WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
‘ . .

r

- BIRTH NO.

FILED SEP 7 1954

1. PLACE OF DEATH
a. COUNTY

10F

TFE WAVYIRWVUN WUTF FrAein

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _ofof é___u_;w_ﬁ& D15T. W0. 23 SR L. RegistraRe.No

[-X CIT\' {11 oqteide corpurats timite, writea RURAL und give LENGTH OF
w-hlpl STAY {in thie place)
"’°"”’RUr S|

i IVl T

State Fiic No

. FULL NAME or-' Of eot In b b ord give sirset addrass or locatlon) d. STREET
HOSPITAL - ADDRESS
msrmmon .
A alg%h&is%F . (First} b. (Mlddle) ©. (Last)
oo poey LeRoy  BLACKIMELL

4. DATE

(Mcntb) (Day) (Year)
Aoavst 287 19.54.

5. SEX a 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,; |
WIDOWED), DIVORCED M

102. USUAL OCCUPATION (Obwwkind of work | 10b, KIKD OF BUSINESS OR IN-
N - DUSTRY

mmo_{-uﬂumo.mlhdnd)

8, DATE OF BIRTH |9 AGE(I-rnn !UIIIITIII ¥ OO 4w

Hours | Mh.
_3. ' I
I B|RTHPLACE (City snd State or Fon)n C'nl.ry) / 12 cﬂanRNOFWHAT

+{|. Enter cnly onedous per

18, CAUSE OF DEATH

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

*This does not meen
the mode of dying, such
a2 heart fallure, asthenia,

MEDICAL CERTIFICATION.

am--.av.-/by

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

: n LACM . - Sui\va :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE - ° ‘
i eredi Maxryg HoKE.  DlaxyGace BLICKWELL
I;.nWAS DE‘(‘:‘S:S'E)D (Eml?:iy‘ifiuﬁz. F;?RCES? 16. SOCH\L SECURH‘OY 17, INFORMANT'S S ATURE OR NAME 2dN
-n'o I servies) 94‘3[- i PEfL s L
- ] INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid eonditions, \ DUE TO (b) —
vise o the abose wuzﬂgm

de. It méans the dia- the wnderlying cowde last. "~ B oo R - . . :
care, infury, or complica- DUE TO (e]_ .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |- P S
Conditions r{blﬂl' to the death bul not 3
related Lo the di or condilion causing death. e
'19a.-DATE OF OPERA. 195..MAJOR FINDINGS OF OPERATION-.,. 3 - _n .11 e L0t feed -« | 2. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {s.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE hama, (arm, fastory, strest, office bidg . ew.) ot e et en . P
HOMICIDE ) S B S ¢
21d, TIME (Meath) (Day) (Year)' (Hewr)- | 2le. INJURY OOCURRED 214, HOW DID INJURY OCCUR? |
) WHILE AT ™. NOT WHILE ‘
INJURY - o | - WoRK - AT WORK e |

2. [ hereby certi ythatIaumdedllu‘

- 25

-odfram 8- 3 8

19_4 lo_&_‘-'-_‘L_ ls_ftimf I last saw the deceased

L 19.5%  and tha! death occurred at

., from the causes and on the dale glated above.

a!wc on

23b. ADDRESS 2. DATESIGNED
. Grce, % g-30-54

1}& Ji-S5Y

| 24c. NAME OF CEME'&RY OoR CREMATORY

.

24d. gﬂ{)ﬂ (Olty. town, o ewmy) (Btale}

m%sc'nav LocaL

25+ TUNZRY) DIRECTOR' 8 SIGRATURE ADDRESS

REGISTRAR'S SIGNATU Y47/ - -
A . : %
(licensed Embalmer’s Seatement on Reverse Side) T e




s‘rATEMEN'f_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LA

Studont Embalmer No.

working under my personal supervision.

Student soceansonves Gesasaracrsrscsrsnnrens Signed.....
Studcﬂt Embalmer . .
' : Licensed Embalmer No.%2.0..L.%
. P. 0. Ad e AR~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

-\

chnbodyunotmbalmed.fmuhouldbewmtedabove.




