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

THE DIVISION OF HeALEn

FILED SEP 28 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._jlipmmmv REG. DIST. NO.
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<9976

State File No.uamnnsmmsns

3008 1w lbo 9.

BIRTI'I NOD.
1. PLACE OF DEATH M ’ 2 USUAL RESIDENCE (Where decossed llved. If pstitagion: residoncs before
a. COUNTY a. STATE b, COUN'I%H‘l 's adunksion),
aMcf 2. »
b- CITY it outde corparate limita, write RURAL e. LENGTH OF || «c. CITY
rveativy| STAY (fa tbis stace) OR 7, ‘3 “&""“‘M‘ﬁ.’:‘u"“‘w‘:ﬂ
ToWN TOWN Lol G e
d. FULL ME (i b nl. ioa, of 34 } . STREET T rorst, locatl: U
NOSPITAL O ““” a T y ° * ADCRESS ¢ ire ocusion & a7 {
INSTITATION /[ ov/u /q,[ V
3. NAME OF . JFimst b. (Mlddle) c. (Lest
DECEASED %/’ { (Last) 2 DATE (Mccmth) (Day)  (Year)
( Type or Print) H/) / N DEATH ) 20 5
5. SEX 6. COLOR © 7 MARRIED NEVER MARRIED, #}{ 8. DATE OF BIRTH . 9. AGE (Ia years| ¥ UKDER | TEAR | I O06R 3 Fnd,
WIDOW;D DIVORCED (8pa & laat day} Monm’ Days Homnl Min.
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BJRTRPLACE ] ]
dons during moet of working li cvn‘:!;t‘;:d) DUSTRY y&u esd State or F%uauﬂo IZCSER%ERP{,?OFM'IAT
B¢ tor NlUGo ra.
13a. FATHER'S NAME V 13b. mmsn § MAIDEN NAME Yh. NAME'OF HUSBAND' OR wIFE
vatau 7TA I"ImrLcueZ' Horren
15, WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, socw. SECURITY FORMANT S S[GNATURE OR NAME ADDRESS
{Yes.n0.or unkoowp) | (If yus, give war or dates of servics} g NO. /‘

18. CAUSE OF DEATH
. Enter only onecause per
line for {(s), (b}, and (c)

I. DISEASE OR CONDITION

MEDICAL CERTIFIjTION
DIRECTLY LEADING TO Dmm-(a)caf'{,um:ﬂﬂ, %

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Mdorbid conditions, if any, giring DUE TO (b)
rize to the above caule (o) staling
the underlying cauae last.

the mode of dying, such
az heart faliure, asthenia,

ete. It means the dia- 3
DUE TO (c)

ease, (nhury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related 1o the diseaae or condition causing death.

o

19a. DATE OF OP'FIROAN' 194, MAJOR FINDINGS OF OPERATION 7 ) 20. AUTOPSY?
/857 X ves [ wo [

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (a.z.. i orsbaut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE hozme, farm, [sctory, street.afflos bldg., et}

HOMICIDE .
21d, TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE

INJURY m. | “work aTwork |}~

-, 19

aliveon __9 - _[4

2. I hereby certify -that I atiended the deceased from _L, o b
: f‘ and that deaih occurred at _7_}._&“

192

o __,Z:AL, mg that I last ¢aw the deceased

., Jrom the causes and on the dole stated above.

D or title)

. SIGNATURE
,%ffm-ﬂh.

b. ADDR

ESS .pf J ﬁ /Va / lz:sc. DATE SIGNED

4242, BURIAL. CREMA-
Tﬁ. REMOVAL myl

24b DATE -b q—‘] 24c. l\aE OF %ME!'ERY @R CREMiTORY | 24, LC

G20 -39
ity, town, or ommty)

{Etate)

TE REC'D BY LOCAL
REG.

-

25, FUMERAL D|RECTO. 8 SIGMATURE

ACORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘,t:his certificate was emba

i
BY Me, OF DY i i ciireiriangarenean \ ...................... U , Student Embalmer NG......e.....
g, Yo, v .

working under my personal supervision..

Student ... i e creiiaeaes Signed.....oooiiiiiiiiiiiiiiiaaa. A S
Signature of Student Embalmer .
Licensed Embalmer No...........
R

., P.O. Address_.....................

- 3. NoteSTae above MUST BE SIGNED BY THE LICENSED-EMBALMER inhis OWN HANDWRITING. (Fs
" to comply with the above constitutes gréungs, for revocation of license). . .
If exppalmed by a STUDENT, he alsdighall sign in-his maﬁdwfﬂing.ws-‘
1 th®ody is not embalmed;$is t‘hm‘ d bé s0 stated above. '
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