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1048 FILED STANDARD CERTIFICATE OF DEATH 4616 il Nowmrms s e
MAR 31 1954
"BIRTH NO. REG. OIST, NO. PRIMARY REG. DIST. NO. egitiras’s No. ?
’)Ot 1. Pchcf OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lzstitution: residence before
i &. COUNTY a. STATE b. COUNTY; adaiaion),
Lineo IN MiSsSowr) LiNCGaIN~——"
b. CITY (If agyetde corpurate limits, writa RURAL -ndw;i':u " %T ALYEI:SE. D&l-:) ¢. Cgl'ﬁ( (I outalde carporate limita, write RURAL sod give township) 0 5 7
TOWN L SAC yyy TOWN
d. FH(I).IS.PI]'d_lJ_\MEOGF (If not in hospital orln-ti-l.ulinn. tlve stroot addreas or location) dAsDrDRREEESI;i (If rural, give L]
INSTITUTION :
3 gE%héEs%'E a. (First) b. (l:dldd.le) ¢. (Last) | 4, 93:_-5 (Month)  (Dsy) (Year)
(TweanHntJISAAc [~ DEATH 3 — 3 —I’W
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE 1
0 ' . || WIBOWED SIVORCED wepepi lant bitbdass L:nmt:‘n., D | Hous | ‘Min-
/ | ‘b |
10a. USUAL OCCUPATION (Gir 10b. KIND R IN- . n
t‘.dmmmol"fm I;!(;k.:::::;i:;l;:;l; 0 OF BUS.NESSD?JSTIRY 1 BIRTH.PLACE (Btate or forsten comntey) ) 12. CI'J-“Z:EEP‘:'?F WHAT
CarpPenicy MHNisSowRr) 0 LA .

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

IT;?)F’ORMANT

133, FATHER'S NAME
eJoh 0 cq Ropl.
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.no, or usknows) | (If yea, wive war or dates of service)

16. SOCt SIGNATURE JOR NAME

-]
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecausaper | 1. DISEASE OR CONDITION 2 z e

DIRECTLY LEADING TO DEATH®* m—,
line for (8), (b}, and (c) () 1 —:
. A4 I8
*This does not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
_ |l ot heart fatlure, asthenio, | 7ise lo-the above cause (a) stating. .. .. . .. o - e g e ew s - e
ete. It means the dis- | e underlying cause laal.
cate, infury, or complica- —er BUE TO © - o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot r e e
. Condiliona contribuling to the death but mot W
. - related to the disease or condition equsing death. i
198 DATE OF dp$%h§v S18b7 MAJOR FINDINGS'OF OPERATION -'~ -+~ "= kb A&+ 1t & ey 20, AUTOPSY?
. AT o Rt . . J._?%)( v:sDno
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY {o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) | . {STATE) _
SUICIDE home, farm, tastory, strest, office bildx. eta.) & . t At d. Co
HOMICIDE

2td. TIME {Moath) _ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

3 .. - WHILE AT NOT WHILE, Ce e e pe L

INJURY = | Twork AT WORK S -

2. I hereby cert f that I attended.the.deceased from L@T’Z%, i , lo _3;1, 19.§27,/lhat I last saw the deceased
alive on , 1984, and that death occurred &t ., from the causes and on the dale steted above.

"2, SIGNATURE (Degres oz jitle) | Zb. ADDRESS ATE SIGNED
%’%M—\U /;-12,6’ Bl SBESRY,. £ J%D

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

BEER 1 AvthCREMA- 24b, DATE 246 NAME OF CEMETERY OR CREMATORY. *| 244. LOCATION (Olty, town, or eauntﬁ - I(S‘Iu)
{Bpacify}
ViAl 3 /5/315¢ e Cem . I+ L/NGo//va Mo -

EGISTRAR'S IGNATURE A7 4557 [ |5 FURER oR* ATURE
&=

(Licensed "s [Staternent on Side)




STATEMENT BY LICENSED EMBALMER

_ ) o A .3 -Q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, se=br— :

Student Embalaer Neo.

working under my persona! supervision.

Student ..... tresnasanans Signed......
Studmt Embalmer

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

If this body is not embalmed, fact should be s0 stated above.




