. Ne, 2300

10.43

<&
S

ﬂ@nsc 28 1954

BIRTH NO.

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

}7 l PRIMARY REG. DIST. NO.

State File No........

- Ry
Eé___.B Registrar's No.

1. PLACE OF

residenca _belore

lastitution:

2. USUAL RESIDENCE (Where decoased liveg.
a. STATE 'WZ b. cog@év
£2-

its, write RURAL and give

6 7‘_? townshio) é

¢. LENGTH OF

g Yrs

STAY (in thia place

o )
c. CITY

TOWE@% (G /( &

L 2 I/

e

|DOW
r

. DIVORCED (8pecity)
-4

d. FH(%IS-PI;‘I'PAB?.EO%F (Tf oot in b it'al or inayftution, give atreot addru-(r location} ASS.[?REEESFS (Ef raral, sivﬁadnn) 0 = 5[ a
INSTITUTION . )’(,/ )
3 NAME OF First) 7 b. (Middle) c. {Lest) 4 4 DATE (Month)  (Doy) (Year)
{ Type or Print) a2 ;/éd?}‘/ DEATH NDee -/F- PSS ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ATE OF BIRTH /’ 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u HBs.

Hogre | Mia,

Monthy I Days

777

,u/ruf_ -13-/£6

10a. USUAL OCCUPATION (Gie kind of work
}

10b, KIND OF BUSINESS OR IN-
DUSTR

(City and Stete areign Countrv)
3 i |
mﬂ%&ﬂﬂ— m / I

/I. BIRTHPLACE 12, CITIZEN OF WHAT
UNTRYT

18. CAUSE OF DEATH
. Enter only onacause per
line for (8), (b}, and (c)

"*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meens the dis-
" caze, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,_‘)

ANTECEDENT CAUSE..

Morbid conditions, if ang, giving DUE TO (b} £

dooe during mogkofworking life, exen if )
o o] e dedif e T
FATHER S MAME 13b/MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W /4/ Y el 20l 7)0 %Q éd,..r -
'I5. WAS DECEASED EVER IN U.S, ARMED pDRCES? | 16, SOCIAL SWREI’C;( 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, r dated of serviee) -
| o P20l Aé/mmy e loe o5 A7,
MEDICAL, CERTIFI 10N INTERVAL BETWEEN

CONSET AND DEATH

,‘ R - .

rize to the abope couse (a) atating

the underiying couse lust.

DUE TO (e)

tion which caused death,

1. OTHER SIGNIFICANT CCONDITIONS

Conditiona contributing lo the death but not
related Lo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING.BLACK INK—MARB A PERMANENT RECORD

19a. DATE OF OP'FIROADi 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

- e "y ] wo IS/
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY te.g..inorsbomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, office bldg.,e16.) e ————

HOMICIDE La— .
21d. TIME {Month} (Day} (Year) (Hour)} 21le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

OoF WHILE AT [} NOTWHILE —_—_

INJURY - m. WORK /T WORK

2171 hereby cerufy that I atiended the deceased framﬁ-

alive on __&_LK_ 195, and that deat

cetrred al

19.&..2,—40 _Wee [§7 19 54 ihat I last saw the deceased

., fram lhe causes and on the dale stated above.

SIGNATURE

b'egm or titley | 23b. ADDRESS

{‘I

RIAL, CREMA-
NOV.

DATE

D,

c-R2 -—/fch;r

2.4\. I\A'\‘IE OF CEMETERY OR CREMATORY

@a//l’ﬁxwz/-c

E 3 I 23c. DATE SIGNED
ud . LOCATION (City, town, or % (State) /
: d

I?E[STRAR'S SIGNATUR|

453 g

(Ficensed

ko M

almer's Statement on Reverse Side)

@aﬁ pw APDRESS

25. FUNERAL DIRECTOR'S s/sun’ua:

Fcereensd




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, or by (.. i e » Student Embalmer No.oooinnns

working under my personal supervision..

Student ..o i e CSigned /. W T LT '(/M._, ....................

Signature of Studen\: Embalmer

Licensed Em mer No .........

P. O. Addreé LS l’fn(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘.

I¥ this body ts not embalmed, fact should be so stated above, - ’




