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

FILED JUL 21,1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._La___Pmmv REG. D1ST. &22. Regirtrar's No } 3.- t)

State File No...

~ldJds-

d. FULL NAME oF tlI hot h: hn-ph.ll or | ti r.r-ur. addreqs of loeatlon)
HOSPITAL OR
INSTITUTION. .

BIRTHNO. . .
i, PLACE OF DEATH ; 2 0SLAL 1DENCE (Whers d d Hved, 1f laath : remidemos bafors
a. COUNTY ' a. STATE - ! ? b, COUNTY Fhinisjon),
c ! J Z:‘I rL ) 1. ¢ . .
b. CITY (1feptside corpurate limits, write RURAL and give ¢. LENGTH OF c. QITY Fesidenc
OR townghip) | STAY (in this place) OR . 4 ': city bl qulwt::d
TOWN 7 TOWN M Yes
o+ STREET
ADDRESS

~ (i 21 er”%j

3. NAME OF . (Middle) e (Lagt S’i Montt)  (Day) (Yo
DECEASED
( Type or Print) /L NA M ﬁ gfﬂSOﬂ/ WLLZAM DEATH lq'/ 95..-«
5, SEX - E. COLOR OR RACE | 7. \'{"FD%RVI{EB' EEJSECMAR(EEEI 8. DATE CF BIRTH ‘ 8. I.A.?E vun}g Ur IDE ; UNDER HM{;:.
. N e an ours .
M 4,&_, \Zbcq/b) s X Qre 25~ 17/ /969 | ]

10p. KIKD OF BUSINESS OR [N-
USTRY

\0a. Ejuu OCCUPATION (aweind of work
dogg d ont of working life, even if retired)

IRTHPLACE

Qcity

State or Foreign Country) 0

12. CITIZEN OF WHAT
COUNTR

- . -

13b. MOTHER'S M:g" 5& Z

Aénmea s N:;F 9/%_ b

WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. 0. 01 unlmo-n) (I you. xive war or dates of s
| ——

16. SOCIAL SECURITY
= NO.

1R CAUSE OF DEATH
. Enter only onecanse per
line for (a), {b), and {c)

1. DISEASE OR CONDITION® - |
DIRECTLY LEADING TO DEATH'(a)

RIS

ANTECEDENRT C)\USE... .
- Morbid conditions, if any, gfp(ng DUE TO {b)

*This does not mean
the mode of dying, such

17. INFORMANT" ¢

INTERVAL BETWEEN
ONSEI' AND DEATH

rize {0 the cbove cause (o) stating

heart fall i,
a4 hear! fallure, asthenta the underlymo catiae last.

eic. It means the dis-
cane, infury, or complica-

DUE TO' (o) M ./a.—n_:/{ %_,&,.j

1. OTHER SIGN]FICANT CONDITIONS

. Conditions contribuling to the death but not
" related to the dlaease ar condilion causing death.

tion which caused death,

.

(Gt

19a. DATE OF OPEIRA- 150. MAJOR FINDINGS OF OPERATION

,%

TION
N y= S ves [ uoﬂl

21a. ACCIDENT (Bpacifr) 210, PLACEOF INJURY {s.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . LHSTATE)

SUICIDE bome, farm, fagtory, sirest, office bldg., st6.) M /3

HOMICIDE i )
219, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW D INJURY OCCUR? ’, :

WHILEAT NOT WHILE
m- WORX

hat I gtiended the deceased from

OF .
~, INJURY .-, ﬂ%‘_.
VY TR

AT EERK

t saw the deceased
from the causes a the dale sfa!ed above.

RIAL, CREMA-

Qul b /4@

P

Z3b. ADDRESS

I

EMATOR

244 LOCATION (Qity, town, o

2. DATE SIGNED

ty)

D BY LOCAL

S = !7;(

2.

MERAL Dt

T (Licensed anyfmno StatemgAt 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 embal

By ME, OBy . ot eitaitiritasieaserennbsease e baaaaeas . Student Embalmer No....o........

working under my personal supervision..

Student .....oonrioame deoiiiil i Craenad L
Signature of St.udent. Embalmer

Licensed Embalmer No..z..g..:

P. O. Address é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above,




