FILED JUN 24 1954

STANDARD CERTIFICATE OF DEATH
SO -5 JIL REG. DIST. NO, 31 8 PRIMARY REG. DIST. m1003

State File No

20346

4885

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

*This doee not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt meana the dis-

DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditiona, if any, giring
rise to the nbove cause (o) stating
the underlying cause last.

DUE TO (b)

i 8IRTH NO. Raegisirar's No....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institet i befors
&. COUNTY a. STATE . . b. COUNTY .dmhion)
<t &f—w.»—--— YU B UNA, @tna 9 0/06.4
b. CITY (I outside corpurate Limits, write RUHAL and give ¢. LENGTH OF || c. CITY &5 Reridenes witin s of
. townsbip}| STAY (in this placy} OR . ﬂm
TowR %'f_-ofa\“m ._)"‘"J:> ~ 7 I Wwo-7/n TOWN Q—O—QA-AM-—QI—;K
d. FH%SLP#AT.EO%F 4if oot in hegpital or lzstisution, tivw wirsot address o7 location) °'A%T§F::EETSS (12 rural, ghomloes: ' s‘:_;? v
INSTITUTION <51, Rl b Antna 13 o} 0.k
3. NAME OF First b, (Mliddl ¢ (L
pEcEAszD o T (Middle) (Last) 4 DATE  (Month) (Day) (Year) -
( Tvpe or Print)" Ag_al.-—'-_a_ . G DEATH S- 31- Sy
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | o uNDEW W HAS,
r A s WIDOWED, DIVORCED cs &mp — tast birthday) Mnnun’ Days | Hours | Min.
V! wads . | newer. marriede) 4 - A\- SY I
‘°§;.‘.’§”uﬁgf§ﬁp.”'°"n§‘.’ﬁiﬁ‘ﬁﬂ£$ 10b. KIND OF BUS[NmD%QTHJY- 1. BIRTHPLACE (Ciey end State or forniga Conntry) lzthdTl'E‘N%FWHAT
None None . 2 L A.
13a. FATHER'S MAME . ! 13b. MOTHER'S MAID 14, NAME'OF MUSBAND‘OR ¥iFE
& b paddi none :
I5. WAS DECEASED EVER IN U.5.ARMEDy FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yes, sive war or dates of service} NO. 4
O T None. Soe So
1. CAUSE OF DEATH MEDICAL CER ICATION INTERY. -
| Enter only oneceussper | 1. DISEASE OR CONDITION GNSET AND DEATH

DUE TO (o)

cate, Infury, or complica-
ton whith coyred dealh,

11, OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but 2ot
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— _— ves B o [
21a. gﬁchDEENT {Spacify) 21b. PLACE OF INJURY (ol-.i;;;nbm 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
bome, far, fagiory. sireet. off e
HOMICIDE o ~ pme, farm, factory, sires! o {2 . 75-q. é‘--
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT[—] NOT WHILE
INJURY — = | “work AT WORK

aliveon S=3(~ 1954

, and thal death occurred al

2. T hereby certify that I altended the deceased from = A1~ 10 5% 10 ST=R [/~  19.5Y, that I last saw the deceased

m., from the causes and on the date staled above.

23 SIBNATUR|

24a.
Rampya 1l

BURIAL, CREMA-
TION, REMOVAL (Bpacity)

2&:

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

JUN 2

DATE REC'D BY LOCAL

1954

7’&’2‘%"“ ot

(Degree or title) | 23b. ADDRESS

.

L3c. DATE SIGNED

6-1=54

) 500 So. Kingshighway

L

NAME qﬁ' CEMETERY OR CREMATORY

[a) Oe

244, LOCATION (Qity, town, or coumty)

(Btate)

25, FUMERAL DIRECTOR'S 81GNATURE

ADORESS

i 1hert HeHoppe 4700 washlngton

s

{Li

1 Eredbal,

JSumoaRisdﬂ

Lav e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifjt?te

LS o < LI - T < s P er No........

working under my personal supervision..

Student.....ciiiiiuinianinairaicaariariaaacaaraearannas Sign_ed ..................

Signeture of Student Exbelmer ) T
Licensed Embalmer No.......

P. O. Address........ teemeeeeen

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

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

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

*
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