vewe  HLDJUL 191958 rANDARD CERTIFICATE OF DEATH 23796

. 10.48 State File No.., e nat sem

' BIRTH XO. AEG. DIST. NO. PRIMARY REG. 015T. 0. 32 872 Revittrars No— ... B,
3 } 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed livad. If lastitation: reskirncs before
a. COUNTYM a, TE =« b, C TY . adunkssion),
o | ELIT DM Hisioce: N :
b. CITY (I autoid: te limita, write RURAL sad gi ¢. LENGTH OF . CITY idence
iy e owreblpt| STAY fia this slacpf N oy o iaryareved oot
Townj/fé.fé - Tow" /]/£05 o) et ¥ 0
i bl
d. FHOLg. NAME QF [ not in boapital or Institution. give sirect address or location) .AsDr;REEEgS (If rural, give loeation) M 0 7 5 4"
INSTITOTION 602 S //JMJ //on/ . 02 S, Ao | [t A o
3. BJE%%ES%'E a. (mrfn) b, (Migdle) c. (qu:r.) ty I i DATEw Month) (Day) (Year)
{Type or Print) LOEATH y//« P, SPH

8AGE (In yearn| F UNDER | YEAR

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
* WED, DIVORCED (Bpe Mnnm Dass

/e [\ Whire LD nvices 22 T
“[[-10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. ::RTHH.AC’E-._!E U 12, CITI
%mmmo!wrrﬁml."lnﬂnm) - DUSTRY . d’ ':;;:r“ f:"::' Cﬂ‘"‘. ﬁt’gﬂz’i’s{;mar

IF UNDER 8 HE3.

5 SEX /' Hnun] Min.

ol birthddy).,,

138, FATHER'S u% 133 MOTHER' S MAIDEN MAME 14 /JNAME OF HUSBAND' ORI FE
Samrs B Lelesr ame Jeboton | A/, &
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ng, or unknowa) | (If yes, glve war or dates of service) NO.
/2 Mass Frlefo fFucine K €. /ue.

18, CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
line for (a}, (b}, and (¢} DIRECTLY WDING TO DEATH* (o)

MEDICAL CERTIFICATION - INTERVAL BETWEEN
| y . : ONSET AND DEATH

*This does not tneon ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (B)

as heart fallure, asthenis, 3‘” to the nbove mmlr fa) stating
de. It means the dis- ¢ underlying cause last,

caze, injury, or complica- DUE TO (¢)
Hon which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
E

Conditiona contributing to the death but not
related to the dizease or condition cansing death,

19a. DATE OF OPTEIF(I)AN. 19b, MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
. . ‘/ 20 / ves () wo

21a. ACCIDENT {Bpueify) 21, PLACEQF INJURY (o5, Inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ:chEDE , home, Iarm, factory. sireet, offics bldg..et0.}

2id. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOTWHILE,
INJURY . m. | “work AT WORK

2. I hereby cerh%'f -that I attended the,deceased from _é.:ﬁ_ 95? _Z_£ &S_:?{hat I last 2aw the deceased
—

alive on . 1 - and thal death occurred at Z’lﬁﬁ_ .. Jrom the eauees and on the date staled above.
23a, S[GNATUI"?E . {Degresor titla) /iy 23b. ADDR .23, DATE SIGNED
Q@?\G?@O\ vzg Y PP | 7-)2—SP-
24a BUR] SVL. CREMA- | 24b. DATE 2éc. NAME,OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. oW, or county) (Btate)
[¢ x) -
- 6 - K? fU.S aJ

ADDRESS

| H=er .
[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

7//3/\3‘6’ REG.




e STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oooivieiiniirrrieiciiai s iiceiiaen e -
Signature of Student Enbalmer

P. O. - Address /L 050050 /h

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

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

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




