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

THE DIVRION OF FRALTA Ur MIUUR

FiLEC JUN 16 1954 STANDARD CERTIFI

REG. DIST. NO. 3& PRIMARY REG. DIST. W-MRlﬂiﬂidf'lNa

State Fi;c. I;'a. 17835.....
£/

CATE OF DEATH

' BIRTH NO.
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars 4 d livad. If fnst romid
a. COUNTY v a. STATE b. COUNTY;
Lo ltl irve R y 722500 ﬁa//u/ j’
b. CITY (01 outekls corpurate limits, writa RURAL and give ¢, LENGTH CF ¢. CITY (I outeide corpocate limits, writs RURAL an.d ghve towmhip)
\S township) AY {En shis place) TO\#N S d A
TOWN TURD VAN T 2 90 D TR IVAVT G093
d. FULL NAME OF (If not in bospital or iustitotin, give streot address of loation) || . STREET (I rar), hvs location) j
HOSPITAL OR ADDRESS o
INSTITUTION
3 NAME OF . (First) b. (Miadie) o (Last) 4. DATE (Month) (Day) (Year
ECEA! ) )
(Tvoeor Prie) AL /CE GINVETTA LBollinefR | vhm Jey s Jo_/75Y
5. SEX / 6, COLOR OR RACE | 7. #iADRORlEB. lgls‘\’fgn EBR‘RIED 8. DATE OF BIRTH 9. AGE Un yees] ¥ D 1 flan ‘ ¥ woor W
N ours | Min.
A Lo : % o . 23 1870 | B5 =781
lOa USUAL OCCUPATION (Civeklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) / " 12, CITIZEN OF WHAT
of workjag lifs, even i retired) DUSTRY | | 1- . COUNTRY?
. N 1AV A .
138, FATHER'S whE 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LABoN & RFEN STAfFoRd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| URE OR NAME ADDRESS
{Yea. 5o, o unknown) I (If yoa, glve war or dates of service) NO. .
18. CAUSE OF DEATH o INTERVAL EETWEEN
 Enter cnly onecauseper | 1. DISEASE OR CONDITION V ONSET AND DEATH
line for (8), (b), and (c) | PIRECTLY LEADING TO DEATH® (s) 2L
ANTECEDENT CAUSES
*This doer not mean /
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) / ‘//‘f/ s/
as heart fallure, asthenia, | rise to the above cause (o) sating ) N
dle. It means the dip. | B¢ underlping cavse lagt. S éﬂ/‘
caze, Infury, or complica- _DUE TO (o) -PJ{/
tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS - -+
Conditions contri t0 the death but not
related to the discase or condition causing death.
192, DATE OF o%e_:gk 195, MAJOR FINDINGS OF OPERATION R G FEIEEGE L e 2, AUTOPSYT
| /43X | "0l ]
2ta. ACCIDENT {Spwcity) 21, PLACEOF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Bome, farm, faotory, struet, offics bidg., sta.) ' H '
HOMICIDE )
21d. TIME (Moath) (Day), (Yesr) (Hiur» | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
- WHILE AT NOT WHILE . |
INJURY = | work AT WORK < > - ‘ : -
g - 77
2. 1 hereby certify that I aliended the deceased from Jdicde 19584, to L8Tyspre 195:;2’ that I last saw the deceazed \
" alive on (77X 2 , and thal death occurred a2 ZOA m., from the causes and on the date stated above, |
Ba. SIGNATURE A . ot uuﬂsz. ADDRI 2. DATESIGNED
NV ) ' :
Zda.NBg é“l 6‘\1"' CREMA. | 24b. DA | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.ozemty) _(State) .-
\ (Bpealty}
- JunE 13,55y BANER CEmETARY LUJ:LSULLLE-- Mo

TE RECD BY LOCAL REGISTRAR'S SIGNATURE.

/1(5'}-!

25 FUNERAL DIRECTOR'S S1GNATURE DDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁcale was embaimed by me, or byann.....
, Student Embaimer No. i
working under my persona! supervision. ﬂ g— ! 5
StUARNE weernressancanseas fereeserenrrrenas Slsm'd
uden Student Embalmer @ \5 P 3
: L:censed Embalmer le

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) |

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




