FILED JUL 12 1804 THE DIVISON OF FEALIR Ur MIDUUR]

Mo, 200 . .
o STANDARD CERTIFICATE OF DEATH swte Fie o L B0 .
BIRTH NO. REG. DIST. NO. _@.__?—’—’PR'““Y REG. Dt3T. m-‘_MRtgf;lrur’; No. / 6 4
I./PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inathutlon: residenes before
. COUNTY . STATE COUN adrisgicn
© ¢ Nodainans - * e > SO Tadon -
b, CITY (If outclde corporats limtts, write RURAL and give  |-c. LENGTH OF || <. CITY 4 Is Resldencs witts tmtte s T T
o Manuidle e S G, Tom RodlLond | REHTRR T
d. FULL NAME OF (If not ia boapital or institation, givs strest sddress or tosation) Qf raral, give locatlon) /90
HOSPITAL OR " * ADLRES ,
INSTTUTION 82 Ly mesn Hosh %’L tamn UOJJ%?Wh 5 ?
3 NAME OF a (Firsh) B, (Miodle) <. (Lasi) 4DATE  (Mah) (Dap (Yew
(Type or Print) looehh Scott nedch o Qune 29 1954
5, 5EX D| 6. COLOR OR RACE | 7. VARRIED, &Egggcrésngfg p 8. DATE OF BIRTH 5. AGE e yeam] 7 ocn 1 1o | ¥ woer 1 e
P [ . o Hours | Min.
i [ euen laiies | dom 4. 1886 TR MR 5R |

10s. USUAL OCCUPATION (Qhiekiad ot work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  (6;\, vad State or Foraigs cﬂ_",,/ 12, CITIZEN OF WHAT

INTERVAL BETWEEN

"ONSET A!E Dsm

S nmen, Souicr NEG,
13a. FATHER'S NAME N 13b. MOTHER'S HA'DEN NAME 14. NAME OF HUSBAND‘'OR ¥IFE
[5. WAS DECEASED EVER IN U. S ARMED FORCB? IE. SOCML SECUR!TY INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service) NO, o~ N
; none Op,nmmp. Coom. _Fant, Mananm  Colin

8. CAUSE OF DEATH | o ORCO |'T LI
. Enter anly ons cause per D' EASE NDITION
line for (a), (b}, and (c) DIRECTLY LEADlNG TO DEATH‘“)

'MEDICAL CERTIFICATION .
: .

*This does not mean . ANTECEDENT CALISFS

the mode of dying, such | Mortdd conditions, if any, giving DUE TO
as heart fallure, asthenia, |, rise to the above couse (a) mm

dc. It meins the dis. | D¢ undetlying causelogt. - B R R .
case, infury, of complica- DUE TO (c)

tion which covsed death. ll OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the deuth but
- related to the disease or condition enmfnq dcuih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s :. e s .| 2, AUTOPSY?
TION . . : / 9 7 / ‘ A ey
ves [ wo [
21a. ACCIDENT . (Hpedty) 21b. PLACE OF INJURY (s.g.,lnorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE. Bome, tarm. Isatory, street, offioe bldg., e10.) .
HOMICIDE . . R s .

2td. TIME (Montk) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?

SRS - WHILEAT[] KOT WHRLE
INJURY e - AT WORK

22. I hereby oy Vt ! e_nded the deceased from 6:%, lo M, 1 that I last satw the decessed
alive on — , I&-% and tha! death occurred at m., from the causes and on (e dale slaled above.

WRITE P:LA!NLY—'-UBI;\'TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. (] 23b. ADPRESS M) . zac DATE SIGNED
, : Fo,. | b-3o-5
F"”' AIAL 245, DATE | . . 24, NAME OF, CEMETERY OR CREMATORY # | 24d. LOCATION (Gity, town, or county) __ (8iate)
LN AL a0/ Rl[ Tnaarsndonm | Rodfand  Sasa .
DATE REC'D BY LOCAL 'S SIGNAT 2 s, FUNERAL DIRE TO. 8 SIGHMATURE ADDRESS
N - o [
| ‘-/0-‘” O Rodnnd

icensed Embalmer’s Smumnt on Rna'lt Side)




‘.% .l‘ 3 - . g?\ LN * ‘ 'y ’
H ; . * STATEMENT BY LICENSED EMBALMER

. T .
. "

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

LoD L LTS -2 POy TR LRRrE . Student Embalmer No..........-.

working under my personal supervision..

Student......ocenismomamai it
Signature of Student Enbalmer

Licensed Embalmer No..Zé.-..;

WL v o4 L : K \‘- R
. . ) : P. O Aﬁdress. /4.2-1
Note: The abovebMUST BE SIGNED BY . THE LICENSED. EMBALMER in hlS OWN HANDWRITING. (Fa
"to comply with the fabove coiistitutes grounds for revocation’of hcense) R R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




