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' BIRTH NO.

HLEDDEC 14 1954
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STANDARD CERTIFICATE OF DEATH

Tl VLRI W N

State File No

PRIMARY REG. DIST. m.[p_zﬂ_s. Registrar’s No

1. PLACE OF DEATH
a. COUNTY /o

2. USUAL RESIDENCE (Whare desesssd lived. Lastitutlon: residecce before

a. STA'I'E‘??__G b. COUNTY ldmiuﬂnm.

b. ClTY (H;J corpurajm U , writs RURAL and .ln c LENGTH OF

TOWN ‘?Aﬂ'

¢ ClTY (1t outald rate limity/ write RURAL and give
¥
TOWN z;dbtm_—-—/ :;d‘“ 2 90

d. FULL NAME OF {If not in bospital or institution, give streat addrem orI d. STREET {1 rural, give loeation) j a
HOSPITAL ADDRESS
INSI'ITUTION
3. NAME OF . (First b, (Middle, ¢, (Last
i _ajk.ln) ] if ) S( ) 4. DS}E (Month) (Day} (Year)
(Type or Print) AMES LefTis OMmmerSs | veam 6 19s8¢
5, SEX 6. COLOR OR RACE | 7. MARRIE[D) NIE\}'{ERCNE%RR;ED 1 8. DATE 0 BIRTH 9, hA.?E tIn n;n l: UNDER f YEAR | & UNDER 1 ms.
N { 7} W‘h Hours | Mia.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 HIRTH tﬁhu or foreign mntnfl 0 12 CITIZEN OF WHAT
dnmdminq:to{vuruulﬂ-.mnil retired) DUSTRY COLINTRY? A

1%1.)“1“:@'5 NAME /g |

%m :ER'_S MEIDEN

14. Hgﬁ oF Huszn OR WIFE

16. SOCIAL SECURITY
NO.

e

15. WAS DECEASED EVER IN U.5 ARMED FOQRCES?
(Yes, nn:urunknewh) {If yuu, xlvs war or daies ol servies)

17. INFO;MENTE? SIGNATURE OR Nﬂ : iDDRESS

. Enter only onecnuse per

18, CAUSE QF DEATH

1. DISEASE OR CONDITION

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH" 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ad hear! falltire, asthenia,
ee. [t means the dis-
case, injury, or complica-

rise to the above cause {a} stating
the underiying cause last. .

DUE TO (¢)

EDIC%L CERTIRICATION

Mortid conditione, f any, gloing DVE TO (b)Mmg__a.,___—___

OHSEl' AHD DEATH

4

Sl Loy A

11. OTHER SIGNIFICANT CONDITIONS - +

" Conditions contributing to the death but 20!
related to the disease or condition causing death,

tiom which coused death,

4

19a. DATE OF OP'IE'I%’;{. 195. MAJOR.FINDINGS OF OPERATION' - oL e > Co : A .20 AUTOPSY?
1 . . /77X ves (] wo B3
Z1a, ACCIDENT (Specily) 21b. PLACEOF INJURY {e.e..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, office bldg., e10.) e .
HOMICIDE
2id. TIME tMonth) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK . "

2. I hereby certify -that I allended the deceased from

alive on m 19.5{

1o _M 19,{? that I last saw the deceased

m ,erm the causes and on the date slated above.

, apd that death occurred at
P
R/ LA

24a. BURIAC, CREMA. | 24b, DATE

i md BT oy P

F CEMBTERY gﬁ'tR ATORY

> 339

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ERE




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, or by

Student Embsimer No.

working under my petsonal supervision.

Student ouveenenne GQPW £ %177/

Student Embal
e e Licensed Embalmer_ No. ; a‘z 6

P. 0. Address M %

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

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




