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

THE DIVEION OF FMEALIR Ur MmisxUud

fILEDMAR 9 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A PRIMARY REG. DIST. M-M Kegistrar's No...... é_..é. ...... ———n

State File No

4190

5, SRUSE OF DEATH . DISEASE OR CONDITION
, Enter only onecauszper | L.
line for {8), {b}, and (¢} DIRECTLY LEADING TO.DEA'I'_H'(a)

ANTECEDENT CAUSES

Afortid conditions, if any, gicing DUE TO (b)
rize (o the above cause (o) stating
the underlying cauae last.

*This does not meon
the mode of dying, such
as heart fellure, asthenia,

eic, Jt means the diz-
DUE TO (c)

MEDICAL CERTIFICATION

' BIRTH NO. —
1. PLACE OF DEATH : 7 2. USUAL RESIDEMNCE (Where deconsed livad. I joatitution: residepce befors
a. COUNTY M o) a. STATE fho - b. COUNTY f g + adebwion).
b. CITY i cutolde corpurate limita, write RURAL nod gt c. LENGTH OF || «c. CITY ]
oR outpide eorpurats limita, ta L3 t.o:n'-hip) STAY s 1his ol GR - d l.-cli!;idmn wimmmunijat;no!
TOWN [ . Yoo 4§ TOWN FL orrSSarT v HUR D
F#&LPFI{“;—E OF (1f aot in hospltal or institution. give street ddrems or loeation) ADDRESS (If raral, give loeation) aa ’
INSTITUTION Sﬂ,&' !g ;é £ 2% % b |90 Lf‘ Y
3. NAME OF 8 (First b. (Mlddle) ¢. (Last)
DECEASED ) ¢ 4. DATE {(Month)  (Day) (Yean)
(Tvpe or Print) art — Mcﬁ DEATH PR el 7 MY
5, SEX 7| 6 COLOR OR RACE | 7. M%%%ED E%ERCRéBRRIED 8. DATE OF BIRTH 9. :'Gs (e yexn 7 woCK 1 TR | iocn  His
- {Bpecil; t 3% on Days | Hours | Mia.
M & j%& g g1 7 .
102, USUAL OCCUPATION (Cikve kind of work | 10b. KIND ORCBUSINESS OR IN- | 1. BIRTHPLACE . |2. CITiZEN
done during most of working ife, sven ! ratired) | - . DUSTRY (Cicy ead Steve cor Foreign Councry) "‘/ COUNTRYS T WHAT
#Oq'hu F -Cr m a -J- ﬁ
13a. rA'men‘Pum: 13b. MOTHERYS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Cas S Elre  ff@emamn '
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, ot unknown) | (M yes, give war or dates of sorvice) NO. 3 )
: Cor Fildlx,

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {0 the disease or condition canzing death,

19s. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L PF/ | wOwd
Z‘la ACC]DENT (Bpecity) ‘21b. PLACEOF INJURY (og..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, Iarm, iactory, street, office bidg.,e%0.)
HOMFCIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< - WHILE AT NOTWHILE
INJURY = | “WORK AT WORK

2. I hereby certify .that I aflended the deceased from _LQ_L, ?.5.0_,
___alive on _mgg-i, 19_.[4_, and that death occurred at

to 2 Mascd, 10 SZ,

that T last;saw the deceased
., from the causes and on the date stated above.

Jh-q. ?-rql

REGISTRAR'S IGNATU

BURIAL. CREMA-
N REMOVAL (Bpeety)

DATE REC'D BY LOCAL

! Z— : fREG'

RY OR CREMATORY
Mm

2. SIGNATURE (Degree ot titlo} ) 23b. wnnsss zac DATE SIGNED
A4 frole@( 4r0) _MD 1 £ i Mace Ly
240, DATE | OF CEM ua TION ny town, or unty) (Btate)

25. FUNERAL DIRECTQR'S slsunudi;

{Licensed Embt[mt . Suumml on Reverse Side)

M:DIIE L

0. e




ety

ST.ATEMENT BY LICENSED EMBALMER

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

by M€, OF BY .ouceiiiiiinriaiisicaaceracacaa it ttmn s es e oo s s s e s brmaran- . Student Embalmer No,.-........-.

working under my personal supervision..

Student .. . ocooiserorie it et naaneoas Signed A<
Signature of Student Embalmer

-Licensed Embalmer NoR.Z ?-7

P. O. Addreu.VW. Tz L

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

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

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




