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WRITE, PLAINLY—USING ;UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH KO.

FILEE AUG 2

THE DIVISION OF HEALIR Ur MloxUUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. b a —_—

- 1954

d 150"

A

State File No....

PRIMARY REG. DIST, mﬂjé Regisirar's Noye....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. If Institutlon: resklenos befors

&. COUNTY Mm‘_ - a. STATE W b. COUNTY @l A Mdmiwion).
b. CITY (1 outside corpurste imits, write RURAL sad ghve ¢. LENGTH OF ¢. CITY (1! outalde corporats timits, write RURAL and give townahip) ©
township) SI'AY (in this place) OR - o
TOWN A e 4 e TOWN s r. LY
d. FH})-SLP'I!I‘B!'I‘.E OF (If not ia hupinl of institation, glve streat address o7 loeation) d.AS'DTgREEE'Srs (If raml, ghve locath . 4 a
INSTHUTION 3 7% s T .
3. NAME OF First, b. (Middle) c. (Last)
DECEASED . (First) | 4. Dg}E (Mouth)  (Doy)  (Year)
(Typem ity NUPFKEW ~ J- IA S o #H pEAH 7~ /57—
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| 7 twotm | TIAR | o OEM 2 s,
O -Z{/ WIDOWED, DIVO/ \3_,/2‘_ /?57 last bivthday) Hua‘th'Dm Hun'lrlh
10a. U wu:_g&;gl?ﬂon (G ind o wock IB;’ KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ciy, w4 State e Fpreinn r'""'/ 12, CITIZEN OF WHAT
AA g W ’

[lSn. FATHER' S NAME

13b. IIOTHER S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. ||. Enter only onecause pér

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

*This does not mean
the mode of dying, such

|| c# Beart fallure, asthenia,

‘ete. It means the dis-
caze, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adfordld conditions, {f my,m DUE TO (b)

rise to the abore catte (a)
" the underiying couse lost,

PRESToM-WikSou | SA«sIE-S 7 & WART | BERT HA-W 14 80K
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Y. 10, or unknawa) | (If rou. wive war or dates of sorvics) NO. . . -
¢ Q_W-c.o ron iy
MEDICAL CERTIFICATI & INTERVAL BETWEEM

DUE TC (c)

,ﬁw &&ww

11, OTHER SIGNIFICANT. CONDITIONS f

Cynditions contributing to the death dut noé
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . .- 20. AUTOPSY? ‘
. TION ,7/ ?g 2 X 0 D
21a. ACCIDENT  ~  (tpectyy 21b, PLACE OF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIFP) © {COUNTY) * (STATE)
SUICIDE bome, farm, fastory. strest, offiow blds..sto.) e . PR ’
HOMICIDE ] . . ‘ e TN ;
21d. TIME (Month) {Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' me:A'r NOT WHILE
TNJURY = | AT WORK .

2] hereby ccrt\fy t:‘u:t I atiended the deceased from
191# and that

I last saw the deceased

FL 19%?: A =L i
death occurred at 3J Hm., froi the causes and on date stated above.
:J

Zc. DATE SIGNED/

AL

4. {Olty, mem dity) 7 (smoi_
DATE REC'D BY LOCAL G| =s- RAL DIRECTOR'S SIGMATURE " " ADDRESS ,
M4mﬁswﬂﬁ - ) X  JETS e

o

ﬁ(‘(ﬁmsl?{m-shmmnms&)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embdalmer Ho.

vworking under my persona! supervision. - ﬂ ;
L.
NS s /7
Student co.ivanrrenanes taeresnssses erasacs . Signed r'{{" e : 1 /.\._.-
Student Embalmer
Licensed Embalmer No ; 7 / v

P. 0. Address_ Qﬁé‘(‘w &'%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure to comply witl
the above constitutes grounds for revocation of license.)

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




