A
. 3%0
1048

LAINLY—USING UNFADING BLACK INE:—MAKE A PERMANENT RECORD

.

BIRTH NO.

5 HLED JUN 9 1954

IFE AYINAWIN W PR e 1T W TS

STANDARD CERTIFICATE OF DEATH Stae File Now... i
I;EG DIST. WO, ,Z "Z 2 PRIMARY REG. Dt3T. m._/ﬂ._ Registrar's No

l. PLACE OF DEATH,

T - d<5a\-\

19322
2323

asat ad s bt e Bt T e

2. USUAL RESIDENCE (Whers decossed lived. If Lomtitutlon: rwaidenes bafore
a. STATE b. COUNTY adiniseion),
Mo Jaolego oft

TOWN /( ax\sad

b. CITY (11 oataide corpurate limita, write H.UB.AL and give c. LENGTH OF

£ R\ ;;}""“‘ .../‘t ansas & ly

cCi

d.hm-ﬂhhlh!h

ﬂwufmﬂd fownt

HOSPITAL

d. FULL NAME OF (If not Lo hoepital or lpstimntion, give street add. or

INSTHTUTION. 50 0 U/a,l H-H'f'\v\ 'BOJ AR W'f-

(I raral. xive loeation}

’),‘EDD"E‘*’”&%_ Snedep. Ave ébzs

gh&

(Y#e.n0, or unknown} | {If yes, dnmoldluldurviu)

93-*-0 Y&

NFOR ATURE OR NAME
I /ﬁ-&ma%é&rﬁw 2017”1!&

3. NAME OF First, b. (Middl Last
DL, 8 ( rat) / , (Middle) / c. (Last) 4. DBFE (Month) (Day) (Year)
{ Twpe or Print) @\ & o2nwvwaY veaTH  May 11-)95¢
5. SEX D 6. COLDR OR RACE | 7. #ro%ﬁgg EEIE‘\%ECESRRIED 8. DATE OF BIRTH } 8. AGE (o ywars r "'.L‘f‘ -Dm- ¥ UNDER I HEL.
(B, ) on sys | Hours | Min.
Mm. _Mevey Masevied | Moy 1T-/88¢E w ' |
10a. USUAL OCCUPATION kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - -
dona d moug of working l.l(le.':.mﬂndr:kl h DUSTRY “:"yd“‘ Stats or Forsign (‘mu/y lzcgm%E"‘(OF WHAT
Y Yeen paclt 7onw, s
13a. ER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Ush nnoy
i5. WAS DECEASED EVER iIN U.5, ARMED FORCES? SOCIAL SECURITY

A?‘DRESS “
Ry
ofia T3

18. CAUSE OF DEATH . » -
Iine for (a), (b}, and (¢)
*Thir does not mean

ete. It means the dia-
case, infury, or Hca-

casoper | 1. DISEASE OR CONDITION
- Enter only onecsusaper | 4y ipbcri v LEADING TO DEATH‘(a)

* ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giving DVE TO (b}

asthen: rige to the above cause (o) stating
a2 heart follure, ia, the underlping couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death. lI OTHER SIGNIFICANT CONDITIONS .

My

alive on , 19 and that death oecurred at

to the death but
related to the di or condition consing deg )
19a. DATE OF OP_FI%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION |-20. AuTOPSY?
) ves L1 w
.Hl:2ta. ACCIDENT 7 21b. PLACE OF 1R - 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
! SUICID) . bome, farm, o bldy.,se.)
HO = Ca— At . . . )
21d. TIME ~ “(Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 here.by certify !hat I atiended the deceased from , 18 o , 18 , that I last saw the deceased

m., from the causes and on the daie stafed above.

. DATE

H. Owens (Degres or title)

24c. NAME OF ERY OR CHREMATORY

May 23-/85¢ i Morganioe Cewry

23b. ADDR&

I{JATE SIGNED
2344

r oounl'.y) (Btatoy

DATE REC'D BY LOCAL | REG,

'S SIGNATURE

I r#uuznu uln:croa S SIGHATURE

ADDRESRS

asSaa TV Byss 1t c 4D

(L s

Statement on Rm e Side)




i
w,

o

P e gt .
8. . 2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY tuiviiiiiii oo tiivtiereerrrrar e e e eeiaeeeeeeteiessierarasseananon » Student Embalmer No,............

working under my personal supervision..

Student ....oeerio i Signed. MM”" e G-:Wm.z‘“ ......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
tc comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not erhbalmed, fact should be so stated above. o




