I MAYRNWLAY WY

Y Wl PVl W el

rict JUL 12 1954
No. 300 . . .
-2 1 STANDARD CERTIFICATE OF DEATH State Fite oo AEITIDED.
. (R .
! BLRTH 0. REG. DIST. NO. _(_ZZ_ PRIMsRY REG. 01T, W0. O O L Resictrar's No 26 f 1‘
1, PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decsased,lived. 1f institation: residence before
a. COUNTY . STATE ’ » b, COUNT- admimlon’.
! ﬁa/f/oo Yt s Sovry Foc Js on
b. CITY m corpurate limits, write L anod give c. LENGTH OF || . CITY . 4 Is Residency withty Muits of
ST this plaeo) gty ted town?
TOWN ) 2/25ds ?7 )#ye;na' TOwN /ﬁ,:-, C'/// 4 =
d. FH%SL; NAME OF I ot ia howpial oz dn strest addrum of loeation) Annm-'_ss ) 37
INSTITUTION. /540 7 ? A /%& ) ;ﬂ +~/C 3 ?
3 NAME O oF b (Miadle) ¢ (last) 4 DATE ) (Day) (Y
ot ns A
mm or PHnt) & g @S /. e ps | vEAm IO AS
Z | 6. COLOR 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| & O | YA | 7 aoen 4 b,
/? /é A WP o ’ o] e
2 @f/o 2l gnabown o |__ |
10a. USUAL S&Q;?EN ltl(:‘h.::x;ldwwk 10b. KIND OF BUSINESS og_r N WL BIRTHPLACE (i1 ad Staca or Poreign Conatr) | 12 . SITIZEN OF WHAT
572 /‘7//71 CILI4 Eanssséa
llaa. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
& A oY L A TN Ul — .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT S S(GNATURE OR NANE ADDRESS
i (Y-.m?mhn'n) | {11 you, give war or dates of sorvies) RO.
A 'L~) oy V1.4 7 A mowey $. S y o r~ CArea Lt/
18. CAUSE OF DEATH ST MEDICAL CERTIFICATION . .| .INTERVAL BETWEEN
I, DISEASE OR CONDITION : 4 ¢ | * ONSET AND DEATH

Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A, PERMANENT RECORD

. Enter only onecsime per

line for (), (b), and (c) DIRECTLY LEARING TO DE@“{'(“)

ANTECEDENT CAUSES
- Morbid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

g

'

ar heart fallure, athenia, _rige lo the above cause (a} sloting
de. It means the dis. | UM uRderiying couse last
case, infury, or complica- DUE TO (c} o
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * W »
' : Crndirions contributing t the dah bus nak ? :
related Lo the di:
195 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIOH | 20. AUTCPSY?
“TION _
_ _ ves (1 wo (X7
21a, ACCIDENT (Ppedify) 215, PLACE OF INJURY (ex-.incrabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE) *
SUICIDE bomea, fazt, factory, strest, offica bidg..eve)
= HOMICIDE
g 21d. TIME (Month) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2 oF . WHILE AT{—] NOTWHLLE,
| miury . R s
€1l 2 1 hereby certify that I aitended the deceased from , 18 , lo 19 , that T last saw the deceased
] alive on , 19 , and death occurred al _____ m., from the cauzes and on the dale staled above.
. or title), | 23b. ADDR
* , , L7 WY

Aoty | &2]sy

24b.

22y |

E OF CEMEFER_Y,OR CREMATORY
r7ee /e

A 24d. LOCATION (City, town, gr count

N z2unsas 't 2%

(Sl‘.atu)

'S SIGNATURE

;’5%7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the 7 whose name is recorded on the reverse side of this certificate was epbals

by me, or by .o cvri e e i s siar e e ra s s Student Embalmer No

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

P. O. Address 2.309{4’—1

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

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

74 this body is not embalmed, fact should be so stated ahove.




