No.300

10.48

i

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FILED MAY 6

1954

STANDARD CERTIFICATE OF DEATH
BIRTH NO. ? Aﬂ 2\ ‘j rﬂr qREG DIST. NO. !2 ,b PRIMARY REG. DIST. NO. LCZOO Rc;:slmr:No o 1

¢ B
.
Stuate File No...

T. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceassd lived, If insltation: revidence bafors
a. COUNTY a. STATE . » b, COUNTY .- daislon).
@tff/el' é!!l.ijagr(_a ngm"
b. CITY (i outside corporats Umits, write RURAL and give ¢. LENGTH OF c. CITY (Ul outxde te limits, write RURAL acd give township)
townahip) [ STAY (in shis place) OR 3 l
TOWN Gﬂ/aj‘ B/“ ﬂ TOwN Hys/eo t 30
d. FULL NAME OF (1f not in hoapital or instétution, give strect sddress or locstlony || d. STREET {11 rura], give loeatlon) /Y
HOSPITAL OR ADDRESS /
NTTUTON 20 far /Slufl
335%%55%'; a. (First) b. (Mi(fdk) ¢, (Last) 4. DATE {Montb} (Day) (Year)
(Tvpe or Print) 7oy David Heméy DA oy P DS
5. SEX 6. COLOR SR RACE | 7. &df\n%%g glEVEﬁcléIBRRIED.O 8. TE OF BIRTH 9. I.:GE {=n w);- l: UNDER 1 YEAR | of Usbem 4 s,
{Bpacify] t Hours | Min,
Jnale, | whte e 2 Ec. /) 1983 | I e Ry |y
i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or forsign oountry) d‘ 12, CITIZEN OF WHAT
done during mmalworkiu 1i{e, even i retired) DUSTRY - COUNTRY?
—_— U iICD No “Sa
138. FATHER'S NAME 13b. ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Butors 2177/ v . ;e e Tarrer L —
15. WAS oacmeo VER IN U, Wacesy 16. SOCIAL SECYRITY | #7. INF, RMANT S SIGNATURE OR NAME ﬂ ADDRESS
{Yes, no, or unkoo (If you. xlve war or of sorvice) NO. .
“« 47-4 £ A/ KX Co ”,
18. CAUSE OF DEATH MED CERTIF/ TION 4 'Wvﬁm
 Enteronly onecauseper | ! DISEASE OR CONDITION o o e : HSET
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) tal P —
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heard faflure, asthenia, ",‘;“ to the above cause (o) staling - L. . . i -
e, It means the diz- the undeslping cause last.” . - - - .- :
care, infury, or compli DUE TO {¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * M X
Conditions contributing fo ihe death but 0t P "
related Lo the disease ar’wndltion causing death. e
19a. DATE OF OP_F& 118b.. MAJOR FINDINGS OF OPERATION @, CLs oroe el T 2. AUTOPSY?
_ OS5k A ves 0 wo P
21a, ACCIDENT (Speeify) 2|b PLACE OF INJURY {e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, itrest, offioe bidg..mo.) ) i o L )
HOMICIDE
21d. TIME {Month) (Day) (Yemr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | WoRK AT WORK .- I .
22, ] hereby certify that,I—allended the deceased from __ 4/~ £5° 195 Lo __L=r 7 19£24ha! I last saw the deceased
alive on ____._,..L..._, 19_5 ¥-and that death occurred at .L'L&pm from the causes and on the date stated above.
2. SIGIAT, A PR {Degree or {Htlgf) | Z3b, ADDR | 2Z3c. DATE SIGNED
 ftoer, e 727,40 7 o S .«//, f %27-ry
%%. B g gmi g\lﬂcasm- m DATE 244, rmu-: OF CEMEFERY OR G'REMATORY 24d. LOCATION (Oity, town, or county) . (Biste) |
(Bpwcity) . s L
"Barial Apr 19 1954 Puxse. UxXIC e 0o
DA D BY LOCAL m:_(;:;”7@m- AT = 25, FUM SAL DIRECTOR' 8 1 GNATURE DRESS
REG.
& jluum ,/oq( 7oy 4o cax ey 27,

(licensed Embalmet’s Statement on Keverse Side)




%ot RECEIVED
MAY 3 1953
BUTCER' CO. HEALTH CENTER

FILE No__

LT 70/ 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, or by

- ool 674.. ............................... . Student Eabslasr No.
working under my personal supervision. 797 /
174

777 f—c(
Student .reescercensnsars Signed

Student Embalaer

Licensed Embalmer No.

- |
P. 0. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I!thisbodyisnotemb_ahnad.iaashmﬂdbcwmdabove.




