No. 300
10.48

ALEDNOV 30 1954
':'uml NO. 13 (,C

TME IAVIRUN U MAkin OUr MilaasS ol

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO. ,3 Zé PRIMARY REG. DtST. NO. _30_61 Reg::traran_.s.é._é.._« rssmmn

o347

State File No...

I. PLACE OF DEATH

2. USUAL RESlDENCE (Where dgoassed lived. If lustitution: residence before

R OUCH R A 0l “E A SSo dbs "R g
b. CITY (11 veleide corpurate limits, write RURAL and et %Aﬁ;fﬂ '3:' €. Clc',l'l‘{ B e Ue Resigence wimmuumso! ’
W L/ g X enT™ o S/ A0 o eA RETR

d. FULL ﬁAME OF nm fn hospital or institution, give streot address or Jocation) o+ STREET (I rarel, give location) b L hf
HOSPITAL OR ADDRESS 0 q v
INSTITUTION.

3. NAME OF (First) b. (Mlddle) c. (Last) 4D (Month)  (Day)  (YeaD)
DECEASED .
(Tvpe or Print) H’/‘rF ﬂy £ HARPer~ | i J/OU . 22y /1§57

7. MARRIED, NEVER MARRIED,

f l:o:.on CR m\
wmw \IORCED (Sudb

5 SEX
MALE
10a. USUAL OCCUPATION (Cve kind of work
dooe d: mo&.vorkiagllh wvan i )

10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH 9. AGE (In years

e L

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 135, MOTHER'S MAIDEN

s Fpspel AT eq

r_'wms DECEASED EVER IN LS. A 6. SOCIAL SECURITY

I'.' INFORMANT SIGNATURE OR

?{% "ﬁzﬁf

(y......mu;g,n) (I yus, ghvo war or dnmd-f"‘“’ fj‘-ﬁ _ﬁ

18. C.(USE OF DEATH . MEDICAL CERTIF'ICATION RVAL
| Enter only anscemseper | |. DISEASE OR CONDITION ,é z '?
Line for (s), (b), and (¢) DIRECTL_Y LEADING TO DEA'IH'(a) M -
*This does nol tnean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) -
as beart fallure, asthenta, | rise to the above couse (a) stating
ete. It means the dia- the underlying catise * ¢ B ! -
case, infury, or compl DUE TO (c) — -~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i 1

) o " Conditions cont & the deqth bud not . -

related to the di or condition causing death.
19a. DATE OF OP'FIROAPi 195. MAIOR FINDINGS OF OI?ERATION 20. AUTOPSY?
, | Ao/ | O wl
2ta. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (e.g..iInorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - : (COUNTY) (STATE)
SUICIDE s ) bome, farm, fastory, street, offics bldg., sa) ..
HOMICIDE . - Loy falh

214. TIME (Moot} (Duy) (Year) (Hoo) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? T

- WHILEAT[—] NOT WHILE| .
- INJURY ! - = | “work AT WORK )
2.1 hereby ed from _M, 19_2%, lo __M, 19_55, that I last saw the deceased

cmify‘ at I atiended ¢
alive on _Mr"m_‘lﬁ- , 19

, and tha.t death occtirred at

m., from the causes and on the dale slated above.

({Degree or title%j

3. DATE SIGNED

Z3b, ADD| ;
R sloge . v AL

WRITE PLAINLY—USING TUINFADING BLACK INK;MAKE A PERMANENT RECORD

2. SIGN:QE / Z :

24a, BUR FAt. CREMA-

"Bal LT |

I oATE rECD BY LoCAL

L4

24d. LOCATION (Oity, town, or county) (Btats)

drea AFAA/«/%;&A/V/

w~CEM,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ e ee e aer e tan o mmetaeaaeeenasaneaan Signed
Signature of Student Embalmer .

Licensed Embalmer No°€5—§5/
-
P. O. Address,ﬂ.éﬁfw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fad
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 bé"r"?o\éta“té’ﬁ‘ above.




