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e ] FLEDMAY 241954  STANDARD CERTIFICATE OF DEATH g
BIRTH NO. REG. DIST. NO. L\_. PRIMARY REG. DIST. m.m_ Registrar's No ‘ Q',\
1. PLACE OF DEATH ’ 2. USUAL RilDENCE (Whaere decossed lived. I institction: residence befors
a. COUNTY )2 g a. STATE b. COUNTY_{'\ admbssion).
b. CITY {1 outatde corperate liatt, write RURAL and give | & LENGTH OF || ¢, CITY (If outsidg corporate lmlte, write RURAL aod give tar
townsbip)| STAY dln place) OR a
10N ] uz. ) TOWN B, g/%
. FULL , give . 8 " .
d HOSP?'IBAT_EO?RF (If not r fuatitotion, give strect sddr- or loeation) d ASJ[?EEF {If roral, dﬂLnthm
INSTITUTION =R
3 NAME OF 8. (First) b. (XAddle) < (Last) _ l 4 DATE (Month) (D3}  (Yean)
(e ) ( haeles CL, ngr{d G‘OLJ DEATH VB AN
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o, 1 YEAR | IF GKDER m iias
WIDOWED, DF\.fORCED (Bpaciyf) last birthdax) Bﬁl, Dayw Hml Min,
Iﬂa USUAL OCCUPATION - 10b_KIND OF BUSINESS OR IN- .
_,.,...u..dfi'::.‘f.i‘:m"' o f Y DUSTRY / R GUNTRY S "HAT
Tante),. O el e ,j)é -

138. FATHER'S NAME

13b. MOTHER' 5 MAIDEN NAME tdgym oF nusw
M_._

16. SOCIAL SECURITY 7 INFORMANT' 'l SIGN

ADDRESS

AS DECEASED EVER IN U.S. ARMED FORCES?
. oo, or gnknowa) | (If yes, give war or dates of servios)

=22 -

18. CAUSE OF DEATH MEDI CERTIFI TION
| Enter only onscoussper | |. DISEASE OR CONDITION ( z
tine for (), (b), aad () DIRECTLY LEADING TO DEATH® (5)

*This does mot meen ANTECEDENT CAUSES

the mode of dging, tuch | AMorbid conditions, if any, giving PUE T (b)
a1 heart feiture, asthenia, | Tie to the above canse (o)

e, It memms fhe dis. | e vnderiping cande lant
cose, infurst,, or complica- __ - DUE TO (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition cauting death.

19a. DATE OF OP.IE_IFE)A?E 19b. MAJOR FINDINGS OF ‘OPERATION — ! ! ) ' c - 20. AUTOPSY?

L A7 X | w0 wl
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.s..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, tarm, sstory. nrest, ofos bidg., ste.) B o
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o - | wHILEAT[ ) NOT whiLE
INJURY = | “work AT WORK <o

22. [ hereby certify that ] aliended the deceased from%."_*‘:?_l_, 1 , o M: 19057, that. I last saw the deceased
alive on M_ 1928Y., and that death occurred al _ 2 25 m,, from the chuses and on the dale stated above.
3. SIGNATURE or uueq 23b. ADD% Zic. DATE SIGNED
‘ ‘OW% W 0 5. [7-8Y
24a. BURIAL, CR ~Z4b. DATE e 4c. OF CEMETERY OR CREMATORY - ION {City, town, or county) {Btate)

TION, Al y -
M Koy [0 -5 ¥ - _
DATE RECD BY OCAL s SIGNATURE 25. FUNERAL DIRECTOR'S 81 TURE ADDRESS :
5-22 -5y __g;imé

(Li d Embaltner’s S en? on Reverse Side)

—

WRITE PLAINLY—USING TINFADING BLACEK INE—MAKE A PERMANENT RECORD




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, o=

4

. , Student Embalmer No,
working under my personal supervision.

SEUTBNT 4 4eaveucsancncntaossotosnnsarssnsss Signed.. 8~ < AP

Student‘Enbal;nr i e
i Licensed Embalmer No..... 753 Z."7

P. O. Address ..7_\-91444'.@__

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

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




