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BVIMUN OF AL UF MisaAN
STANDARD CERTIFICATE OF DEATH

State File No.

45229

12421

REG., DIST, NO. PRIMARY REG. DIST, NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd livad. If Instivetion: resid befare ‘
a. COUNTY . a. STATE b. COUNTY sdunial '
Mo , cz’é Y
b. CITY {1 outzide corpurate limita, write RURAL and give ¢. LENGTH OF . ClTY d. Is Residence within Limits af
townahip) STAJ {in this place) L .!tru’ eronhd townt
TOWN [+ Leus RS oM ovig C )
L
d. FULL NAME QOF (1f;not in hospits! or insgitution, giye strect sddrees or locatlon) {If rural, glve locatlon)
RHOSPITAL OR u L T[. /ADDRESS h .
INSTITUTION HaMev G b i \5 o3 (%
3. NAME OF (Filrst) ) b. (Middle) c. (L
DECEASED 4. Da"l__'E (Monthy  (Day)  (Year) |
{Type or Print) Aze U T LE DEATH /)e e 3/ (353 |
5. SEX . 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| I UNDGR 1 TEAR | 7 tomem ot His. |
2 WED, gvom:ED Epecify) tast bifthday) | Months | Do | Roum b
FC Tim l & o [Vlavvie yi 3 ) l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPI E : : 12, CITIZEN OF WHA
don urin:mmlol'urkln.m-.-:wu:ﬁ;:'d) : DUSTRY ty sod State or Forsign Country) M WHAT
vEe wnrFe Own Nowme Ll.'_}_r-e- sne B, e /
|30- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |4§’7 OF BAND-OR WIFE
o"ée Glas_s Olv'su'm'z ’R%;‘i YL N —i{ey
i5. WAS DECEXSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |["17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.00.or upknown) | (If yee. eive war or dates of service) NO. { Z -
S B rley,  [8I3M e ot

1

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and ()

*This does nol mean
the mode of dying, auch
o8 heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE=
Mortid conditions, if anyp, giring DUE TO (b)

rise to the above cause (a} stating
DUE TO (&) o/ WM’%M e

tion whick caused death.
.

the underiying cause last,
il. OTHER SIGNIFICANT CONDITIONS . d
Conditions contributing to the death but not . .

1ve on

related to the disease or condition canting death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y
TION D
- ) NO
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.t.,inorabout | 21¢. (CITYSTOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' boms, farm, [actory, street, office bldg., ez}
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour} 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ’ p
INJURY m. WORK AT WORK - 33 ’ )Q
2. I hereby certify that I attended the deccased from 8 et lo 18 , that T last saw the deceased

39 ., and that death occnrred at

m., from the cauzes and o1 ihe dafe siaied above. -

L}

\/\‘\

?ﬁcﬂ'fTuns ;f /S%Zj_

@o!lltle) |Z3b )‘%0 Z! ) -/

y;: ‘DA'I:I‘-: sts;;n

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

BUR]AL CREMA-

2 mauc?ﬂdﬁl

:' '[ OF CEMETERbDR ?‘ATORY

24d. gh fu/(olly. , OF county)

(Etate)

DATE REC'D BY LOCAL

JANS 1955

K?'dh
zs FUNERAL DIRECTD

VA Ls 1/ Bros,

5/317:2& M ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...ccnvnnnn..-. e reeaeeemaiaan e eteessmemaseracecernnanaan U, PR , Student Embalmer No...c.cvoueeens

working under my personal supervision..

STUAEDE cevvreeens e ocseaezreeeneezece e aeeeees Signed...é-‘%!{ ﬂ/%{/ .....

Licensed Embalz—n'er NOYV,V,C/
P. O. Addresa%.{&?g

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

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,

Signature of Student Embalner




