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Lo FLED APR 2 g 1954 STANDARD (;ERTIHCATE OF DEATH State File No.ons
BIRTH No._Sf L F i - ¢4 REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.]QO_S. Registsar’s No 3599
: 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbare d d lived, It {nstitutl M bafore
O a. COUNTY ' . 8. STATE /‘ z / ; 4/01"3 b. COUNTY aduoisnian).
b. CITY (H cuteide corpurste limits, writs RURAL and sive ¢. LENGTH OF || «. CITY d. 1 Reslenee within ltmits 5
Tglﬁ'N ‘9 f lp‘;/'s 7 townsbipt| STAY (in thin place)|} TOWN 00 / // 8y / /} a gty qhmmpnnh&m:
d. FULL NAME OF (I not in hoapltal or Izatitution, xlvs streot address or location) . STREET (1f raral, give focation) ﬂ. g
HOSPITAL OR ADDRBS - l
INSTITUTION. !S . Lobés SDLL Choreh S+ 3 9
SDNEAC%ES%E a. (First b. (Midd]e) , (L'ﬂ!t) = | 4. DAT'E (Month) (Day) (Yur)
(rvaeor ey I E o f 55 y' O; le 8012 bEATH [zl 9 4
5. SEX / {)| 6. COLOR OR RACE | 7. MARRIED. Eﬁggcgﬁglzga 8. DATE DF BIRTH ) h:\'t‘as‘rgmn x uﬁi 17k | e
Male wh.te > Feb ¢ 477 - ) se

10a. USUAL OCCUPATION (Gkvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ZEN
dune during mutofwmkinllﬂo.lml;! :'“::’d) 4 DUSTRY (Cicy and State or Foreiga Coudtry) O Izcgr”T Y?FWHAT
Sfhpwrs Mp

IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND/OR WIFE

(Qeorge F //up:-c Jane Dagvis : .
15. WAS DECEAGED EVER (Y U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, S STGNATURE OR NAME ADDRESS

{Yes, no0, or unknown} | (If yes, give war or dates of service)
e l " - JAME @ﬂvas O//p&pn‘-
MEDICAL CERTIFICATI ¥

INTERVAL- BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
| Enter only onseanseper | 1. DISEASE OR CONDITION
ne for (&), {b), and () | DIRECTLY LEABING TO DEATH"(,)

«This does met mcan | ANTECEDENT CAUSES g X 3; R &l. L.-a_

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B) :

as heart fatlure, asthenia, [ rise to the above cause (a) staling

de. It means the dia - the underlying catise last. . . - . Rads .
ease, tnfury, or complica- DUE TO (c)

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

YES @’NO D

19a. DATE OF OPERA-
- TION

21a. ACCIDENT (Buecily) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, factory. strest. offios bldz.,#10.} “ / 2'
HOMICIDE . ..
2id. TéME [Month) (Duy} (Yew) (Houn) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY % m | "work L] "W wonk ]

2. I hereby cerm’ythal I attended the duea:éd from Cek” 9 , 105, o Pese @ , 19 $4 that I last saio the deceased
alive on (Kek. 2,193 Y, ond tha! deaih occurred af %m., Jrom the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT: RECORD

2. SIGNA RE ¢ . . {Degres or ut]eb 23b. ADDRESS 23c. DATE SIGNED
. i 1]
B227 Citplconto | Doy sy
24a BURIAL, CREMA- | 24b. DATE 7" T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LO%ATI Opf. %o: county) Gy
: vt 9—-‘ 32 Anatomical Boara ﬂm

FURERAL DIRECTOR'S ssstunm: ADDRESS

» ‘o--—-ixowland—-Ake_r Mortuary Service
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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 embs
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ............c.vnenenn.

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.

™ this body is not embalmed, fact should be so stfited above.




