N STANDARD CERTIFICATE OF DEATH State Fite N
nmw‘w REG. DIST. NO. Lg_z_ammv REG. DIST. m.é:w Regirtrar's No g
P 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Where decesssd lived. 1f inetitatlon: raskivaos befee
’\\ a. COUNTY Mc:nz a. STATE M I\SS dQIl' b. COUNTY Ma qu;l;hbm
b. CITY {If catsids g limits, write RURAL atd give t. LENGTH OF c. Cg;f {If oueedde corporsts tizits, write RURAL and give township

)

TOWN Kbt SYY ppawmar O ~710
d. FULL N NAME OF (1t not 1a boesita) or | a.gg&gﬁ : (I raral, give boeation) hd
_MHLB_LQMS_M-JQSWJTA [2 Mifes Spu7TX 0 F S7a Ve

3. NAME OF a. (First) b. (Middle) c. {Last) {4 DATE  (Month) (Day) (Year)

DECE(\SED OF
(tvweor iy He vy Estel — BuT7s | odmmMay 9 954
5. 56X | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH . AGE Qo rmn) o oot 1 a7 ek n 1
on Ooun .
Made WhiTz | Widewed Towe 4, tgz2 | 72 T2 15
10a. USUAL OCCUPATION (Giwvekindof vork | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  ((;\, a4 Stare or Foreigs Cowwtsy) { 12, CITIZEN OF WHAT
donw dyring ;s of working Lifs, even if retired) . DUSTRY COUNTRY?
LS v Mey NMNoya : TiETow CoywZy Zadiawa Us.Aa..
13m, FATHER'S MAME 13b. mTHEﬂ'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Bewsamin Borzs | UvkAvow s | AR BuZFis
15, WAS DECEASED EVER IN ULS ARMED FORCES? | 16, SOCIAL SECURIYY | T7. INFORMANT 5 S1GNATURE OR NA ADDRESS
M 2 YA N i & ia, W /. {nZZ (e,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only onecaussper | ). DISEASE OR CONDITION _ ONSET AND DEATH .
line for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) { :ft.. ? .
. ANTECEDENT CAUSES
Thfés dors nol mean
the mode of dying, such | Mordid conditions, if ang, DUE TO (b) CZ»-M W /ﬁmﬂ&l‘d; it

ot heart faflure, asthenin, | Tite to the above catise {ﬂ} g"ﬂﬂ . Y
de. It means the dig- | Ao underlying cause lost a/ —&“(w Crnnne birdear -

case, infury, o complico- DUE TO (&)

ticn which coused death, | 11, OTHER SIGRIFICANT CONDITIONS -

Conditions contribuling to the death but 7ot
related Lo the digease or condition ¢ death,

WRITE PLAINLY—UBING IINfADING BLACK INE—MAKE A PERMANENT RECORD —

9. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . e -+ | @ AuTOPSY?
21a. ACCIDENT (Bpeety) 21, PLACEOF INJURY (a5, incrabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . STATE) 7
SUICIDE boms, larm, fastory, strest, offics hidg.. ese) . e e -
HOMICIDE ‘ : , : :
21d. TIME (Menth) (Day) (Yo GHwn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY e o IIHILEATD NgI'HHII.ID .
2. 1 hereby certify that I attended the decensed from iy [O | wL} to M LT , 1858 that I'last saw the deceased
alive on @!‘_‘!—L 18 _if., and that death occurred af ., from ths causes and on lhe date staled above. :
Da 5IG (Degroe or ti 23b. ADDR i ATE SIGNED
P Pheseir  TEH" " Sye o 2
% BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY RY | 24d TION (Olty, town, o county) ’  (Etate)
) . . .
%&Jnal 4, /195 ( !nMsiI S'F’ﬁ‘ﬁs CL tMaX szgu_g_ Migsour!
DATE RECD BY LOCAL 2ed otz FURERAL Dll!cﬂ)l $IGMATURE ADDRE 88 :
RES g ;
5% 2 5 -




-

sm'rmm'_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

B et Eee 408 28 4 4ot oot et et s rererece et k84448 24 e Ao ASR SE AR ER SRS e S ., Student Embdaimer No.

working under my persona! supervision.

I'd
Student Embalmer .
Licensed Embalmer No #f?tfd

P. 0. Ad ) "; YHA,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) = . |
If this body is not embalmed, fact should be so. stated sbove. |

Y




