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WRITE PLAI'NLY——USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

wE e W T VTR R Ay T T T E T T TR e e

LD OCT 13 1953 STANDARD CERTIFICATE OF DEATH St i o, 83

»
BIRTH RO. ﬂEG- DIST. NO. M b PRIMARY REG. DIST. NO. .w't. Registrar’s No... . $"... [. mmmmmmm .|
1. PLACE OF DEATH 7 P]_ACE OF DEAT 2. USUAL RESIDENCE (thrc dacensed lived. If 0} resijence befors
a. COUNTY _9 0 a. STATE b. COUNTY@I sdaipaioa).
b. CITY m tyntimits, write R nd give ¢. LENGTH OF c. CITY
OR corpurs g B} STA‘r (In this place) ciiy m;’pé’mmm":n‘f
TOWN Ddl 0 gyl TOWN il = B Ebg/ﬁ
d. FULL NAME OF (If oot in hoapital jon, glve strent address or loelﬂon) (ll reral, glve badnn)
HOSPITAL OR ADDRESS
INSTITUTION. )Wu.: (

DEC%ESOEFD a. (First) . , b. (Middle) ©. {Last) ' 4. D(A)}'E (Month) (Dy) (Year)
{ Type or Print) M DEATH m @% é ?'-( 3

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE {Io years| ¥ UXDER | TLW | F WWDER @ D,
. mﬁwgni DIVORCED jfn. HS 5 ! / / g7 5 hnbin.hdn-) mm., Days | Heurn , Mia.

108. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11 a Jup CE  (Ciey and Stute o Foreign Comntey) cl 12. CITIZEN OF WHAT

done & most of working life, ev e ) — DUSTRY UNTRY?S )
Lo tesnofi) ; O SA-

132. FATHER'S NAME 4 135, MOTHER'S MAIDEN NAME 14, mgfor HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY !NFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unkeown) | (If yea, glve war or dates of pervice) g % ( !

. Enter only onecaissper | 1. DISEASE OR CONDITION

WTERVAL sEereu
ONSET AND DEATH

S alid 2 320

18, CAUSE OF BEATH ChL CERTIFICAbeN

lnefor {a}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES Z
the mode of dytng, auch | Adorbid conditions, if any, giring DUE TO (b)

s heart faflure, asthenia, | rise to the above cause (o) stating
de. It meons the dly. | the underlying cause laat. .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol L.
related to the diseasre or condition cousing death.

19a. DATE OF OPTE'I%AI*E 18b. MAJCR FIRDINGS OF OPERATION 20, AUTOPSY?
o 5 7‘;)( ves [ wo EI

21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (a.z. inorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bome, farm, fagtory, street, offies bldg., 416}

HOMICIDE . ‘ .
21d. TIME (Month) (Day} (Year) (Hour) 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -. = - -

OF WHILEAT NOT WHILE

. INJURY WORK AT WORK

2. I hereby certify thgt T ttended the deceased from _‘%629( IBﬂ lo 19«5—3 that T last saw the deceased
alive on , and that death octurred at _ztéaﬁn Jrom the causes and on the date stated above.

Z3a. SIGNATUE'-? ! 2 thl%:‘“uvl < ADDREES / Z ! ; . z}cﬂ?:r;‘smln‘;o?

24a. BURIAL, CREMA/‘?AD DATE 240 NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Glty. wwn, or em:lnty) {Btats)

TIONE OVAL (Bpecl! E w IQGI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . qzz 4 FUMERAL DIRECTOM S 81 GHATURE DRESS
2ot 14 05 | Rl By Porered s, 0My©

(Licensed Embalmer’s Statement on Reverse Side}
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S STATEMENT BY LICENSED EMBALMER

Iy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... teeeaascsesessiretseiteenssnrrenrerasanann /é .......... P . Student Embalmer No............

working under my personal supervision..

LTy 1 S
Signsture of Studmt Embalmer .

bl

| P, O. Address .7 /[...

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI

“to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



