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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. Enter only onecatise per

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

*This does nol mean
the mode of dyring, such
as heart fallure, asthenta,
ele.” Jt means the dis-
eaxe, infury, or compiicg-

1. DISEASE OR CONBITION ’
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSL
Aorbid conditions, if anyg, giving DUE TO (b)

™ ooy
. mo.s00 y HILED AUG 17 1954
to-30 STANDARD CERTIFICATE OF DEATH e it 10 SOROD
. 3 oy
BIRTH NO. REG. DIST. NO. !—_é z PRIMARY REG. DIST. _&00 Registrar's No 40
7 al)_ 1. PLACE OF DEATH / Z. USUAL RESIDENCE {Where decoased lived. I lnstitutiop: residence befors
a. COUNTY : Zg a. STATE 7 . b. COUNTY m adamision).
b. CITY (1 cutcide corpurate imite, nidnURALmd;!" c. LENGTH OF | e CITY 4. 1o Restdenes within liodte of
la this place) OR . * du ].nl:nrpuuhd town?
o § TOWN < B R
d. FH%%PINJ\ME QF (If nol tal or institution, dn treapddresir lanl.l.nu) ADDRESS (Et mnl liv- locatien) O 3 M/
NSTITOTION RED
3. NAME OF s (First) b. (Mlddle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED g OF
(Tpe or Print) O wen - stuar? peath  Rmguid M, 195
5. SEX t 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ﬂj 8. DATE Of BIRTH S, AGE (In yesrs] AINDER 1 YEAR | IF uwoem u HAs,
/ : é WIDOWED, DIVORCED (Spavify] gt l&bdav) Monﬂn, Days | Bours | Mia.
MQ’ 2 WHRITR |Inever wwarricd| use - L I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . 12. CITIZEN
dope during most of working ll!a.o:nn:lro&ir:l) - DUSTRY - (C“;’ =ad Stete or Forsign Country) O COUNTR OF WHAT
7{4—;.‘ A7 “Urcaascina
13a. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
ﬂ . T gw . . ] oyl
[5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S St1GNATURE OR N% ADDRESS
(Yes, no, or usknow: (1f yem, give war or dates of servics) RO.
M -4y o
. 18. CAUSE OF DEATH . MEDICAL. CEIiTlFICATIOh_l (/ INTERVAL BETWEEN

oEsEr zn DEATH |

rise fo the above couse (o} smtiﬂg
the underlying cause last.

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP'FE)JI\Q 15b. MAJOR FINDINGS OF OPERATION - ; . 20. AUTOPSY?
o F / ¥YES D no 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabont | 2t¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sirest, office bldg..ete.)
HOMICIDE . e
21d. TIME (Mopth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
* INJURY : . m | “woRrk AT WORK
2. [ hereby certify that attended the deceased from }Alad____ 193_1 lo A%M( 1959, that T last sow the deceased
alive on 19if, and that deatéoccurred at €88 _p m,, from i causes and on the date staled above.

232. SIGNATUFRE

ELRe o,

7R A LT F bl |

23c. DATE SIGNED

B 17,/

. BURIAL, CREMA-
Tl N, REMOVAL

DATE REC'D BY LOCAL
REG.

Quin-12 -/95%

24b. DATE [24c. NAME OF CEMEI'ER

L

Y OR CREMATORY

- Izs, FUNERAL DIRECTOR'S S1GMATURE

balmer's Statement on Reverse Side),

24d. LOCATION (Qlty, tgwm, or oount.y) 174

(Btate)

AD_DIE 43
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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, OF By oot riret i et aanesenearaas bameenes , Student Embalmer No............

working under my perasonal supervision,.

Btudent....eiomnieeeearr v aaaareas Signed.M...ag...m?

Signature of Student Embalmer
‘Licensed Embalmer No...g..s./.

P. O. Address ot/ i

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.

T this body is hot embalmed, fact should be so stated above.




