lo. 300

0.48

. &
ERMANENT RECORD M o
o

WRITE PLA]NLY—I:TS]NG UNFADING BLACK INK-—MAEKE A P

FILED SEP 28 1954

1ME PAVIAUVUN Ur FEALIN WU MIDDAIURS

/STANDARD CERTIFICATE OF DEATH

State File No.oicorisiissinie

'BIRTH NO. Rec. p1sT. no. _ 300 primary REG. DisT. 0. _B225 . Repistrar's Ne 143
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1l institution: residence before
a. COUNTY V‘ a. STATE % . b. COUNTY adinlseion).
RA AL P e e o2 N
b. CITY (If outeide corpurate limita, write RURAL and give E;I_AI:(ENGTH OF c. OR Y. Residence within Hmits of
nahip) I‘in thil laee) <lty or_[peorporated town?
TOWN W@ﬁ 7’ M—?- o TOWN / (O—u.‘a_ﬂ—-a__ ﬁﬁ v.‘Y_c “ _ 0 A
d. FULL NAME OF (1f oot in hospital or fnstitution. :iu stroot addross or lmlinn) F: STREET (1t 1. wiyy thon) lp "\
HOSPITAL OR " ADDRESS > E 7 Z
INSTITUTION > e MO#JJWMM - ~503 ‘7£ . 3 \
3. NAME OF 8. (Pirst) b. {Middle) : ¢. (Last)
DECEASED e . 4 DATE (Month)  (Day) (Year)
{ Type or Print) JAQ!( - C oX DEATH 2—3,/?&}(
5, SEX 6? 6. COLOR OR RACE | 7. mIADROR“!'EB gIE‘YCE’EQIESRRIED. / 8. DATE OF BIRTH 9.1.»\.@5"3: n;.u l: TNDER | TEAR | OF UaDEN 14 hs,
. . (Bpecify) t onf Days | Hours | Min,
gnate i ahnad . 'J‘—“"/f?‘ ’7? Jm'/? P
1%1%“ Sccu?;bgu léshe:;n;:.lﬁl; 10b. Kl:-D-?’FEEE_NESSD([)JRsr IN. | 11, BIRTHPLACE 5::& aad s::z_ ¢ Foreign 'ummg 12, cr%zir;gwm'r

13a. FATHER'S NAME r

G 15 Gt

14. NAHE Op—sEtSRaeiw | FE

i5UNAS DECEASED EVER IN U.S. ARMED FORCES?

(YWE) (It y-! eive war or dates of service) ! .

16. SOCIAL SECURITY | 17. INFORMANT® ATURE OR NAME RESS
NO. /¢p¢ _J AW L JZAD'D

. Enter only onecause per

8. CAUSE OF DEATH

{ine for (a), (b), end (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
casce, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAﬂ-I'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige o the above cause fa) stating
fhe underlying cause last.

M CAL, CERTIFICAT!O ! AL BETWEEN
"ONSET AND DEATH

MW ?:

DUE TO (¢}

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizcase or condition causing death.

19a. DATE OF OP_FI%"N 19b. MAJOR FINDINGS OF OPERATION ' . -+ 20. AUTOPSY?
o200 / vis L] wo B
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lmorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldy., ete.)
HOMICIDE
216, TIME {Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED t. HOW DID INJURY OCCUR?
' . . WHILEAT NOT WHILE
INJURY m. | work AT wom(

2.1 hereby certify that I attended 1
alive on _Lﬂfﬂ_

1@@ to T = 25 _, 195K that I lost saw the deceased

éceased from
nd that death accurred t m., Jrom the couses and on the date staled above.

Za. smnxrﬁ @ M

7-23-03<

. W 23c. DATE SIGNED

un'NBgERN:g\"_ EMA- | 24b. DATE , ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, I‘.own, or eountyj , (Btate)
. pacity) . . .
CRILAL . 1SEP-27-195y | MT. Merian Cam. Khusn c.rr-| Ma |,

gm ;?_uec";_ BY L‘%%?;L RAR'S susn.m:i %
= :&M

25, FUNERAL GIRECTOR™ S SI

ks DIAN. :

(Licensed Em.&.lmcrl Statement dn Reverse Side)

21 133/?'3'i§;s;/v @/}&R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 <+ LT 5 T P terieens

R Studeﬁt Embalmer No.
working under my personal supervision

...............................................

a7
Signeture of Student Embalmer

Signed....

......................

Llcenued Eml;almer No.%
P. O. Address ﬁcl(l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting
7€ this body is not embalmed, fact should be so stated above.




