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WRITE PLAINLY--USBING UNFADING BLACEK INE—MAXKE A PERMANENT RECORD
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74154  STANDARD CERTIFICATE OF DEATH State File Novomes 2
FILED JAN 26 1954
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1 PLACE OF DEATH ~ I USUAL RESIDENCE (Wbare deceased lived. If Iustitation: residence befo.e
a. COUNTY 2. STATE ' b COUNTY sdiilon’.
/éac//,f . M t3y0 VR,
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oN. | 10N S Lovys 2RET
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insTITuTion S 7 M aRY Half [TA( g3 Cola _ _
S-DNEAME OF a. (First) b, {Middle} . ¢. (Last) 4. DATE (Month)  (Day) (Year)

D
(ﬁfeﬁw MicHAEL

antTHoNY Mc.K{/HEV DEATH  J AN, L2, U<

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH
MaclE | wwHlTE
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doos daring most of working llle, even i retired)

WIDOWED, DIVORCED (gpnifﬂ

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cu1y and Stuts ar Fosaign cansten) () |z.'cn’}ﬁnor WHAT

9, AGE (In years| # Ontim 1 viaR | W to0en b s,
last birthday) Mom-lnu- Haml Min.

oot 3,193

MidoR Alor/ & ST eovro, pMupovila .t AHERs
13a. FATHER'S NAME 13b, mm:n:s MAIDEN NAME ‘E‘ 14. NAME OF HUSBAND OR WIFE
ERANR McKialEY %&&Zm_ o ANONVE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN;O’}WNT‘ 5 SIGNATURE OR NAME ADDRESS
{Yea, o, or uoknown) | (I yes, xlve war or d.ll- of servics) NO. c
N O Vo < /2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater aply opecauseper § |. DISEASE OR CONDITION . AND DEATH

line for (8), {b), and (c)

*This does nol meen
{h¢ mode of dying. such
& heori falltre, ahenda,
de. It teans the dir-
rane, injury, or complica-
tion which cansed death,

ANTECEDENT CAUSES

Aforbld conditiena, if tml'
rise to the abooe cause
the underlying couse lodt

DIRECTLY LEADING TO DEATH* (4

oy DUETO @m%a%ﬁ&m

DUE ™ (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof f"\"ﬁ"fb{‘- »‘-’ea""‘-
related to the disease or condition cousing deaih.
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190, MﬁOR FINDINGS OF
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21a. ACCIDENT
SUICIDE
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(Bpecity) 21b. PLACEOF INJURY (s.a.. lacrabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) T {SI'A'_I'E)
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21d. TIME (Mlanth)
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22 I hereby certify umz 1 attended the decéased from Yurr AT L 1952, 00 ia‘n_ti. 19.5°%, that T last scw the deceased

Yoen £ & 197 and that death occurred at {4-352 Pum., frdin the causes and on the date slated above.
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STATEMENT BY LICENSED EMBALMER

Ihg‘rebyeeﬂifyl.hanhebodywho:emeisreeordedonthemeruﬁdeofthisoerﬁﬁatememhlmdbymotby

Student Eabaimer N,

working under my persona! supervision.

SEUBONE oensconsrsenasssssanssaasnrvescrses Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for revocation of License.)

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




