THME AYIRAN U FERAALIT W MlaoLluwne

5. We.300
30 . STANDARD CERTIFICATE OF DEATH pr—
. 1. FLED JAN 26 1954 ‘
: ' BIATH MO. REG. DIST. MO. __3_,;__ PRIMARY REG. DIST. no.béa_{él Kegistrar's No, ..Z_.._...._........m..
- QO 1. PLACE OF DEATH 2. USUAL RESIPENCE Where docatiad tvu. 31 3 Frimpwar o
00 ‘ a. COUNTY JDLA/)VGG r. s STATE /}') SOU b. COUNT. sl boafon).,
b. %"[‘Y (1 utakde corpurate tiplta, evis RURAL and sive & l:rENhGlil ’EF‘ ¢. CITY (1t cutaide norparate lizatta, write RURAL and givs
wownship! & ool .
WL g Fesvi kle, , L/Fc TOWN  Lyuresy/ileo-— y RIVIR
d. FHclJ.sL P?‘&{EO%F (I 20 in hoaplial or Insticgtion. wive strest address or locatlon) d. A%TI;!REFI_-.‘TSS : (If rorm!, tive kocation) g0 ? Vi
RTTtON __AAp pr
I~ NAME OF 2. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Tyoeor Print) /. SISO oY SAcpd  fHRvsern s/ o -/ E
SEX 6. COLOR OR RACE | 7. MARRIED. E%R MARRIED, / 8. DATE OF BIRTH 5. AGE (o yean o oot s _5 oo u;.::.
/7] 7y, s Taxw /6-/229 | " &g 7713 1™

10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' . 12, C|
occu e xtnd uor) DUSTRY (City end State or Foreigm énn") 0 CO‘H;}.IZ_E';,OFWAT

1er
///9/;{5“ en

15, WAS DEc‘F:Aseo EVER IN U.5. ARMED FORCES?
{Yes, 00, oz unknown} | (If yes. zive war or dates of service)

et

B. CAUSE OF GEATH MEDICAL CERTIFICATION VAL BETWEEN

- || Boteronly onecemeper | 1. DISEASE OR CONBITION . )
Ana for (a), (b}, ead {c) DIRECTLY LEADING TO DEATH® () . . / , %

|3l. n‘msn S MAME

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | MAfortid conditions, if any, m DUE TO (b)
ar heort fallure, asthenia, riae to the above couse {c) ) ) ] .
dc.” It macns the dis. | 1M underlying couae laxt - oo T et e e

eess, injury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Aas T
Conditions eontributing (o the death but not
related to the dizease or condition causing death.
19a..DATE OF OP%E’Ari 19b.:MAJOR FINDINGS.OF OPERATION . - . .. R ... | = aurorsv?
. - . L /X ves (] wo lod
21a. ACCIDENT ~  (Opedify) * | 21b. PLACEOF INJURY (s.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) - . (STATE) -
SUICIDE , {arm, tastory. streat, oo bldg #10.) . ; .
HOMICIDE A gpaks, i Ty uidy : Cor e c

214. ngE (Moath) (Day) {(Year} (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.| WHILEATY KOT WHILE
INJURY .. . . b .m . | woRK " ATWORK . e

. 2.1 hereby ccrhfy that I auend;JJ deceased from . Iﬂfi, lo b Iég_', thal I last satw the deceased
i ] 1O ", and tha! oceurred ol 3.0 L Spm., the es and on the date slated above.
/ . _ \begree or my' 23b. i 23, DATE SIGNED
, ‘ /~18-5X
Z4. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)  (5tate)

zu BURIAL, CREMA- |
. REMOVAL (Boselty)

OVIAL. |ﬁo££-//)9c3r Go.

DATE REC'D BY LOCAL : y DIRECTOR' 8 81GNATURE °

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




s

STATEMENT BY LICENSED EMBALMER

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

~ Student Exbaimer No.

.working under my persona! supervision. ) O m—’d\ .
Signed -
i/

SUUABAL uurasisneuavansnnsinstssnnssssanne .
uaen Student Embalmar ?ﬁ/ S
' Licensed Em No..Rluld o .
W

P. 0. Ad L

. 4 )
Note: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

Tf this body i1 not embalmed, fact should be so. stated above.




