THE DIVIRMUN OF AL WU MlalUN

2 [ifen Nov 19 1953 STANDARD CERTIFICATE OF DEATH e rie o 3OO
em‘:l: xo. ree. o1st. no.x § 2 rriuary Rec. DIsT. m.m Registrar's o, ,.LA_A_,,_

1. PLACE OHF D) 2. USUAL IDENGCE (Whern decossed lived. [ If lan on: anive before
\ a. COUNTY IA-M/ : 8. STATE ‘b, COUNT ailiniston),
s
b. ClT It corpurats U sod give c. NGTH OF c. CITY/ (r s gorporate Limits, B e ) "
p)| STHY un place) o] —_—
o : TOW! 4
d. FULL NAME OF (If not in bos lastlsution, £ tocstlon} d. STR . ¥ rort,
HOSPITAL OR , . ot e ADDRESS o
INSTAITUTION ) A .
3. NAME OF i irst) . {Mliddle) . ¢ (Last) 4. DATE cmth) (Day} (Year

DECEASED / =
{ Type or Print)
5. ?-‘ /
[ il
108. USUAL OCCUPATION (Givekindof work | 1. KIND OF BUSINESS O
during most of working erenif retired) | / DUESTRRY

e /0 )b 53

9. AGE Un yeur| o meorn 3 TIAR rmunﬂ.
last ] Mont!ll, Hmnl

_ e d i -” 1‘ ‘4

l - ' ‘G@ State or Foun C-nry) C me': ﬁo: FWHAT

E OF HUSBMD OR

6. COLOR OR/RACE | 7. M . NEVER MARRIED, 8. DATE OF BIRTH
, DIVORCED

A Uttt Ay

lﬂn‘m:n's N é l 3
.977. B2 A h AR A (A Ae, Y. s AP r 0] AL L YK A
I15. WAS DECEASED ER IN U.S5.ARMED FORCES? | 16, SOCIA X ORM Sl@lATURE OR NA ADDR 55
(Yes. unknown) l {11 yeo. xive war or dates of sorvice) NE. ‘

Fal . A‘ ‘!‘I-_ -41/1

18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL lrrwm

ONSET AND DEATH
| Enteronlyonscanssper | I. DISEASE OR CONDITION _
lne for (a), (b, aad (e} DIRECTLY LEADING TO DFATH ()

«Thiz does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cfw. ,,‘3"" CUE TO (b)

rise to the chove cotee 4 .
koot | ) 7 il -
ease, injury, or complica- DUE TO (c) -J; .
tion which cawsed death. 1 1. OTHER SIGNIFICANT CONDITIONS e ) .

Conditions contributing fo the dealh bul not
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B < o | 2. AUTOPSY?
. TION BF L N 3 v O]
. yes L ). wo
21a. ACCIDENT © Brecity) 21b. PLACE OF INJURY te.s. b orabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATR)
SUICIDE boms, farm, tactory . straat, officn hidy_ #t0.) . .
HOMICIDE " , _
21d. TIME (Mouth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ry e | e

2. I hereby _f the aumdedﬁwdccmedfrom * 19 m_.muitmtmmwmedmed
alive on (e 5T and that death fevurped-at ,from the causes and on the dale slated above.

2. SIGN . PR | th 23p. ADDRESS ) Z3c. DATE SIGNED
YA 9 W /éﬂmxf// /0-2953
URIAL. % m 9 ETERY OR CREM TORY |:ua. LOCATION (01ty.7£ county) (Shla)r

HLA ‘. ’l .‘.-u LLAWVIPA LA L /z

DATE RECD BY LOCAL | REGISTRAR'S SiG ATURE ™ ) S5 . p | BFONERALL RECTOR"S SIGAA n;s
5

Wil FLAINLI—USING UNFADING DLAUVAE INRA—~-FARL A NDRIUANSO L IRLULLUIULY




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- rerasaresenreresammee , Student Exbalimer No, -

working under my persona! supervision,

SEUGONE «nererrererensrrneenresnnsenansens Sigacdle Mﬁw_

Student Eabalmer . )
Licensed Embalmer No 30 7‘92’

. P. 0. Ad WY A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.

.



