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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _&memv REG. DIST. m.@ Registrar's N }Lci .

State File No.

.....................................

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived. If iosthiation: reskience befors
a. COUNTY a. 5TA b. COUNTY admisioa).
OHNSon M 1350 0Py JOH S0 n
b. CITY (1 outside Umjta, write RURAL and . LENGTH OF . CTY
s outzide corpurate Limita, write x ':Lv;u” S ENGTH ¢ ¢ Ny ffﬂ 8. Is Realdence witein Lontts of
TOwN A/o ADLE Y TOWN s R Sl
. FULL NAME OF (If oot in hospital or instivution, cive streot address or loeatlsn) R| {I! rural, give location) a__‘f)7d
HOSPITA ADDRESS
INSTITUTIOﬁa b BPEAN fO5/770 8 FChtove & EAM SHALY & Cammn ors7 Y
3 NAME OF 8. (Fist) b. (Middle) e. (Lasty 4 OATE (Month)  (Day)  (Yean)
(Typeor Print) ST oA VE Lo W7 AALAMN EEL et DAM DE L /D PSS
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yesre| W unpER : rul I UNDER 1 uas,
0 WIDOWED, DIVORCED (Epecify) laat birthday) | Montha l Hours | Min,
/ _b69_ 0 l
ioa. U USUAL Sﬁﬂﬂﬁﬁ% Qe iiadof werk | 10b. KIND OF BUSINESS OR IN; | 15. BIRTHPLACE (i1, waa Stave or Foreigs Countrn) 12, CITIZEN OF WHAT
A/Fm £ L&ty A48 Aot oEnN _MI/SSe ¥ o/ di_ s,
13e. FATHER'S NAME T30, MOTHER'S MAIDEN NAME 14, -MAME OF HUSBAND OR WIFE
CHYPLES LS EL s Z4 A ES Z/E KL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG SOCIAL ECU% 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (11 yes. give war or dates of service) oo . ‘
Azo X XXX ML Ved A AN
18. CAUSE OF DEATH . . MEDIC CERTIF TI1Q . INTERVAL BETWEEN
Enter ooly cnocausaper | I; DISEASE OR CONDITION ) ONSET AND DEATH
lge for (a), (b), and (¢ | DPRECTLY LEADING 7O DEATH® b

“This does not mean | PNTECEDENT CAUSES

aecd a«ﬁz.m&&__

Morbid conditions, if eny, gisfng DUE TO (b
rize to the abose eause (o) sating
the underlying cause last,

the mode of dying, such
at Beart faflure, asthenla,
ee. It means the dis-

case, injury, or complico- DUE YO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death tul not
related to the disease or condition causing death.

tion which caused death,

WRITE PLATNLYe-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY? -
TION 5 /
. Vi ves [ ] wo
21a, ACCIDENT (Bpeclly} * . 21b. FLACEOF INJURY (o.g..incrabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, I 'actory, street, offies bldg., at0.) M .
HOMICID] * N :
214, ,TCI’PE:EE (Month) (Day) (Year) JURY OCCURRED | 21If. HOW DID INJURY OCCUR?
. . WHILE AT [—] NOT WHILE
INJURY é_,@, 7% /953 opn | work AT WORK
1933 to L2~/ | 1553, that I last saw the deceased

2. I here certify that I allended the deceased from LR-L2
ﬂ: L2 —r2

19_.25_ and that death occurred at 233 /~m., from the causes and on the dale staied above.

75 G~

DATE REC'D BY LOCAL

REGISTHA%I%BRE

Il —¢ 5

"_LS_/Z/V &

N (Degros or title) | 23b. ADDRESS I 2%. DATE SIGNED
M. D Conpmod o DEN /M 1550 pp2 ) \/2-2653
24b, DATE I 24c. NAME OF CEMETERY OR-GREMATORY- | 24d. LOCATION (Clty, town, cr county) {Etate)
/2-26-53 | [/—M VN ) F5.0 I A)

FUNERAL DIRECTOR'S 8IGNATURE

(Luumd Embaimer’s Statement on Reverse Side)

ADDRESS

CANARLAY I 0L/ Mot Phbn M2




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student, ...........

Signsture of Student Enbalmer

: g{ # -

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above.




