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STANDARD CERTIFICATE OF DEATH

. No. 300
10.48

FILED SEP 16 1954 swte e NI IO

I_EG. DIST. NO. f 32\ PRIMARY REG. DIST. NO. BM. Kegistrar's No A‘fo

! BIRTH NO.
1. PLACE OF TH 2 USUAL RESIDENCE (Where deceased lived. 1I iostitiijlon: residence befors
a. COUNTY a. STATE nw b. COUNTY )Zﬁ lgion?-
b. CITY corpurate limits, wifts RURAL and glve c. LENGTH OF ¢. CITY . lor
OR tawnsbip)| STAY (o this place) OR e e ot
TOWN | /7 o, TOWN Z?@ AJJAJ ry e Yo il =
d. FULL NAME OF (If not in hoapital or | S, mive strest add locatlon) STREET I rucs!, give loca
HOSPITAL OR ) 7 P TS v o * ADDRESS ¢ Eive location) ) ! o
INSTITUTION al
3. NAME OF 8. (First 7 b. (mMladle e (Lest
DECEASED 4 * ) (Lest | 4 DS}-E (Day)  (Year)
: (Tyoeor Print) LU o /P, 79 S
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . If UNDER 1 TEAR | o Uxoem a pmg.
w WIDOWED, DIVORCED {fpecify, 1 Monuul Days | Hours | Mia.
| e A e
10a. AUSUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. . . /) 12, cITizen
doae during most of workia e, sveo if retired) | . DUSTRY (Cicy =ad Scate o5 Forwiga Comntry) / CGUNT F WHAT
A@M«géu zﬂm a )ZLZL . 2/
13b. MOTHER'S MAIDEN .

-
-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANEBT"RECOﬁD <

!Iaa. FATHER'S NAME

(Yes, 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you. qinz-rﬁ dates of service)}

16.” SOCIAL %unmf
" NO,

18. CAUSE OF DEATH
. Enter only onecaumse per
line for (8}, {b}, and (¢}

*Thiz does ol metn
the mode of dying, such
a# hearl fallure, asthenda,
etc. It meanas the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

if any, gining DUE TO (b)

NAME

17. INFORMANT" §

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating
the underlying cause lost.

DUE TO (¢}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

19. DATE OF OPERA_ | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Becity) 215, PLACE OF INJURY {sg.. bncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE , [arm, fastory, strest. offios bidg..w1e.)
HOMICIDE
21d. TIME  (Mcaw) (Day) (Yea) (Hoen | 21s. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 4
2. I here i the deceased fr , 19 , Lo that I last saw phe deceased
ali L 190 _F thal death occurred ot dos ¥4'¢“m., from uses ang on the date slated
Za. s:cu?’#b or titi) €37 23b, ADDRESS [ / 1 %\: 51
2t BURIAL. CREWA- | 2py GATE WZ %ERY OR CREMATORY ° mﬁwm. town, of county, (Bate)
(Bpecily .
"/ 2-f 048] - Tl Neén.
D. BY LOCAL ISTRAR'S SlGNA'(UEE 25. FUYERAL DIRECTOR' S TURE ADDRESS
REG. /5
= Fal V L -
i (Licensed *s Statemend on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot i na e ferarres , Student Embalmer NO...-.......-

working under my personal supervision..

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



