xeo | TIE)JUL 6 1958 TANDARD CERTIFIGATE OF DEAT 18146
o a8 STANDARD CERTIFICATE OF DEATH 51620 File Nov.owsossvsmptsneorgmrsmssinn
BIRTH NO._ REG. DISY. NO. _iz_ PRIMARY REG. DIST. W-M Kegistrar's No /é X
1. PLACE OF DEATH j / 2. USUAL RESIDENCE (Whon d d lived, If iastitutlon: residence befors
a. COUNTY a. STATE ?'?"2 b. CO Y ) adinimion).
)J b. Cé‘l[';{ (1 outald, wrats imits, write RU Mw‘::.u " €. LEI:I‘?E;I. OtF.‘ c. CITY ) au Sf;“"‘“ withia Unita of
TOWN a/j%u 7Ne A? Mo-55m), 1o M« 7’14, i ~aT
d. Fl\_‘Jé.SLP:!PAI{(o%F (f not in heupiul or lnstitution, 1“.‘“ dr- or location) A%TI;!REgS r#rdv. location) & 3 5 T
INSTITUTION S, W =/ ﬁ’g& e /7Y Cifnedd
SDNE%%ES%FD . /:/ (First) b. (Middle) ¢. (Last} /( Dg}-g Nf th) Day) (Yu.r)
(Tvoeor Prie) Ao WA P D A ARTRUFFE | viim 30, /RS
SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In IF UNDER T TEAR | (F UNDER 34 mas.
. IDOWED, DIVORCED (8pecit, lmzbir[:h Mnnlhal Days_| Hours l Min,
m:.ml.’ﬂﬁ.'; EEEE,”.",I{.T,‘ {Gbveindof work |9b-_% (City sad State or Foraign Country) / 'ZtgL{JTN;EP;?FWHAT
PR : ‘S A
138 THER' 5 NME 130. MOTHER A MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE v
ﬁ arfist Y Zri ,.[:Z /)GZ Z%“/ ZEW"'/ N
15. WAS DECEASED EVER IN U.5.AR FORCES? | 16. SOCIAL SECURITY | J7. INFORMANT' § ATURE OR NAM ADDRESS
(Yes,no, or unknown) | (If yew. xive war or of sarvice) M

18. CAUSE OF DEATH - ' MEDICAL CERTIFICATION @ INTERVAL BETWEEN

* ONSET MD DEATH
| Enter only cnecausmper | |, DISEASE OR CONDITION . ¢
Jine for (8}, (b, and {¢) | D'RECTLY LEADING TO DEATH®(;) g e cionony ./
*Thiz does nol mean ANTECElDENT CAUSE‘S. ] : . . :
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b) %ﬁ‘:‘" u&w ’ “",
as heart fallure, asthenta, |+ rise 10 the above cause (a) stating
N the underlying cause last. . .

ete. It means the dise
case, infury, or complica- DUE TQ (¢}
thon whick caused death. II QTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related o the disease or condition cansing death.

19a. DATE OF OP_II::]R‘OIN 154, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
e « #50C | w0 wD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOM:EIEDE bomse, [arm, fagtory, stroot, offies bldg.,ew.)
lan 4 wra *

21d. TIME {(Month)  (Day} (Yeas) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE

OF L. .
INJURY R = | “work AT WORK
22. I hereby certify that I atiended the deceased from M_ Iaﬂ_ IOM 1‘9.):‘L‘L ‘that I last saw the deceased
alive on M 19&, and that death occurred af _A’ip ., Jrom the causes and on the dale. sladed above.

3. SIGNATURE R (Deman tma)efzsb Abn ESS Zc. DATE SIGNED
N / L2 Fullin,
g || M]etods, ” ol e -g0-125¢
242, BURIAL. CNEMA- | 200 DATE A | 262, NAME or cam-:rmv"on CREMATORY 7| 242. LOCATION (City, fowm, of county) (State)
TIRRIREMOVAL Goppttsy |{ }77 gii
A -39 - /457

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

\ DATE REC'D BY REGISTRAR'S SUNATORE ] 424 =4 Dlru:c‘l' '3 siGHATURE A ness
' of¢ JI\a )T A &i&% -
AL <0 - 3 & PAILALD X AQAL IUMAL

(Licensed Embalmet’s Statement on Reverse Sidey



STATEMENT 8Y LICENSED EMBALMER

[ Lo

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

by me, or by ........... Mo s aesemermmmstsenemaamsamssrrsvereeceie-sismsacmesasasassssss PO . Student Embalmer No.............

-Licensed Embalmer Noﬂ“.?'?/}’

P. O. Address /% 1.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




