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STANDARD CERTIFICATE OF DEATH
1954 REG. DIST. NO, 1_—é 2 PRIMARY REG. DIST.

FILED MAR 1
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BIRTH No. -t WK 4 JJwf
1. PLACE OF REATH 7 2. USUAL RESIDENCE (Where decessed lived. 1i institutlon: residence before
a. COUNTY ﬂ % a. STATE 2200 b. COUNTY ad:njssloal,
py At rid~ Al -
b. CITY (0 outlde corpurata limita, write RUBAf sod aive | &, LENGTH OF || c. CITY o -
OR townahip) AY {in this place}|} QR  tity oF. lpcorporated
TOWN et =) TOW! “ }’t- No
d. FULL NAME OF (If got ia hospital or institution. give sireet address or location) STREET {1 rural, give location)
HOSPITAL OR _ B 4 s 17 on wve T or e * ADDRESS v 7 (2
INSTITUTION / /
3. NAME OF a. {First) b. (Middle) ¢, (Last)
"DECEASED 4 D'“E H (Day) (Year)
(Type or Print) AN DEATH 2 19T
5. SEX O 6. COL OR RACE | 7. #IADRO%EB Igl;:'.\\:'g chéSRRIE ./ DATE OF BIRTH 9.1:\.65‘,(;??:- P:!r B&n IDmn F UNDER 24 MRS,
N (Bpaci; — i ¥, onf H Min.
S Y ATE | sk s | ‘G e =87 | R [
10a. USUAL DCCUPATION (Cive kind of work | 10b. KFND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
domdnﬁnxn#oruum...:mjl :ﬂ;:'d] '4— } DUSTRY (City axd State or Foreign Count.ry)a COUNTRY?OFWHAT
lSn.' FATMER' S NAME 1 MOTHER™S MAI AME 14,4 AME OF HUSBAND OR WIFE
! B
IS, AWAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l% %FORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, oo, or unknown) | (Il yes. mive war or dates of service} NO.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*Thir docy nol mean
the mode of dying, such

RTIFICATION L i !_ lfi'rsnm BETWEEN
‘ Lo ONSET AND DEATH

g

as# keart fallure, asthenia,
ete. J{ means the dis
case, Injury, or complica-
tion which caused death.

rise to the above couse (a) stating
the underlying cause last. .

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition cousing dealh.

19a.-DATE OF OP-F%‘“ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
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NN \
Z1a. ACCIDENT ® Bpecity) > 21b. PLACE OF INJURY (o.x., in or about 1TY, TOWN OR TOWNSHIP) (STATE)_,W
CIDE X '-.. - ba: rrm, fe s otroot, g dg.,e10.}
HOMICID
21d. T(l)hr—!E (Mon lDu) (Yn.r; (Hw). 2le. INJU OCCURRED |NJUR
- f . T WHILE AT NOT WHILE
INJURY - 7/ WORK AT WORK

2. I hereby cerhfy that I attended the deceased from
ahve on , and that death occurred af

A2 2 1885 o

L_:"!-L 1987 that T last saw the deceased

., from the causes and on the date staled above.
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(tate)

u-qn.ud Embalmer’s Statemnent on Reverse Side}, .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

by me, Or By oo rrrererte s ae e e s R, . Student Embalmer No....coe.....

ot hec

Licensed Embalmer No.alg 7 4

P. O. Aﬁressmm

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. A

working under my personal supervision..

Stadent....ooeer i ieiiiree i s e acaeaeas
Signature of Student Embslwer



