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' BIRTH NO. REG. DIST. N0.3 g .3 PRIMARY REG. DIST. HO-_/__O_O_A_. Kegistrar's No. 5708
\’ 1. PLACE-OF DEATH 2. USUAL RESIDENCE (Whbare decosssd lived. If institution: reldence before
a. COUNTY [ / v/ a STATE 47 b, COUNTY ( /A vy sdonimival,
b. CITY (I outside corporato limits, 'wtite RURAL and give ¢, LENGTH OF c. CITY b C an Residence within limlts of
township)| STAY {in this place} OR . a ety corporated town?
TOWN ' P TOWNA" A SRR &
d. FULL NAME OF (If not in bospital or institution. give streat nddress or locaddan} STREET (I rural, give location) @ D
HOSPITAL OR ADDRESS 5 f5)
 INSTITUTION, 3.5 £ a0 7 574 T pr a.o € nig loISLEasz st Tenpace
3 gz%ﬁs%’i-: . a {First) b, (Middle) ¢. (Last) 4 DSEE (Month)  (Day) (Year
1]
(Tvper P CorNelivs J. MurprPhy s Ner 13 195¢
N ® 5 SEX* - 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® '~~~ 9. AGE"(In'yeara] tF UNDER 1 YEAR | IF DNOER u ims.
%WEB BIVORGED (Specify) Zv-y) Moothe | Days | Hours | Min.
RRI® / _otl. . ‘
%a. USU._ALS&ELJ{F:&;L?E (Gheexiadatwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;1, 1ag Seqte cr Forain Comert) I 12, CITIZEN OF WHAT
e A (Bunch Noxcl ScpanTon, 1A, ! L U.5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i5. WAS DECEASED EVER lﬁ‘ U,S. ARMED FORCES? { 18, §£IAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘|| (Ygs.no,or unknown) } (1i you. Kive war or dates of service) NO.. . .
o l'a s NeNe wilTew w. MoRPhY Z.L . no.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- -, ONSET AND DEATH

| Enter only énecauseper | I DISEASE OR CONDITION ) i .

e for {8y, (b3, and (e | - PIRECTLY LEADING TO DEATH? g) - c;; ~ Ma; 44,_3'243 __é_}ggmj
ANTECEDENT CAUSES - . * .

*Thix doer nol mean . i o .
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) A ‘
as heart failure, asthentia, | rife to the abeoe cause (o) stating —~ ‘ 5—:; . —

ete. It means the dis- .Mc underlying couae last,

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

cate, infury, or it DUE TO {(g) . . L .
tion which a:u.lcd deatb 1L OTHER SIGNIFICANT CONDITIONS o I
P Cunditions contribuling to the death but not o =¥ S u 7’
VoL 1 " | related Lo the dizease or condition causing death. - - .-
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
o e ] v O BB
ZI:.LACCIDENT {Bpaciiy) 21b. PLACEQF INJURY (a.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bonde, farm, factory, surest, office bldg., sta}
- HOMICIDE %+« . i )
21d. TIME ' (Mohitt) (Dey) (Yesr) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 -i ' WHILEAT[ ] MOT WHILE
INJURY s = | woRrK AT WGRK
2.1 hereby certtfy that I attended the deceased from Lse. 1 o A3 Dae 19‘% that I last saw the deceased
alive on /2 DEQT | 1954 and that death occurred at ., from the causes and on the date stated above.
Za S TURE e He FISCNET  (Degmeorutlel, | 235 ADDRESS iy l Zic. DATE SIGNED
' )71'5 304& - W!C M /A‘-—-/I‘—ay—
24n. Bfl{jER IOAVIKLCREMA. 24b. DATE 242, NAME OF CEMETERY OR CREMATORY /5 LOCATIO 2}? + LOWH, OF COUNLY) (State) -
¥} ; .
uRIA] 2-1b-5¢ White Chope/ Mb, )
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR’ £ 5§ sm\run: ‘ Auanr.ss
BT fo, K.C Mo

(Licensed Embalmer’s Statement on Reverse Sille)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By .o ot i e e » Student Embalmer No,..........

working under my personal supervision..

Student . ...
Signature of Student Embalmer

i P. O. Address /{{ /18nOBds s

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 OQWN handwriting.

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



