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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED NOV 9- 1953

THE DIVISION OF HEALIH OF MIBS0OUKI
STANDARD CERTIFICATE OF DEATH

30689

Stote File No

REG. DIST. NO. l 3 zrmu.\av REG, DIST. no._.j_dﬂ Rmiﬂmr’:No.-.l\lé.gh.:..S;.:

10a. USUAL OCCUPATION (Ctive kind of woek |
dons diring tost of working s, evan i retired)

bod

10b. KIND OF BUSINESS OR_IN-
' DUSTRY

" BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decassed lived. If Logthtution: seskience bBefose
&. COUNTY 4. STATE UNTY . sdmission’,
NP AN o, MR L
b. CITY (If outede corpurats mite, il RURAL and glva | £, LENGTH OF [| ¢ CITY (1f sumide sorporsta limite, write RURAL and give L A
townghip}| STAY (lp this plare}] v Vi %
oM L SNFON S | TOWN @/ AFON 2
d. FULL NAME OF (1f not 1o haspital or insthuticn. give strest address 31 losstios) d. STR : f runsl, ghve locatien)
HOSPITAL OR . . ADDRESS S]Lo
INSTTUTION /s W, (PHEEN A 2272 W. BREEN
3 :’:‘E‘Q:ME OE‘:: a. (Flrst) b. (Mlddle) c. (Last) 4, "SF (Month)  (Dsy)  (Year)
(weer Py THANES L. AEARAY A O¢t, 3/, 1957
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAXRIED, | 8. DAT} OF BIRTH 9. AGE (b yesrs| ¥ O | TEAR | & OWDER M KEs
. 0 ’ WIDOWED. , DIVORCED (Spedfy) _.Bj L ) Mnlha ‘Duye 'wll Min,
;7

1.8l IClly md State or !'-nltl &Cluy}

Q/Cour /

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED giE-R IN U.S.AR% FORCES? | 16. SOCIAL I§EACdRIT\' 17. IN

47 NAME OF Hgsmn OR WIFE

——

FORMAN SIGHATURE QR NAME -ADDRESS
(You. 00, sows) | (Lf yeu, elve war or dates of service) NO. r f ,
s — AN ONE 7¢r7 a
8. CAUSE OF DEATH T . MEDICAL CERTIFICATION . - ’ ’ INTERYAL
| Enter only cnecsuseper | |, DISEASE OR CONDITION . . : 025' AND DEATH
o tes (o, oy ana ey | DIRECTLY LEABING TO DEATHQB YRS
‘ *This doer Dot mean ANTECEDENT CAUSES (d..} w M"—v ’? M—
the mode of dying, such %wmmm&nu i 71:’ DUE TO (b) .
¢ to [ { caure {4 .
ieibvieion | BRIl B A i s
case, infury, or complica- _ _ DUE TO {c} _/ o i M‘I- 3 1»7/1.4 -
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS® - . 4 LV ra | SR . [4
Conditions contributing fo the death bul not :
related to the discase or condition cousing dentd
19a. DATE OF OP'FIROAP; 195. MAJOR FINDINGS OF OPERATION t .o K Lo 2. AUTOPSY?
' I . sf2o /[ ves [ wo B3
23a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, [actory, strest. office bldg..s%0.} yoee .- .t
HOMICIDE . - RN :
2id. TIME tMonth} (Day} (Ywrr) (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : : mm.n‘r NOT WHILE
INJURY m. AT WORX . . . . e a . - -
22. I hereby ‘r,,fy hat 1 atlendad the deceased from . 183D 1o _&L.B.L‘, 185" 3 thai I last sow the deceased
olive on 19-( . S 3 and that death occurred at m., from the causes and on the date stated above.
3. SIGNAXY {Degree or title) | 230. ADDRESS i 2. DATE s:e@
i \ - .
75 . bW a?. -)Lﬂ—\-- Iy ]gg),}

Za BURTAL CREWA) Zib. DATE
n Nnmowu.
Bumrial /I/&V.?./?

24c. NAME OF CEMETERY DR CREMATORY .

24d. LOCATION (Oity, town, of county)

- ; : ; : -
- FUNERAL olgc'roa'.s $1GNATURE

5.

Blato




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sy ... ...

Studont Embalner Mo,

working under my persona! supervision.

TIPTRT S TSI T sma-.,Zafg.,..ﬂZ,&Lm/"‘
Student balmer
’ Licensed Embahneigaifz.?"

. . P. O. Address. %= A
 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (comply w
the above constitutes grounds for tevocation of license.) :
If this body is not embalmed, fact should be so, stated above.
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E S L.




