THE DIVISION OF RALIR OF MIUURI
e, x| FILED JAN 471954  STANDARD CERTIFICATE OF DEATH o F068

-BlRTH NO. REG. DIST. NO, _’_& PRIMARY REG. DIST. m-_ioljeaulmrah’n .._;.I:l ..........

I PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If lostjtutien: residepce before
a. COUNTY : a. STATE : ' b, COUNTY ’ adinkalon).
/a Ladd e, ] Jl‘/fn-r/

b. CITY at mndda eorpunu l!ml‘ write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdde corporsts limits, write RURAL and civs township)

—

township)| STAY (In wbhis place)
TOWN (et ) | 2 Y 44 TOWN M D QA;’
d. FHOL%PFTAABE.EOORF (I not in hospitsl or institution, glve strwet sddress or | 0} d. ASJSRESS (T2 rural, give location)
WSTUTON 72" £ SRR 1o Kl 22 K 728 & Fhahle H
3. [;‘E%;ME OF e. {First) b. (Middle) c. (Last) | 4, DSIE {Month) (Day) (Year)
r'nmeffw //De_/?cz/l Mokgan [ones oeamAoe A3-/953.
O Sme 7. M&)Fg\‘vsgg. EIEV EC%AR(SLEEI / 8. DATE OF BIRTH 9.&%:;:;;“ Ll;' T ID‘::: ; UKDER {4 MRS,
‘ ~ 1 . y . on oura | Min.
| ale Zof 4- /892 | L] | |

10a. mng&;grxrm \Geabimtot work | 100. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (;.“ - ’;t.,/." Foreign Coustry) / 12, CITIZEN OF WHAT

’ ,
FATHER' s NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

5. WAS DECEASED INU.S MED FORCEST 16. SOCIAL SECURITY
(Yea, no, or unknown) . Kive or datws of service} RO

ADDRESS

HH.- o3~ 89/6 o
18, €AUSE OF DEATH MEDICAL CERTIFICAT[PN T&vﬁm
.|l Zuter onlyonesause per | I. DISEASE OR CONDITION .
Jine for (a), (b, and (2} DIRECTLY LEADING TO DEATH*(5) C “ﬂﬁ ‘&,-_.4 h . P
*Thir does not mean | ANTECEDENT CAUSES - :
1he mode of dying, such Mortid conditions, if ang. '“ﬁ DUE TO (b} M ‘?.J.L‘m.c ﬁ.'___-_ I
s heart faflure, asthenta, | rize lo the above cause (o) Hat "“M — .
- cte. It means the dis. | Phemaderiying cause lodl. . - ;‘ "7 - I - - . R
ease, injury, or complico- DUE TO {c}
fion which caused denth, | |1. OTHER SIGNIFICANT CONDITIONS: - = -« - o, . r
Conditions contributing to the death but nof T o R
related 1o the disease or condition causing death. .
. b !l t9a. DATE OF OP.F;ROA& 195. MAJOR FINDINGS OF OPERATION W i e . 20. AUTOPSY?
R A - P (- . . ‘Y i T I . . S
FFAX | vl w
218 ACCIDENT *  * “(Specily} | 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE Bboma, larm, fastory, strest, offios bldg..ete.) :
HOMICIDE - -~ . : ‘ . Lo . L b :
21d. TIME - (Moath)  (Day}  (Yeur) (Hoar) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF A : WHILEAT[—} KOT WHILE
INJURY | . WORK AT WORK .
al hercby certify that I attended the decessed from _b_a___us&(__ lo J&a..ﬂti_ 19_3"3, ihat T last saw the deceased
alive on M 1625, and that death occurred at/ ., Jrom the causes and on lhe date staled abope.
‘ aor tlt.le)j- 23b. ADDRESS DATE SIGNED
‘ 0. terlom. DO h—w 2 o/t

2a. BURIAL, CREMA-
TION, REMOVAL

WRITE PLAINLY-~USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

(AME OF CEMETERY OR CREMATORY | 24d. Zlou (©tty, t.own,or county) (s:ﬂu)_'

G222 25 FURGRAL DIRECJOR'S $1GMATURE ADDRESS
Py

P,y

‘ 12/2
2’ TE REC'D BY LOCAL REGEZR SIGNATURE

{Licensed s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my persona! supervision.

StUdENt seeverccscccssnscrntsnacns tercsanna
Student Enbalnr

Licensed Embalmer No ,/ 2 ? /

\ P. O. Address -

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grouné for revocation of l:cense.)

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




