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

HLED JuL 1- 1954

THE DIVISIUN OF FEALTR OF MIUUN
. STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _g_\&?':’_ PRIMARY REG. DIST. no."iL__J" © | Registrar's N,_..?&{i e

19623

Stcn File No...

BIRTH NO.
1. PLACE OF DEATH.. 2. USUAL RES NCE (Whers 4 d lived., : reeid tefore
a. COUNTY i a. STATE b. COUNTY, adwimlon).

b. CITY ..
OR

¢. CITY (1t
OR
TOWN

E'OF (ll not in hosplal or institution, give streat ad

oul ecrporate Hmits, writa RU] and glve toweahip)
MJ %«‘( AL

*

ES?

16. SOCIAL SECURITY
strvice) NO.

I15. WAS EASED EVER IN U.5. ARMED F

nown) | (If yes, xive war or dates

"

d. FULL NAM d. STREEF _ (If rursl, give loeation)
HOSPITAL OR ADDRESS o
INSTITUTION — . — ]
3. NAME OF 8. (First b, (Middle) ¢, (Last)
DECEASED (Firs) . 4 DSI.E (Mouth) (Day) (Year)
{ Type or Print) A—"’,?"f/ v Sken e en DEATH 6 - Al ~ T4
[ 7. MARRIED, NEVER MARRIED, 8. ATE OF BIRTH 9. AGE (In years] (7 noe ¢ rm 9 e u s,
WiDOWED, DIVORCED m.,.q,/«:)u last u?mm uom.l Hours I
a&ﬂﬂﬁ% /~20. LD 2
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
mowt of wor s g7an 1f retired) . DUSTRY / COUNTRY?
— Nosliaske Co,
138, FATHER'S NAME 13b THER'S MAIDEN NAME 14. NAME OF uusaakn OR WIFE tae

Preblse -

a—

17. INFOCRMANT' S SIGNATURE OR NAME
Fy

18. CAUSE QF DEATH
. Enter anly oneniiss per
Nne for (n), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (
rise {o the above caure (d) ating
the underlying cause last.

*This does not mean
the mode of dying, such
ot heart failure, asthenin,
‘de. It meany the dis.

DUE TO (¢}

eate, infury, or complica- —
tion which causzed death, | 11, OTHER SIGNIFICANT CONDITIONS -* .. -:-

Conditions contributing to the death dut not
M related to the disense or condition causing dcaﬂl

19a. DATE OF-OP”FFOAII 13, MAJOR: FINDINGS OF OPERATION .o 4 - . .. F 1,
| P R0
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (eg., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, tars, {agtory. surest, offies bldg..eze.) -r ; .
HOMICIDE E
21d. TIME i{Moath) (Day} (Yer) (Houwr} 2le. IKJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ' . WHILE AT[~"] NOT WHILE
TRJURY . m | work "AT WORK -

2. I hereby

-cgrtif that I attended th ed from M_
alive mg_],q_, 18 and that death occurred at G

./a_Z_l_. " that T last saw the deceased

m., j'rom the causes and on the date siated above,

2. SIGNATUR 23b. ADDRESS . DATE SIGNED
‘ .
T . (s )4 " S y - - -"‘S
EEI"!MIOAhCREMA- 24b. DATE , 24 hA'dE 'OF CEMETERY QR CREMATORY - w.%« (Otty, toyn.orwunty) tale)
) z ? /
M G g4 Rf-S7 M_ ﬁéﬂ Lo, e W 2 2% - iu’
DATE 'S SIGNATURE ! ?5 -5 ER DLRECTOR' S S1GNATURE ADDRESS
REG. »
24/ pl ity
Y { s Statemnent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer No.

working under my persona! supervision.

STUAONE 1vrnrenrnernsnnsnseneesnenennsnnns Signed%.. ot bty AP

Student Embaimer
Licensed Embalmer No Z ? & o

N S

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

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




