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WRITE PLAINLY—USING UNFADING BRLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 1. 1954 THE DIVIRON OF PEALIF U MIsAJIURI LR J

STANDARD CERTIFICATE OF DEATH State File No...
BIR‘TH NO. REG. D)ST. NO. Z 3 } PRIMARY REG. DIST. no._?__fiff_é_. Registrar's No / é 3
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: residence before

a. COUNTY C ﬁL/A/ d y a. STATE M J. b. COUNTvéf A/Jlm-im

b. CITY (I outside eorpunh limits, write RURAL sod cive ¢. LENGTH OF ¢. CITY {If outaide corporata limits, write RURAL and give township)
OR ﬂ E townahip)| STAY iin this place) ORN
TOWN w7  Towgss® ToWN T RENTew o LIOA
d. FULL NAME OF (If not i hospital or institution, ive street address or location) STREET (1f rural, give iocation) or
HOSPITAL OR , . " * ADDRESS d
INSTITUTION P/ g /s ) 1 ) fesr Hene PR, e et [Cec 7 frens e
3. NAME QOF First b. (Middle c. (Last
DECEASED a. (First) (Miadie) ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) L Aw REN CE M. HuFEESTur7ef®m 0e7. 7[R/
5, SEX 6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | OF UNODER H HES,
WIDOWED, DIVGRCED (Emeﬂyc, y, Laat birthday) Munﬂu, Osve | Hourn | Min,
n APE [, /P77 "7 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Beate ot forelgn oountry} A 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
LARe, €} IMJIJﬂ/nl o S. A4
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
f—_aam:_&ﬁ.e&zmzzﬁnfiﬁf_ﬁ_/ Ex3 ,
5. WAS DECEASED EVER 1R U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
[Yom. 0o, or unknown} | (I1 yem, mive war or dates of service) < NO.
Ho GCeo Mupr srer7ee Ldtedo, sy,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:IigETWETE"N
 Enter only onecsuseper | 1. DISEASE OR CONDITION 7 [ NSET
Hae for (&), (by. a0d (3 | DIRECTLY LEADING TO DEATH (5 @ P OF ety 5“"’_..&/_.’(/,@
*This does mot mean ANTECEDENT CAUSES e * —
the mode of dying, such |  Mortid conditions, if any, giving DVE TO (5)
as heartfaflure, asthenia, | Tist fo the abooe cause (o) sating . //
ce. It means the dis. | e uaderlying cauae lost, %' S:t/
ease, infury, or complica- DUE TO (c} ) T A L e o A

tion which caused denth. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'IEIROAPi 15b. MAJOR FINDINGS OF OPERATICN o 20. AUTOPSY?
% o / ves L) wo (J

21a. ACCIDENT {Bpucity) 215, PLACE OF INJURY (e.s..Inceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street, offios blds,, #t0)

HOMICIDE
21d. TlME‘. i (Month} {Day} (Year) (Houn 218, INJURY QCCURRED | 24. HOW DID INJURY OCCUR?

A . WHILEAT HILE, .
INJURY ot LI {kpwork

2 I hereby cerlif; thal I attended the deceased from, 14, 19__.L¥ oef 7 19-! )Ltht'u I last saw the deceazed
alive on _M_ 19 and that deglf occurred af ___ m., from the causes and on the date staled above.
2. SIGNATURE ) Degtmor title) Jf 23b, AD | 2. DATE SIGNED

745, BURIAL, CREMA- | 24b. DJSE I 24z, NANE OF CEMEI'ERY OR CREMATORY | Z4d. I.OCATION (Oity, town, or tounty) ’(s:aﬁ)

TION, REMOVAL pauts /D////E(jz R/l Lo Mo,

z
DATE RPC'D,BY LOCAL | REGISTRAR'S SIGNATURE NS 2. rum:nm. DIRECTOR'S SIGMATURE - .  ADDRESS
; — REG.
1579 /'5 M"A) 9 7%
l i ¥ (Licensed Embalmer’s Statemenf on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

Sig'ned...@%_? /r\°7 W\M

Licensed Embalmer No 17{ 7.L0

working under my persona! supervision.

S5tudent cisenenasscanernen fharacisunrsanen
Student Embalmer

P. O. Address e et o WA A

Note: Tl}e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ ' |




