. No.300
- 10.48

@
<
—?-E"

o

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

——

e e W R WRE e . w e e

Tl
iLlv

MAY 4 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2‘7 E PRIMARY REG. DIST. M-M- Registrar's N’.-—_{-o'bn:mmmlnluus'

State File Na1293\9~

1. PLACE OF DEATH
a. COUNTY '

2. USUAL RESIDENCE (Whore deocased Hyad.
a. STATE

If instltation: residencs before

b. COUNTY @Mldmhlonl

b. C&TY {1 cutslde corpu! and give ¢. LENGTH COF

STAY (lnl.hh lace)

CITY

mwmhlp)

@&Mm/ &LHL

. Enter only onecause per

Jime for {a), (b}, and (c} DIRECTLY LEADINGTO PEATH'(a)

‘s

*This does nol mean ANTECEDENT CAUSES *

IImI!- m'lh RU;
TOWN E ;1 1 n A iS TOWN Yo [m]
d. ?&SLPH{\A EOORF-()I not in huplnl or nnllmucn. dive strect ndd:n- or E‘Jﬂ\‘.hn) - ASD-I-E’;REES {If rural, give lmd&:) 9 /;_ 7"
INSTITUTION A " Mihdiine Mot b
3. NAME OF a. {Flrst b. (Middle) ¢, (Last}
DECEASED (st T 4 DA}__‘E (Month)  (Dey)  (Year)
(Type o Print) wAaRd A . ARK o g, 28, /9SH
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED: ;2 8. DATE OF BIRTH 8. AGE a vun OnbER | YEAR | ©F UKDER L mas,
m Q . WIDOWED, DIVORCED ¢85, } ¢ / /?00 .:.2 onths | Dayw nom' Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS GR _IN- | 11. BIRTHPLACE . 12. CITIZEN
domdn?w:o! urk]n;ul.,.:.nu"‘;:) - P USTRY {City snd State or Foreign Country) o COUNTRY?OFWHAT
Bt g N A witin Co.- o USA:
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
15. WAS DECEASED EVER IN U.5. ARMED FOR‘CES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, orunknown) | (If yes, give war or dates of service) NO. . 9
L P - &F Qdnu, Z‘o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION' : s ) ONSET AND DEATH

* Morbld conditiont, if nay, gicing DUE TO (b)
rise to the above couase (a) stating
the underiying cause last,

the mode of dying, such
o# heart follure, asthenia,
de. It means the dlr-

case, Injury, or camplica- DUE TO (¢)

-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition causing death.

tion which caused death,
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ity e Gz r 7 Waé,& foz,éw

{9. DATE OF OP_EROAN- 19b. MAJOR FINDINGS OF OPERATION H 20, AUTOPSY?
57 -FX | ves L] wo E

2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. strest, office bildg., e10.)

HOMICIDE
21d. TIME - {Month}) t(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILE AT NOT WHILE .

INJURY =. WOR AT WORK

22, I hereby certify .that I attendcd the deceased from
alive on

Wﬂ 1
and that deathm the causes 04

BJ‘J:E that I last saw the deceased
on the dale stated above.

Zh BURIAL, CREMA.
REMOVAL + ]

Gdn. 30, mw

Reuarame G wiline,

23a, SIGNATURE O V Degma or tf P 23p. ADDRES? % . 230 DATE SIGNED
/4 ' M & K ? {5‘#
24b. DATE - 246 NAME OF CEME[ERY OR CREMATORY ~ 24d l..OCATION (Olty, town, or county) " (Btate)

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

‘?75?

y-29-84" (3. Porrel "D

25 FUNERAL %u:cmn s sUuZR:
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(Licensed Embalmer*s Sutemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cooiinieiriiceiieeiirrei s e arirrn e
Signature of Student Embalwer

P. O, Address _.........cccu.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




