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

THE DIVIION OF ReALTR O
STANDARD CERTIFICATE OF DEATH

FILEDNDV 1 5 1954

BIRTH NO.

WF MRUAIN

33683

State File No.

1. PLACE OF DEATH
a. COUNTY -

¢. LENGTH OF
STAY (in this place)

\flhu

b.- CITY: (If outsbde corpurmte limits, weite RURAL und give

TOWN 7{4,«} ys i

REG. DIST. NO, _La_ PRIMARY REG. D13T. NO. O Registrar's No._’{lkmm..—.
2. USUAL RESIDENC (Whers decessed lived. If Lostitotion: residence before

a. STATE

b. COUNTYG fé’ . adunision).

c. CITY e

OR ‘27
TOWN 7?‘“)

. FULL NAME OF I oot i hwnllnl or inatitgtion, slve street address 4 loestion}

(H rurel, ghys location)

13a. FA R"S NAME
£l Mnalasce

"16. SOCIAL SECURITY
'/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, o) | (H ywa, give war or dates of service)
A r .

13b. MOTHER'S MAIDEN‘_N

HOSPITAL OR nnn
INSTITUTION Ho A/ A ESSX&Q f@vf o
3. NAME OF & (Firs b. (Mfdle) o (Last) |4 DATE (Menth)  (Day)  (Year)
(Tvweor Pint) (£ NN Q. Mae Clavrx o Yo" [ /P
5. SEX / 6. COLOR QR RACE | 7. MIADF‘I)%ED NEVERCMARRIED 8. DATE OF BIRTH I 9. :.GE Ia ,.,... 3 oo | YU [ @ oo u .
. t birthday, on! Boumn | Min.
F M Hlay 2 (£7/ ¥3. 17 [°Z ’
10a. usuugg‘c:mﬂc:n ((.I.I::‘l:n:d-wl) 10b. KIND OF BusmEssD%gT g«i 1. BlH‘ﬁ-(:'I.ACE (Gity aad State or Forvign &_m,, o lzbgtr’r’}.'z_ﬁr‘:?rwmr
14. RAME OF HUSBAND'OR WIFE

e 17, INFOR, T'S SIGNATURE OR NAME ADDRESS
ﬁbw{ o
VICA!.-CrERTIfICATlON ) A . . INTERVAL EETWEEN

Z3a. SIGNATU

,QMM/ T 07

S

18. CAUSE OF DEATH - L OISEASE OF CONDITION ™ - | NSy BETWED
, Enter only cnecause per DISEASE DITIO
line for a), (b and (9 | OVRECTLY LEAGING TO DEATH® g _ /744 -~
*This does not meon ANTECEDENT CAUSE é Z é( %
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) # E" [+ 2l
ar heart fellure, astheniz, | . rise to the above cause (o) stating )
ez, It meana the dis- " the underlying cause lant.”
care, Injury, or I DUE TO (c)
tion which caused d'ﬂlﬁ Il OTHER SIGNIFICANT CONDITIONS
’ Conditions contribubing to the death but not '
related Lo the diseare o7 condition ensizing death.
19a. DATE OF OP_F'%J}‘- 19b. MAJOR FINDINGS OF CPERATION .- v . N . ZJ AUTOPSY?
S8/ 0 YES D N0
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (v.5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, hctwr.nmt ubld.: 0
HOMICIDE ) “ oo
Zld TIME (Momih) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
"Wy - . w:%:’.:r NOT\I\'HILE
2. I hereby cetlify that I aucnded the deceased from 19_4# !oM 19_£ that T last saw the deceased
alive on , and that death occurred al _M_d.ﬂwn Jrom the causes and on the dale slated above.

23b, Al

Mo | G705 )5

24a. BURIAL. CREMA- [ 24b. DATE 2dc. NAME

Tlog. R_EMOVZ (Hpacity)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

[ =13-5"F

CEMETERY OR CREMATORY

24d. ON (Olty, town, or county) * . (State) *

( cemedEmbdmf. Smmmnon Reverae Sade)




_————_—*—-_—ﬁ_—-——_—_—-—————_——__—-—__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by ... et et baeaaaeraam et iaeeoaeaaaeas , Student Embalmer No...........
working under my personal supervision..
Student ....ooii i e Signed. ..o
Signature of Student Embslmer
Licensed Embalmer No...........
P, O, Address ...........ccvvvnnenn.

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 handwriting.

¢ this body is not embalmed, fact should be so stated above.




