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STANDARD CERTIFICATE OF DEATH
55__6. DisT. m._/ﬁnlmv REG. DIsT. W0. 2@ QX Registrar's No 2891

o0

State File No...

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

*This does nol mean | PNTECEDENT CAUSES

the mode of éying, such

oS SEEUE T Btary, PRIVARY MELANOSCARCOA OF mmonro—

!BIRTH KO.
1, Plégca OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1f fast] idenos before
a. COUNTY a. STATE b. COUNT denbmion),
JACKSON - ¥O0. " Jackson
b. C&W‘ (0f wateide corperste limits, writs RUBAL and give , +¢. LENGTH EF) -3 CIJ;{ -~ 10 I Raesldencs withbs Umite ot
TOWN KANSAS CITY ° 7 S }{ TOWN Kansas City '“"WU‘":’_
d. FULL NAMEOmehwum duwm.ddm.mtogmm o. STREET (1f rarad, give bocation)
HOSPITA ADDRESS } ) ﬁ
INSTITUTION GENERAL HOSPITAL NO. ONE . 1230 VWashington 3 o
3 NAME OF o (First) b."(Middle) - ©. (Last) 4. DATE Month
CpCEAsE CONNER - A S0 T
{ Twpe or Print) IRENE , DEATH
5, SEX €. COLOR OR RACE | 7. m\nmm gls‘yt-:gc mn‘mao. g 8. DATE OF BIRTH 5, :.('SE s yeen| # woce nﬂ ¥ woer u um,
! DOWED, Bpeclf N H Mis,
FEMALE | WHITE  heVer mArriad —vry| .12=h-12 10 0 | o | e
m:;_ usugu.g&;gmnon v kind of work 10b. KIRD OF ggsmass&g_r ';:"i 1. BIRTHPLACE (¢ 104 State or Foreign Cosatry) |zcgmzﬁp¢?pwuxr
] Grand Rapids, Michipas' Ue 5o
13a, FATHER S NAME 13b. MOTHER'S MAIDEN N 14. WAMEYOF HUSBAND'OR w)FE
i Edward James Connar Fennle J ane Chandler none
2 WAS DECEASE;J E\(III;ZR N u?- S. ARMED FORCEST | 16, SOCIAL szcungg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
#8. DO, of unknown! dates of soevice} .
no T none Mrse. R. A. Pursley Electra, Texas
18. CAUSE OF DEATH e e MEDICAL CERTIFICATION . —: . INTERVAL BETWEEN
. Enter only onscemseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giriag DUE TO (b)
ruemmubwem{ﬂgm )

as heart faflure, asthenda, e ying corse Lost,

ee. It medna the dis- o
DUE TO (c}

case, infury, or cormplica-
tion which consed deeth. } 7. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related to the disease or condition cousing death,

VERN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Gt . [} 20, AUTOPSY?
TION ' !E
ves (] wo
21a. ACCTDENT (Bpmeily) 21b. PLACE OF INJURY (eg..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offien bidg., eue.)
HOMICIDE . } '
4| 21d. TIME {Month) (Day} {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
I-NJURY of oo . . WHILEAT NOT WHILE|
=m. AT WORK

22. T heveby cerlify that I atiended the deceased from ©=19

alive on __5_2L 19_54, and that death occurred at ________

19941 6-85 19 5% hat 1 tast saw the deceased

m,, from the causes and on lhe daie slated above,

7 Bule Burngr (Dexrmorml%
4[ I/)

23b ADDRESS

23c. DATE SIGNED
- General Hospital # 1 ' |

24b. DATE,
5-2’?-54

TR

T Zad NAME OF CEMETERY 'OR CREMATORY
}

244, LOCATION (Gity, town, or county) ,
Grand Rapids Michigan

(Btate)

5 FUNERAL o ﬂECTOI S SIGMATURE ADDRESS

NEW CSM ERS Sews iIK €. e

(Licensed Embalmer’s Smmnt on Reverse Side)




Lo TR

... STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OT By Lo i ittt e niee e e iiseaatreer e , Student Embalmer No...........

working under my personal supervision.,

Student ....vonniaicaar e eeiaeaseteatnaaeaaas
Signature of Student Embalmer

Licensed Embalmer No.5

ké"’é/‘s
P. O. Address . A{ &5t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*®OWN I-LANISWRITING {F
to comply with the above constitutes grounds for revocation“of license).

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.




