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FLED JAN 111954  STANDARD CERTIFICATE OF DEATH Sate Fie o

10.48

CBIRTH NO. . REFG. DIST. NO. 4&_ PRIMARY REG. DIST. NO. 3 0 ’0 Kegirtrar's No..... ,.......................

) 1. PLACE OF TH . 2. USUAL RESIRBENCE (Where dscossed lived. insgitutiog: residemce before
a. COUNTY é é } 8. smrw . b. COUNTM é nhlunl
b, COIEY (It outzide :grwrn mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside torporate lissits, write RURAL and cive wap)

tabip) | STAY (if3his place) OR
TOWN S 5-@,",,:' TOWN Fnndlah 7HoO- .
d. FH(])JS-PF'IBAT.EO% ot in hoegjtal or institution, ¢in strect address ot locatfon) d‘AsDrgREEESrS (If rursl, give location) "‘d) I&';"
INSTITUTION S

Ld ‘
a gg%“&ﬁs%% 8. (First) b. (Middle) c. (Last) a. DS-;E (Month)  (Day)  (Yean)
{ Typt or Print) l Rovy - BULLAR_D DEATH /9@#1/ /, /454
5. SEX {[}6. COLOBOR RASE | 7. MARRIED, NEVER MARRIED, A 8. QATE OF BIRTH 9. AGE (I fears| v vimen 1 fEax | 0 wvooen u s,
WIDOWED, DEVORCTER (Bpmcif; lm b!nh } |Months| Duys | Hours | Min.
Aol stite, | oot oioids’ 16-18%1 l l
donlnjsu L Eﬂzﬁrﬁjﬁqu&(“i::ﬂlﬂdwml; 10t KIND OF BUS?SS ?}g'rlﬂrt M Bl CE (3tute or farel;n nzmnt.ry) O 12. CL];:ZEI%WHAT

13a. FATHER' S.NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T1/INFORMANT & SIGNATUBE OF,NAME ADORESS

I5, WAS DECEASED EVER IN U.5. ARMED FORCES? IG

(Yes. 0o, or uakaows) | (1{ yes, sive war or dates of sorvice) 3 i —

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
Enter only onscauseper | . DISEASE OR CONDITION ) AND DEATH

iine for (a), (b, and () | DVRECTLY LEADING TO DEATH*(5) &?g /2

*This does mot mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbld conditiona, if any, giving PUE TO (b} ,
az hear! fallure, asthenda, | rise to the abovr couse (o) stating : - r .. St : S -
etc. It means the dig- the underlying cause last.

cave, infury, or complica- DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the disease or condition cousing death.

19s. DATE QF op;:rgﬂ- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X YeEs D MO [B/
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (a.c..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) , (STATE)
SUICIDE ' homs, farm, fnotory. atrest. office bldg.,ev0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE o
INJURY =. | “woRrk AT WORK
22, I hereby certify that I atlended the deceased from _L_J._LL 1953 __.L:—_l__, 195K that T last saw the deceased
alive on /= , 199 9/ and that death occurred al £&ioe _P m., from the causes and on the date siated above,
23a. SIGNATURE Kf‘ (Degree or title) yh23b, ADDR@ 23c. DATE SIGNED
%mal_,ugqa a,éu.ov., /h-o /-2 -5

24a. BURIAL, CREMA-
TION FEMOVAL

24c. NAME 'br CEMETERY OR CREMAFORY 24d. LDCATIO(%JIW. town, or couaty) {State)

frf 125 Ay, Btk 7229

RECTOR'S SIGNATUR

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ABDRESS

W/%

DATE REC'D BY LOCAL

/ ‘-r7- a‘:ﬁG- ﬁRA/GNAE TRTRN d 47)"‘!!!!

I (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalimer No.
working under my personal supervision.

SEUONT vauurananernnns cerenecruenees cenea Sxmed%ﬁw

Student Embalmer %
‘ Licensed Embalmer No 732 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OW WRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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

®




