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

FLEDOCT 181850 T DIVISON OF HEALTH OF MsSoul 20025

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. g_ﬁ—?ammv REG. bDIST. m.éﬁgz Registrar's No
1. PLACE OF DEATH Ho)‘ff =4 2. USUAL RESIDENCE (Whare deceased lived. ) insthuatlon: resideos bufoie
a. COUNTY ’ a, STATE - b, COU adinieslon.
S+ Chayxles 1o "Bt chayvhes
b. CITY (11 outeids corpurnie Limita, write RURAL and ghve t. LENGTH OF c. CITY (If cutside corporuts Umits, write RURAL snd cive townabip!
. , rownship) | STAY (ia this place) OR . .
TOWN o | T ) p)yiTZ vi MAe- ural-Cuirre
d. FHgSLPN'Pﬂ_EOOF o noth‘ —‘ 'or_' . {rution, glve street sdd or lofauon) d‘ASE-)rgREEEgS . (1f rursl, give locatlon) 0. ¢A &
INSTITUTION : :
3. glznéhéi _of:l’-:% a. (First) b. (Middle) . (Last) a2 DATE (Month)  (Day)  (Year)
mmo ) (STAYE  Bernoayd Sacls v S ept 30 195%
5. SEX (} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Uo resre| W oen | man | o m o i,
[ P WIDOWED, DIVOBCED ¢ ¥ last birthday} §Monthe| Days | Houre | Mis.
|o:° Esungg‘ca?;ﬂ :ff:':::";:&:‘; 1¢b. KIND OF BUE!N&D%ETde- 1. BIRTHPLACE (5,1 (g State or Forvitn Comisy) 2 ct‘rlZENor WHAT
ZYX7ey V783750 wd’i JOS enh yZ —
138, FATHER'S NAME 13b. MOTHER® $/MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
. ’
Guslaye Sace h s \@Zmrwa 177
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRE‘.‘E' 57
{Yos. wﬂknown) I (If yos, xive war or dates of sarvion) . NO. ’
P A2
18, CAUSE OF BEATH MEDICAL CERTIFICATION S :yég%gn&?
Al Enter ooty aneca 1. DISEASE OR CONDITION
ine oo (a;'.e(::. l‘:‘;"(’; DIRECTLY LEADING TO DEATH* (o _ Myocardial Degeneration : < . 1 3 months
ANTECEDENT CAUSES
*This does not mean
e o e e | Atorbi sonditions, {f eny, giring DUE TO () Cerebral Apoplexey 18 months
e e Bt - I
cde, It means the dis- s
cust, infury, or complica- DUE TO (o) _Hypertens:.on 3 yrs,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS g :
Conditions contributing fo the death but not
related to the disense or condition causing deaid
19a. DATE OF OP'FI%AIi 19b. MAJOR FINDINGS OF OPERATION ‘ ' X 20. AUTOPSY?
e 37X | O O
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.8., lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE boms, larm. fastory, strest, ofies bidg..ee.) :
HOMICIDE ] .
214-TIME (Month) (Dey) (Year) (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . - WHILEAT{—] MOT WHILE
THJURY = | “worx AT WORK
2. I hereby uﬂgy that I altended the deceased from Nov, 3, 162 ,10_0Oct, 29 | 1954 that 1 last saw the deceased
alive on _z_ﬁ.l._ 19_5_[_1-.. and that death occurred ai S22 & hif :00 A m., from the causes and on the dale Hated above.

Da. SIGNAT ’ (Degree of title) b. ADDRESS T . DATE SIGNED
z" § E L 208 Tiertsaviize, s sourt 0et, 2, 19
)

24s. BURIAL, CREMA- . 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Brried Yoo dor's |\ ELigrHrdd 1770

'DAZ ZD BY LOCAL STHAS . 25- FUNERAL DIRECTOR' S 81GNATURE ADDRE$S
r]




sm‘rmsm" BY LICENSED EMBALMER

I hereby cértify that ¢ Wrdeﬂ on the reverse s:de of this certificate was emhalmed by me, of b)......................__.

Student Embaimer lo.
working under my pers

T e = . Licensed Embalmer No. __Zé.'ﬁ_.ﬁ: —

P. O. Address £ o/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' (Fa:'lur_e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated dbove.




