No. 300
10.48

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED SEP 7 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :5 g . PRIMARY REG. DISYT. MNO. _3_0_0_‘4. KRegitirar's No.u.g..g..[. ........ -

State File No

BIRTH NO. .

1, PLACE OF DEATH _ . 2. USUAL, SIDENCE (Where decoased lved. If instiution: residence before
a. COUNTY a. STATE * b, COUNTY / adiaiion),
b. CITY il 4 uumu m-u. RURAL snd g c. LENGTH OF [-% CITY Is Reslfenes

s corny - u"l:h!p) AY (in this place} . elty '“mn nmit- “
TOWN 14 TOWN H l:l
d. FULL NAME OF {If not in hes, ot lmﬁmtlou. give strec rema or I:enl.lnn) . . Ioen!on) /(7\3
ADDRES / 0
NeruTon /0 &

3. NAME OF a. {(Flrst) b {Middle) ¢, {Last)

DECEASED . l/f/ | 4 Dé;E {(Montb) ~ (Day) ‘Y“".-
{ Type o Print) 5U$/£ £ /S DEATH ROl | 954

5, SEX ;’l tcown OR RACE

7. MARRIED, NEVER MARRIED,

aIDOWED. DIVORCED Esud!r

Doy 2 ~ /892

9. AGE (Io yesnn{/F UnDER 1 YEAR
hnhlﬂ.h ¥) Mnnml Days

8. DATE OF BIRTH F UNDER U HES.

Hours l Mia,

10a. TUSUAL OCCUPATION (Giive kind of work

dqa during most of er? Lify, aven If retired)

10b. KIND OF BUSIN

I Y

5 OR_[N-
BUSTRY

11. BYRTHPLACE 12, CITIZEN OF WHAT

!3 FATHER' S NMW

13b. uomﬁn'i MAIDEN NAME

(YWno'n)

i5 WAS DECEASED EVER IN U.S.ARMED FORCES?

{If you! mive war or dates of service}

16,

N—

SOCIAL SECURITY
NO.

————

17. INFORMAN

(City and S:uu l"oru;n Country) O Cot?'n&

18. CAUSE OF DEATH MEDICAL CERTIFICATIO : INTERVAL BETWEEN
** ||-Enter enty onecauseper | 1. DISEASE OR CONDITION —_— } Z, 7 f.( ) ONSET AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADMNG TO DEATH (a) A"W
*This does mot mean ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5}
as heart fatlure, asthenta, | rise fo the above cavse (o) stating
dc. It means the - the underlying cause last,
case, injury, or compli DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the death but not
related (o the dizease or condition causing death,
19a. DATE OF OP_FIRdN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FHAoO | 0
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..Inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bidg., eta.)
HOMICIDE
21d. T(I#E (Month) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmun NOT WHILE,
INJURY . 5 2 ? > / 3{’“’ WORK AT WORK

aljve on

2 I hercb'y certify that I attended the deceased from __LL? 2
, and that death oceurred at

rgi o ., 18, that I last saw the deceased
m., from the causes and on the date stated above.

STk D o™

L le I prexye

2a. aumAf criEMA-

DATE REC'D BY LOCAL

Sept| 1954

, DATE/

(Bhte)

ISTRAR'S SIGNATURE

m Y?fppnﬂ_m__

(Licensed Embalmer’s Ststement on Reverse Side)

NAME OF CEMETERY OR CREMATORY T (Oity, or county)
/,a{ / ?SI VM 1,,6-2:&’ %«;
’ =,

L1} GNATUR ADDDEQS

MERAL DIRECTO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, @By ..o iiriiera it a e aneae e s cetsrerananaan PR ’ Student Embalmer NOy . cavnnennnn

working under my personal supervision..

Student ....coooirciiiiienrirr e ssiiaaaeeaaa,
Signature of Student Embalmer

P. O. Addresa/é

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.
7€ thie body is not embalmed, fact should be so stated above.



