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

N THE DIVRION OF HEALTH Ur MIRUURI
FILED JAN 18 1954 STANDARD CERTIFICATE OF DEATH
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-
REG. DIST. no. Ok \ Qo PRIMMAY REG. BIST. uo-?)ﬂ."ﬁl\ Registrar's Nom . @omermerron

BIRTH NO.

JoJo

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL, _RESIDENCE (Where decesssd Lived. If institution: residence befors

“b. CITY a2 rpurate limiw, write Bml— and give .
OR townahip)
TOWN :
d. FULL NAME OF (If not in hoapital or Institution, give street address or location)
HOSPITAL OR
INSTITUTION

3. NAM s, (First)
DECEASED
{ Type or Print)

Z&fﬂ%# BELLE LESSEL

a. STATE - *b. COUNTY dwimalon),
ETAY e i phare °‘:§N mw j:‘ 253 eive townahis) L
d. ASJFREE‘E Z (! rural, sive focation) ﬁ__ ‘;/D
b. (Middle) ¢, (Last) 4 oa:_"E (Manth) (Day) (Year)

5. 6. COLOR DR RACE | 7,

-

RRIED, NEVER MARRIED,
DO] . DIVORCED dlrl

{02, USUAL OCCUPATION (Give klud of work }#10b, KIND OF BUSINESS OR_IN-
DUSTRY

8. DATE OF BIRTH Dﬂm%?#

. 3. oA walk s il

ijBIRTHPLACE (Btate or forcign eountry) 12 CIT"ITZEN OF WHAT
ey N

ydemdmencMEjﬂuM
5N 1

138, FATHER

. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yaa. unknows) | (If yes, kivw wut or dates &f sesvics)

—

oo

D

yo R'& MAIDEN z: /4.
16. SOCIAL SE.GUREI’J/ 17. INFORMANT'S

AME OF HUSBAND OR

alive on

18. CAUSE OF DEATH MED CERTIFICATIO N A gEm‘EEH )
. Enter only onscause per | |. DISEASE OR CONDITION NSET
Jine for (&), (&), and (¢ | DIRECTLY LEADING TO DEATH(g) -8/
*This doer not mean ANTECEDENT CAUSES . .
the mode of dping, such | Aforbid conditions, if any, gioing DUE TO (b)
a2 heart faflure, asthenta, | Tide to the above eruse (o) dating
de. It means the dis- the underlping cauae last.
core, injury, or ! DUE TO {¢)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to he disease or condition causing death.
19a. DATE OF OP_FI%‘\IG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
F3¥X | wm wkX
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in orabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, fastory, street, office bldg., et0.) :
BOMICIDE
21d. TIME (Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | “work AT WORK
22, I hereby certify lhat I atlended the deceased from , lo , 19 , that I last eaw the decensed

, 19

, and that death occurred al M , Jrom the causes and on the date stated above.
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23c. DATE 5!GNED
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24c. BAME OF CEMETERY OR CREMATORY

TION {Oity, town, or
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY meeree ]

s .- Student Embalmer No.,u.e.. eneas Nreissenne
working under my personal supervision.
. ’
. Signe -
gned’ é é %‘7

Signed.sssserass e rerereenerans cersesnnes . ‘ .
_Signe Stosent Enbainer ‘_ . Licensed Embalmer oid#A .............. )’
. . g
. P. O. Address / i 4

-
LY,

* Notéi, ~The ebove MUST BE SIGNED BY THE LICENSED EMBALMER:in kis OWN HANDWRITING" (leure tn comply
the ehove constitutes grounds for revocation of license,)

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