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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B

FILLD MAY <0 1954

THE DIVISION OF HEALIH Or

STANDARD CERTIFICATE OF DEATH e Fite o L OO _
BIRTH NO. _I-E_G.. DIST. NO, _31_8_ PRIMARY REG. DIST. mm Registrar's No,...... m ?.,...
1. PLACE OF DEATH _ z USUAy R_ESIDENCE (Where deowssed lived. If institotlon: residence before
a. COUNTY . &, STATE /% SSeu /C/. b. COUNTY sdivimion).
b. C&r“{ (If outxde oorpursts Limits, write RURAL and give ’ g:ral:{E:Jlmerjl'HOF‘ & CITY . o . T
ToWN ST Lo S P yaTowN  S7 LourSs mYTEET
d. FULL NAME OF (If not in hoapital or lnatitation. give 1 add or} «. STREET (If sural, loeation) a‘l ,Qa
HOSPITA ADDRESS s
Wsturion. MARIA N 274.5‘;5/7'/31- Q50 ﬂ/?/? /Sa NV 7‘
3. NAME OF 8. (First} b. (djlddley - . (Lnat) —w—eaus {| 4 DATE.  (Manth) (Day) -
DECEASED -
i MCHAEL T /JURRAY | odim MAY /?54
e{| 6. COLOR ('R RACE [ 7. m&msn gsvsn MSR‘RIED 8. DATE OF BIRTH 8. AGE do ren| o .mu: -
MAIE| weiTe RATET \FeB. v /8 f A l
10a. usum. OCCUPAT[ON (Givekind of work l(lb KIND OF ausm&‘. OR _IN- | 11. BIRTHPLACE ., 7/ | 12. CITIZEN OF WHAT
Xing life, avan If retired) USTRY g {City and State or Foreiga Coustry} UNTRY
ATTC N DANT CrzY HospirAs| @H10 £
3&- ATHER'S NAME 13b. M‘I#ER S MAIDEN Nmb 14. NAME OF-WVOR YIFE
SEPH UB.RAV envevieve _Jou B IMAY RAY 3
I5. wns DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S!GNATURE OR NAME DDRESS
(Y-.m.uﬂ'mwn) (I yus, give war or dates of sarvice) j
: NTHeNY [JuRRAY 274‘5 LLE N

18. CAUSE OF DEATH

Enter cnly caseause per | 1. DISEASE OR CONDITION

INTERVAL ;i ﬁ
ONSEI%MD TH

tine for (a}, (b), and () DIRECTLY LEAD!NG' TO DEATH'(,)

“Thiz doer not mean | PNTECEDENT CAUSES

fenlwmm-r ﬁ' M

the mode of dying, such
os heart fallure, asthenia,
ec. It meens the dis-
care, injurt, or plica-

Morbid conditions, if any, gieing DUE TO (5)
rise (o the above mmfe (a) tg:’m
the underlying cauae uzu

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

7

related to the digease or condition causing death.

qpf{{;haz / attend

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION " Y
i ves (1 wo [J
2ia. ACCTDENT (Bpedity) 2ib. PLACE OF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.. ere)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4
WHILE AT[] NOT WHILE
INJURY. WORK AT WORK Llcl v R
22. I hereby 35_ IM that I last saiw the deceased

,ucmea Jrom ﬂ%;[
Sw and that death accurrfd ot V2% fram th&eauses and on the dale stated above.

2. SIGNATURE “

3 ee" s

23b. ADDRESS

7/

Z3¢. DATE SIGNED

J./j+ &

[

%:la. B}{ﬂé\,‘ﬁc“”‘; 24b. DATE ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) State)
5 A AN A b ,47/14/ /ﬁs &SU/TRECTI e S7 Lo S ~ '%o
DATE REC'D BY LOCEJ":_.L lél' 'S SIGNA FuUj 1] lEl:TO 8l GIATI.II( AL €28 ‘ .
MAY 13 4958 ?j M 4 ,

W-wmnmmn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 T - 3 - U PP . AStudent Embalmer No............

working under my personal supervision..

Student....oooiiiiiiiiiiii e ieiieiaerraeas

“Signature of Student Fmbalmer j,.f
: Licensed Embalmer No.” =7.. ;
P. O. Address ¢ 7/{ %

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

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

¥4 this l?ody is not embalmed, fact should be so stated above,




