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. t']LELf JUN 101954 STANDARD CERTIFICATE OF DEATH State File Novp o

> .48

BIRTH NO. - REG. DIST. NO, _f 3'2 PRIMARY REG. DIST. NO. 5 6'?/ Registrar's No gc

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. COUNTY CE:’ ' d &y 8. STATE M_J.SS b b.COUNTY’é . .;i;sw

b. CITY (f outeide gorpurata limits, write RURAL and wive e. LENGTH ©OF c. CITY (M ox eorporate limits, write RURAL and give township)
R STAY tin thia place)| OR » .
TOWN eresylleo nS 92

_R_

T8WN p * townahip}

i d. FULL, NAME OF i n gh & v . d. STREET (1 raral, ghve location)
' HOSPITAL OR T r ADDRESS e
INSTITUTION g 'l #’In '
3. NAME. OF . (First, b. (Miaddle ¢. (Last,
DECEASED s (i) ( ) (Last) 4 03}'5 (Month)  (Dey) (Year)
(Twpe or Print) o 4+S 1 A a g S
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & i ¢ AR | 7 oER 3 M)
WIDOWED, DIVORCED (Bpecity, / L Iast Mﬂﬂﬁll Dars Homl Mig,
»
10a. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen ] 12. CITi
done moat of working llh.cunl!rooﬂ‘r:) ) DUSTRY . orie m:ﬁrl' a [#¢] ZER‘N}?OF WHAT
_ e ./’_7155954.;-! T US A
13a. FATHER'S NAME : 13b. MomER'sym NAE_ 14. MAME OF HUSBAND OR WIFE
bece/Walke | Marny VY Ou . b
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16, SOCIAL SECURITY

(Yos. 0o, 0 unknown)

(If yos, give war or dates of service)
Py

NO,
——ny

7. INFORMANT'S SIGNARIRE OF NAME (] / »//aDDRESS
M ~ 2.5 Mo Ny
18, CAUSE OF DEATH MEDICAL CERTJEICAT IO " INTERVAL BETWeER O
_Enter only onscauseper | I, DISEASE OR CONDITION _ , ouﬁr AWH f
Hne for (), (b, snd {¢) DIRECTLY LEADING TO DEATH (2} P ‘—‘ & &‘ ;z ;‘ 4
]
: ANTECEDENT CAUSES :2 . 2

*This does not mean ﬁ - / r

the mode of dying, such | Morbid conditions, if any, giring DUE TO () Lo /m

a8 heart faflure, asthenda, | Tite fo the above cauae (a) dtating
the underlying cause last. -

ete. It meens the dis- o
cate, infury, or compli DUE To. Scl .
tipn which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * - 4

Conditions contribuding to the death but not
related to the dizease or condition causing death,

19a. DATE QF OP.FFOAN— 15b. MAJOR FINDINGS OF OPERATION ) ' o . i K ' 20. AUTOPSY?
, , , K720 ves [ wo P
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, street, offles bldg., ste.) . TRy . ]
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY m. WORK AT JORK

22, I hereby certify -that I-aftended the deceased from %QILL,JQ& lo AQ?L, 1951, that I last saw the deceased
altve on I.Q.%nd that geafhvoccurred at l_j@'m., Sfrom theldauses and on the dale stated above.

ZBa SIG.NATURF ([ g""d" (De%% 23b. A.tu':onnnsss M/ | Zﬁa z?kri:;sx?a%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_4Ia. Il:lJERh;gVLA'LCREMA. 24b, DATE JZ# ME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, or coutity) (Etnte)
. ) .
&4% May-q-j148 a Nt Meepesv'lie Missownr:

DATE REC'D BY LOCAL

=S ’q’f}sﬁ&

ADDRESS

REGTSTRAR'S SIGNATURE . /1S 25, FUNERAL DIRECTOR'S SIGMATURE
. fdaw A

(Licensed Embalmer’s Statement on Reverse Side) j ,” Q“\




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 e

. Student Embalmer Mo.

working urnder my persona! supervision.

et

StUdENt vuvarennensnsmanse Creeneeesrasrenes Signed..... \yiAtdBwg > M

Student Embalmer
Licensed Embalmer No..#..&&‘.

P. 0. Address(D At lle'Co L b I

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

H this body is not embalmed, fact should be so stated above.




