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FILED JUL 121954 STANDARD CERTIFICATE OF DEATH
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21822
State File No... |
REG. DIST. NO. 2-‘ - PRIMARY REG. DIST. m._‘ﬂ'_LZ. Regisivar's No. ....4; Q.....,_.

BIRTH NO.

1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. Ii Instivution: residence before
a. COUNTY :Z , [ a. STATE W b. COUNTY - sdenimlonl.r
b. CITY (11 gt ta lizite, 3 RURAL and g ¢, LENGTH OF || . CITY

OR rourte T  awoabiph| STAY (in thi place) OR - ‘.':‘Tf,“"”“m‘f”p?;."uazx‘a‘:ﬂ ‘
TOwN DB o e Tow b - N
FH%J-!S-PI'PA"IN.EO%F (If aot in haepital or institutlon, give strect address or location) ASD-I-DRREES (¥ tural, give lo.enion) R /d Q [
INSTITUTION i .
3. NAME OF (Fi b. (Middie)
DECEASED ( — 4. Dé}'E (Month)  (Dey) (’f‘m)
{ Type or Print DEATH G -~ -
ARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeam| IF UNDER | YEAR | & UNDER © MRS,

%o

5. COLOR OR RACE

Montlu, Dayw Boun' Min.

|Da USUAL OCCUPATION [{s13) und of work

" WIDOWED, DIVORCER. ¢ 4 pirthday}
i L (-
10b. KIKD OF BUSINESS OR ]N- 11. BIRTHPLACE

(City s2d State or Foreige Country) O) lthL.H%ENOFWHAT

Yea. noi or unknowa)

s, WAS DECEASED EVER IN u S, ARMED FORCES?
(I you, give war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only onemuse per
lize for (a), (b}, and (c)

*This does not mean
(ke mode of dying, such
as heast fodlure, asthenia,
ete. I means the dis-
cate, injury, or complica-
tion tohich caused death,
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27
ZDICAL CERTIFIGATIQN

INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () 3
7 [ ] -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b) §
rise to the above cause {a) slating \
the underlying cotar last. . :

DUE TO (¢}
1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted fo the disease or condition causing death.

Lsehlossn)

22. I hereby ceptif that I attended ¢
alive J,_L‘J_

19a. DATE OF OP'FI%AIQ 19b. MAJQR FINDINGS OF OPERATION 2. AUTOPSY?
FF/ X YES D KO E"‘

21a, ACCIDENT (Bpocify) 21b. PLACEQF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, tastory, atreet, office bldy., ete.)

HOMICIDE .
214, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

INJURY AT ) e
eceased from , 18 , that I last saw the deceased

m., from lhe causes and on’'the dale staied above.

232, SIGNATU Z’}uu. BEBRESS 23c. DATE SIGNED
M Z. V- T-3-3¥
#ER MIAL. CREMA- | 24b, DATE . NAME OF Z#METERY) OR CREMATORY M. ---11'71- (Ofty, town, or county) ¢ (5tate)
. ow £ 4 '1 - Y,
5 l./“/ // AA__/ 4 AL :_.14;”:‘ - *
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me,.or by ...._...... Ne s e eeesssmmeesasestetanannsratarasareanaa et saaans PO Student Embalmer No.

working under my personal supervision.

ST Signature of Student Eabalmer

Student
» 3

. L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not emnbalmed, fact should be so stated above,




