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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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FLED JAN 4 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4: PRIMARY REG. DIST. NO\M_ Registrar's No 4 / 7

1. PLACE OF DEATH
a. COUNTY

Z. USUAL, RESIDENCE (Where decessed lived. 1 Instigution: resilencs before
a. STATE j, b. COUNTY, sdumismion).

b CITY (I oytolde corporate umu- write RURAL and give - GTH OF . CITY d. I,Rum,, {thin lmis of
towngtip}| STAY (in this place) «f + glly o pesrseeated town?
oW ot 4= TOhin s W/» ° 0
. FULL NAME OF 1t Dot i hospital or institution, gire strect n{idrA or location) s STREET (I rursl, givs location) O
HOSPITAL OR ADDRESS
INSTITUTION ]W he | Gallo /
3[’)‘E%NE‘ES(3E';) a. (First) b. {Middle) ¢. {Last) A DATE {Month) (Day) (Year)
(Tveor oty 3 A IR AH~ Gete HEL o Bre 2% 53
5, SEX 6. COLDR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| if UNDER 5 YEAR | ¥ UNDER M HAs.
WIDOWED, DIVORCED (Specliy3*T last ¥) Mnn\.h] Days | Hours | Min,
= 87C l
10a. U
done

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

UML OCCUPATION (Giwekiodotwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
ing most of worklog life, !on‘;! :;t;:'d) = sl DUSTRY {City and State or Foreign Country) COUNTRY?F WHAT
135, FATHER'S NAM r 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. IAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.m0, 07 Wq xive war or dates of sarvice} NO. / g : 5
18. CAUSE OF DEATH . .- . MERICAL CERTIFICATION IHTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION : - ; ONSET AND DEATH
linctor {s), {b), snd () | DIRECTLY LEADING TO DEATH? (4 4
*This does mol mean ANTECEDENT CAUSES Q//W
the mode of dying, such | Aferbid eonditions, if any, giving DUE TQ (b) QALM? o’/
a# heart foflure, esthenia, rise to the abote cause (a} staling
ete. It medna the dis- the underlying couse last., - Vo s .
care, infury, or Hea- . DUE TO (c)
fion which caused d'cuth t1. OTHER SIGNIFICANT COMBITIONS
Conditions eontribuling to the death but not
reloted to the disense or condilion censing death,
19a. DATE OF OP'II::I%'N 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
of Rl / ves [} wo [
21a. ACCIDENT {Bpacliy) 21b. PLACEQF INJURY (o.x..Inorabous | 21¢; (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
UICID bome, farm, factory, atreot, office bldg..et0} .
HOMICIDE . "
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY 4 AT WORK

22, I hercby certi y'that I attended the deceased from
alive on . , 194°%, and that death occurred at

-D, lo Lﬂ._‘z_t, 191_2 that I last saw the deceased

m., from the causes and on the dale slated above.

23, SIGNATURE

24b. DATE

fee, 30- 1953

2éc. T\M Ol EMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty)

Sc. DATE SIGNED
“NMoZeq V226 S

" (Btate)

DATE REC'D BY LOCAL REGISTRAR'S SI

&2? 25317
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STATEMENT BY LICENSED EMBALMER

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

".by me, or by . .......................................... Cemeaen . Studeﬁt Embalmer No..ceucceceemcncians

working under my personal supervision..

R 20T: L3 ) SRR PPN
Signature of Stodent Eabalmer

P. O. Address ... . ..ccnrrciienenncnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




