No. 300
10.48

o
S
— ey

FILED MAY 25 1954

THE DIVEION OF REALTR OF Misslunl
STANDARD CERTIFICATE OF DEATH

5_55. D1ST. NO. _cgl_ﬂi__ PRIMARY REG. DISY. m.M Registrar's N e e

10359

State File Mo,

I03 USUAL?PAT!ON [l Hnd n{ l'wk 0

"
138, FATHER'S NAME 13b. MOTHER' S/MXTOEN NAME

Unfng e L s

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, INF

(YW«H;) l (L1 you, ive war or dates of service)

_Enter only onecmise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

RMAN:ES SleTURE ORﬁNME
!;ﬁ CERTIFICATIZ

BIRTH NO. ransmasssstasiny
I. PLACE OF DEAT. 2. USUAL RESIDENCE (Where deceased lived, If institotion: residence befars
a. COUNTY a. STATE b, COUNTY adinisefon).

b. CH"RY (L sqtuidy sorparate Uemily, weite nmnmau . l;(ENGTH OF [ ng ] d. In Residence umits ot

(i this place}  city qof incorporated ]
TOWN O h M:m. 2 7, ks A _

d. FULL NAME OF (If oot ia bossital or lastitution. give stifet sddromiar loeation) STREET af roral, o
HOSPITAL OR * ) ADDRESS . b
INSTITUTION

3. NAME OF . (Flrst, = b, (Middl . (Lest £
DIAME OF a. (Flrst) . b e} c. (Lest) 4. DSTE (Month) (Day)  (Year)
{ Type or Print) - %w- - DEATH &y - /5 - 3 v
5. SEX )| 6. COLQR OR 7. MARRIED, NEVER MARRIED . «f 8,/DATE OF BIRTH 9. AGE Unrears| i wiece ) fuan [ ¥ ok u .
- . DIVORCED (8pa: 3 30 /z fﬂ l-utbll& Manﬂn, Days | Houn , Min,
10b. KIND OF BUSINESD?JI‘}I'IRY 1. BIRTHPLACE (0. or Popaign Country) C, 12égrﬂ%EN?FWHAT

. - -

ADRRESS

INTERYAL BETWEEN
ONSET AND DEATH

OF HUSBAND’/OR ¥YIFE

line for {8}, (b), and (¢)

ANTECEDENT CAUSES

*This doer not mean
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the mede of dying, such
at heart failure, asthenio,
ete. It mezns the dis-

Morbid conditions, if any, gising DUE TO (b}

rise io the above cause (o) staling

the underlying cause loat.
!

DUE TO (¢}

eate, injury, or complice- ,
tion which eoured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related {0 the diseaze or condition cousing death.

WRITE PLAI:NLY—US!'NG UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L/ KR/ O .
YES xo [}
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (es..incraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, Iastory, sirest, offios bldx. . wio.)
HOMICIDE . P U _
21d. TIME (Month) (Day) (Tewz) (Houy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILE AT[—] ‘NOT WHILE
INJURY. - - ° = | woRk AT WORK
22. 1 hereby certify that T auended the deccased from Fae2 /3™ 1 1 POy /1= T , thet I last so the deceased
alive on 98¥_ S¥_, and that dealh occurred a!/&.'}.l_ﬁ: m. from the causes and on the dale slaled above.
81 or le_ m 2. DATE SIGNED
2.9 ?me y N Weyriisy

24c. NAME OF CEMETERY OR CREMATORY

BURIAL, CREMA- | 24b. DATE

M 5-17-5%

fcff =

DATE RECD BY LOCAL | REGISTRAR'S SIGNATLRE

5-22-S¢°

24d. LOCATION (Oity, town, or connty) fsmﬂ)
25. FUNERAL DIRECTOR™ S 81GMATURE ADDRESS

}
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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 emb:

by me, Or by «.vveeenernenn ¥, / ................ e ateceeaseenas evenes , Student Embalmer No.... ......

working under my personal supervision..

Student....... l/ ....... V .............. .......... Signed /CQ/LZ/H 77'?&1

Signeture of Student Embalmer
Licensed Embalmer No..lzL.s{.‘.\j

~

P. O. Address. . e ey a8

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 handwnttng.
7€ this body is not embalmed, fact should be so0 stated above.




