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

/-\

HE LIVIIUN OF FEALIA WU MiaANA
ALES MAY 17 1954 ' STANDARD CERTIFICATE OF DEATH State File Nowo.. 1 ‘7‘374

BIRTH NO. REG. DISY. NO. 3 LEE PRIMARY REG. DIST. NO. lO BR,‘,,—,,M,»,N,, 4190

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where deccased lived. 1f lnsthution: rmsidence befors

a. COUNTY a. STATE ’..%_' l b. COUNTY »dnkasion).

B. CITY (Jf outeide corpurate limits, write RURAL and give ¢. LENGTH OF

Tg\%N 6 rl a “! '. g. townghip) | STAY (in chis place)

Is Residente within limits of
Ta eily o ccrpoﬂhd tuvm?

d. ?&PT'#MEODF (If not in hospital or institution, give sirect addross or Iggation) AD[?RESS 1. give location) z ‘S 'O
INSTITUTION { Af g g gﬂlr;% ) /3 74 /7 J
3. NAME OF b. (Middle) A

8. (Flrst c. (Last)
DECEASED (Flrst) , 4 DATE (Month)  (Day) (sz(
( Type or Print) M Rag ¥V I ‘EJ.M.I_ DEATH MH\/ é &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH T, AGE (n years| IF Yloen 1 vean | ¥ owoEn u was,
F WIDOWED, DIVORBEED (Bpecity, last birthday) Munﬂul Days | Hours ’ Min.

fos. USUAL OCCUPATION (!;.undosmk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHP% ,C_“im, State or Forsign 6““")4 1zillj'rd¥ar¢?rwmr

donedpring ngffst of working kife, sven If retired) U”K”d’ MA/

13a. FATHER'S NAME 13b. POTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE

5. WAS DECEg'ED EVER IN U.5. ARMED FORCES?

(Yos, 80, or ynkoowo) | (El yes, wive war or dates of service) I

17. INFORMANT"S S51GNATURE NAME

. SOCIAL SECURINTOY ADDRES

' line for (a), (1), and (<) DIRECTLY LEADINGTO DEATH'(a)

18. CAUSE OF DEATH X - L . MEDICAL CERTIFICATlON INPERVAL BE‘I’WEEN |
Esiter only onecauscper | I DISEASE OR CONDITION < : ONSET AND. DEATH |

oThie docs mot mean | ANTECEDENT causEs /M WW- a .

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heert fallure, asthenio, :R“J:;:‘é t}%:aouﬂ;w!e 5;1} sating .,
ete.. It, means the diy. |- HVE BRIRT ¢ tast. . ; P - ) '
j DUE _TO {¢) : R~ .

ease, injury, or complics-

tion which caused dcath 1I. OTHER SIGNIFICANT CONDITIGNS .
e Conditions contributing to the death but 10t a 2. .- 4 Lk < .

related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPRBY?
TION . CoeTe e I E L ",
¢ _ ‘ YES wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF {NJURY to.g..1n oz sbout | 2lc, (CITY’.'TbWN.OR TOWNSHIP) {COUNTY) (STATE} |
SUICIDE - bome, [arm, fagtory, aireet, ofBce bids., e10.)
HOMICIDE 1 R ) e ] _ |
29. TIME  (Mon)  (Dan) (Ter) ‘(Houn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -+ "4 |
. L WHILEAT[—] NOT WHILE durs
L INJURY . . FE S s o7 wHIL! N =24C
22: J hereby certzfy that I attended the deceased from , 18 "o , 18 , thal I last saw the deceased
alive on and that death occurred a ‘m., from the causes and on,the dale stated above.

23c. DATE SIGNED

SIGNATURE A or titl A 23b. ADDRESS
@M / laq&» m FoOo NS Ga

z-u BURIAL CREMA- | 24B™BATE 24c, NAME OF CEMEI’ERY oR cnam‘ronv m n N (GYyy. wn.oreounly} (Smta)

AL(W:J S,a 4' - PRI L4 i ’

DATE REC'D BY Loc.g. ) 7. FUNERAL mm:c‘rolt § SIGNATURE = Ab nss ]
| 358 | [ e oo n il M-Il oidd, DSole L"“"'ka*‘“

Y e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emb.

byme, or by ...uvvrennnns seesesseseitemssssessssesereceseastrerariansstiannasnaens Ceerenea , Student Embalmer No...........

- working under my personal supervision..

.. 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 handwriting.

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




