THE DIVISION OF HEALIR OF
1954 ST ANDARD CERTIFICATE OF DEATH

17690

State File No

UL-4UN B

TH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 30 6 Registrar's No. ....].-..Q.Q..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.ouud lived. 1f lostitation: resldence before
a. COUNTY m / a. STATE - b, COUNTY sdicimplon).
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. I Residencs withts lbnit of
w1 .
TONN . township) | STAY (in this place) TomN . gy grsted, trwat
d. FULL NAME OF (If oot in hospital or Lnstisution, addr tocation) . STREET rarsl, give locat )
HOSPITAL OR oo * phre street e *' ADDRESS (I rassl, giv losation? /o 7
INSTITUTION. #1312 West Arch Street [ 32 Sl ST o
3. I:I;JEAME OI;': 8. {First) b. (Middle) ¢. (Last) | 4, DSFE (Month) (Dsy) (Year)
(Type or Print) Edlasrar ;Gé-&q, DEATH 19 /95y
5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 3. AGE (In years| LT | o oo w0,
- WIDOWED, DIVORCED (Bpecify) tast birthday) | Months Hours | Mia,
. 2.—/87¢9| "5~ | 7 |

10a. USUAL, OCCUPATION (Qive kind of work:

1db. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
done d: nnui'nrkin:l.l! ovan if retired)

DUSTRY (City and Stete or Foraigs Country) a 12, C(I]HTZ'EN?FWHAT
— errron. Lo P 2;523,
13b. MOTHER'S MAIDEN NAME 14. NAME OF WdSBAND/'OR WIFE ~¥,
L d el
ZEEI%:‘, % #@! Zé._ ﬁ@g!g&g! . ;/
INFORMANT' S SIGNATURS OR NAME
FLeemela

’IG SOCIAL SECU ADDRESS
o,

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) - -
L

132, FATHER'S MAME

15. WAS DECEASED

(Y en,po. or onknows? I
o,

18, CAUSE OF DEATH
. Enter only onscsuss per
line for (a), (b, and (¢}

R IN U.5. ARMEDFFORCES?
I yus, kive war or dates of sarvice

. *This docr not mean
ihe mode of dying, such
os heart failure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b}

rive to the above cawre (a) sloling
the underlying cauae lost.

DUE TO (c)

case, infury, or compli
tion which ecawsed death,

1I. OTHER SIGNIFICANT CONDITIONS

to the death byt not

Lprs, DLt

192, DATE OF OPERA-
"TION

Conditions contributing
related to the diseass o7 condition causing deaih. 2O pr—
195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

LG/ X

YES NO g
(5TATE)

USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ~

WRITE PLAINLY—

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE home, farm, fastory, strvet, officos bldg. e10)
HOMICIDE M .
214, TIME (Moath) (Day) (Year) {Hoo) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT () NOT WhiLE
ANJURY AT WORK
2. I hereby certify that I attended the deceased from _ ,IOLL, to mﬁﬁ, 19&, that I last saw the deceased
alive on #tng *¥1 | IBL, and thal death Gecurred at 54. m., from the cKuses and on the dale sialed above.
Zia. SIGNATURE ¥ ! 0 (Degroe of title) | 23b. ADDRESS Z3c. DATE SIGNED
O e om oy B |, T PRy
24s. BMRIAL, CREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TION REHOVAL .

DATE RECD BY LOCAL

o




STATEMENT BY LICENSED EMBALMER “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY ME, OF By tiiiiiiiiiiiie it reneee et e reacerae s m e te b se e ieveeenn , Student Embalmer NO..cconvn--..

working under my personal supervision..

Student ..ot it iiia e Signed W

Signature of Scudent Embalmeyr

¢
P. O. Address.m...z

r

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

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




