. ‘ fLeo Jor 12 1954 STANDARD CERTIFICATE OF DEATH P 2 1 b I ey

P IR O T P.:
TBRTH NO._______________ REG. DIST. no._/ZL_Pmmv REG. DIST. WO. __4_“’_°_3_--_ Kegistrar's No 2694

1. PLACE OF QEATH . _ Z USUAL ENCE (Whers dacowsed iivad. i
: / a. STATE, . b. courmfgi 5 adinimion), |
N . d.hm‘ wi

rpurate limits, write RURAL and give
townshlp) | ST,

-Tr

a (1f rural, give . /b ‘b .-‘;,
c - K‘ADDRESS 3_5
Q - . : 0 &
ﬁ ) gz%’éﬁ SF u. (First) b. (Middle} . ¢, (Last} 4 DAEE Aonth)  (Dey)  (Year) L
¥

= (Typeor Print) C A, 7 EAT — ) 2

] 5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDT. . ) AGE AIn years| 7 UNDER 1 TEAR | O woER W Km,

g - ] — WIROWED, DIVORCED (Bpecify) I last birthday) Mm:n, Dy Eounl Min, 3
- k‘
% * 10a, USUAL o&cmlﬁr: (G kindof mork 10b. KIND OF BUSINESS OR IN: | 1. PLACE tCiny i““ or Foreign Country) / 12, CBI'_I;E‘BI'#?OFWHAT 1»
H | Pl A ¢ amrel Dosri FKansss 7y Kars. 7V
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME mf'or HUSBAND'OR WIFE i
. Wﬁx&mm we Wrered V. 7 i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, INF ANT " ¢ ;

5 AL | ADORESE 2ol

{Yes, no. /yymknown) (If you, giva war or dates of sorvion)
* % -

18. CAUSE OF DEATH MEDICAL CERTWICATION

 Enteronly onecanseper | . DISEASE OR CONDITION
line for (a), (b), and (o) . D!RECTLY LEADING TO DEATH'(a)

This does mot men ANTECF.DENT CAUSES ] -,
the mode of dying, such Moer conditiona, if ang, giving DUE TO (B) M!M ;
as heart fauurc,n:thmia, ! rise Lo the above cause (a) slating )

. the underlying cause laat. .
ete. It mcmu the dia- ;] A :
case, injury, er complica- DUE TG (¢} (9 J ~Ln—z: \l a M—r .ua:kam }

£
b
m .-
g tigns which caused death. | 11 OTHER SIGNIFICANT CONDITIONS '
g - Ceinditions contributing to the death but 2ot u ‘}.D l
Ei . related to the disease or condition causing death.
[ 13a. DATE OF OPTEIRO’}'I. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
z . o .
= : YES D NO @
o 21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥,

. +SUICIDE B homa, farm, fagtoty, strest, offices bldg., ane.) .. ix
2 i - HOMICIDE B o . i
B [21e TIME Mout ey (Yean  Heun- | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £

-4 we o WHILEAT[*™] NOT WHILE Lo . . I
J‘ < - INJURY | =_| _woRk AT WORK
B (1221 hereby cert that Tigitended th deceased froim b ~LY 159,00 b ~1Y ., 155% that I 1ast saw the deceased
E‘ ' alive on - 192{ :and that death occurred aMm from the causes and cm the date slated above. (:
= ' zaa. SIGNATURE Phi . J' o) BRKOT - (Degresortitle) | 23b. ADDRESS _ - ‘ DATESIGNED, , *
B K, VS '.«.. B P 52 (Y000 L A€ L ~1¢~59
E % BURIAL [ J,'/ STOATES | - - an | 2k “NAME OF. CEMETERY OR cnsm*ronv -1 24a. TION (Ofty,4gwn, of county) (5tate)
Gl

g L2, 7

: DATERECDBYLDCAL‘ 'R R'S SIGNATURE ) :?t(sa
- -~
ﬁ - (r’ ,_._’.z o ""‘AJIIA d 'éa

.- - iEansedEmbd.mnaSmmtun mSido)

4 TR




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...oirirnii et emaeaneaetavaneeaanneeamneenr e , Student Embalmer No.............

working under my persgnal supervision..

Student ™ Signed... /. /= e e et m e e ana e rrr ey

icensed Embalmer No

P. O. Address_ A~

7

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

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

T4 this body is not embalmed, fact should be so stated above.




