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

——

FILED JUL 9 1854

InE MiVialaN Ur reAkin

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z,.i i PRIMARY REG. DIST. m.ﬂzﬂegiﬂmr’; No,

I

AU

State File No...

19746

[P PPV

L6

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [nstitation: residence before
a, COUNTY o a. STATE . . b. COUNTY adwisslon).
New Madrid
b. CITY (f cuteide corpuraie limits, write RURAL sod give ¢. LENGTH OF c. CITY
oR - O awoabiz| STAY (i thie piaew) OR &t Bedemcy rithin vimits of
oW Parma TOWN TR
d. F#%PP_IJ_\ME OF (If not in hospital or institution, give streot addrees of lotation) .-ADDRETSS . (If rursl, givo location) 0 7,2"”
INSHTOTION o)
3. NAME OF . .
(T¥pe or Print) Katig Bal DEATH ., ne_8-1 ) 954
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9. AGE (Io years I UKDER M HES,
WIDOWED, DIVORCED (8pe. last birthday) |Months ’ Du- Hours | Min.
F W doweq 80 |
10a. USUAL OCCUPATION nﬂi:ﬁnﬁf;fm:; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " (50, rag Seate or Foreign Coustry) | 12 SzEN OF wHAT
ousw State of Illinois USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUS tbon * ’
He P Perdinan
nry Tammem unknown ... |
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.orlun/kgwn) | (51 you, give war or dates-af servion) / NO.

TYirzil

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c}

*This doet mot mean
the mode of dying, such
as heart faflure, asthenta,
de. It means the dis-

1, DIS OR CONDITION

EASE
DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbid conditions, if any, gla!ﬂa DUE TO (b _

rise (o the above catise (a) slating

the underlying couae last,

GDICAL CERTIFI

DUE TO (c)

Mn:

INTERVAL BETWEEN
ONSET AND DEATH

case, infurys, or i,
tiem tohich eaused a‘aﬂlz

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling fo the death but not
relgted to the disease or condition causing death.

19a. DATE OF OP'!I::I%AI‘; 195, MAJOR FINDINGS OF OPERATIOQN - ;( 20. AUTOPSY?
F3/ “ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z..inorabout | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE # bome, farm, factory. sirest. oﬂublfl‘ aa) |7 }
HOMICIDE W -
2)d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
g , WHILEAT[ ] NOT WHILE
INJURY = | “work AT WRBK
-3 I hereby eyriify that I auended the deceased from IE_Ylo = 19_2/010: I last saw the deceased
“alive , 1 , and thal death rred atd, ﬁ ) from the causes and on the date stated above.
23a. TU 7 (ﬁomu@ ZapAD Iz;y’zsu ED
u BUR IAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)’ ¥ (State)
)
Tt June,11,195¢4 Qak Hill Cemetery, Va,

W“’“ WMMAH h'

1 Embal




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 «oviinriiiiiieiienn- e emm e memeeeeeeetedssesameassamnenertaneaennrannioaann s , Student Embalmer No,.coccauan..

working under my personal supervision..

Student.....oomimmmi ittt i iar e
Signeture of Student Embalmer

P. O. Address,

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¥ this body is not embalmed, fact should be so stated above.



