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THE DIVISION OF HEALTH O :‘6784

HLEDNOV 17 1954 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. MOD. ‘5 2 FRIMARY REG. DIST. m.w Kegistrar's Na /Yd
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decomsed lived, If institution: residence befors
a. COUNTY a. STATE M b. COUNTY / sdinison).
. &% : o : rFeaxs
b. CITY o co . . LENGTH OF . CITY
OR {1 outells corpurate limlts, weite RURAL “dlo‘::hlp) cSTAY iin this place} € OR / ¢ ?Wm'%?mmw‘;ﬂ
TOWN TOWN ﬁ?w 2.2 _ ° 0 -
d. F}Lf’ous’P#ﬂ.EoéR (Hf oot in bospital or |nsam:ioi glve sireat uldﬁor loeation) . ASD?FEESTS (If rural, give location) h)) ["f U @ .
INSTITUTION. [
S.gE%héﬁs%lE a. (First) b. (Middle} c. (Last) 4. D&T:E {Month)  (Dey) (Yesr)
(Type or Print) Mq Z /n/a 2y, /? EF 2272 DEATH /Mpu LD /98
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / "8. DATE OF BIRTH / 5 7 y 9. AGE (In years| & ONDER | TEAR | F GWDER 1 s,
]

; : i ; wmowzniilvoncen cs:eify Laat bfgn Months ‘ Daxs Bom, Mis.
Wa. USUAL QCCUPATION {Qlive kind of work mb; KIND OF BUSINESS OR IN- %IRTHPLACE . - ; T R 12 CITI

dane dnring most of working Ule, evea if r "D = DUSTRY (Cicy State or Foreign Comniry) q} COUNZERr\.’OFWHAT
13a. ’ 13b. MOTHER™ S MAIDEN NME 14. Nam HUSBAND' OR ¥IFE

FATHER 5 NAME

I5. WAS DECEASED EVER U.5. ARMED FORCES? | 16. SOCIAL SEg)ﬂITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, ot unknowa} | (If yes. give war or dates of service}
[ L R
18. CAUSE OF DEATH . .o . .MEDICAL. CERTIFICATION _ .. INTERVAL BETWEEN
 Enter dnly onecausper | 1. DISEASE OR CONDITION ~ 3 £ P : : " | - ONSET AND DEATH
linefor (a), (b}, and () | DIRECTLY LEADINGTODEATH o) ___ : 24""'%‘#" Ll ey
*This does not mean ANTECEDENT CALISES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
s heart faflure, asthenta, | tise {0 the cbove cause (a} stating
de. It means the dis- | bt underlying couse lat. . . . L
ease, infury, or complien- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: : : Conditions contributing fo the death bnl not '
related Lo the dizease or condilion causing death.
1%a. DATE OF OP'FI%‘H 15b. MAJOR FINDINGS OF OPERATION . . R 20, AUTQPSY?
B3/ A w wlld
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, offios bldg., sto.)
21d. TIME (Moath) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INYURY OCCUR? :
OF mm.: AT NOT WHILE
INJURY AT WORK

22 T hereby certify that I attended the deceased Jfrom _f&g_& 19580 to ll— 20 19£/ that I last saw-the deceaced
alive on _osfzddr 24/ , 19.6°#, and that death occurred at _#A , Jrom the causes and on the date stated above.

Za. SIGNATURE' (Degroe o title) A_zab. ADDRESS . 23%. DATE SIGNED
A.,f {71.24% pary ' C ad /170 ~g%f
24a. BURIAL, CREMA- N 24:. NAME OF CEMETE! OR CRE ATORY 24d. I..OCATION (Cllty, town,ormnnty) {State)
T10) EMOVAL i) : A/ ”7
Vool X4 f)’u P23 Y-

l| DATE REC'D BY LOCAL
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(Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... iiiiiiaiaaa e eenasnenearamesvasrimaraans

working under my personal supervision..

Student....o.ooeniniiiii i i iiraacaieaaas
Signature of Student Enbalmer

Licensed Embalmer No..ﬁ./.?a?

P. O. Address.%ﬁz/:/éﬂ}.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




