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0.48 STANDARD CERTIFICATE OF DEATH State File No...
BIERTH NO. REG. DIST. NO. &‘ E : PRIMARY REG. DIST. KO. ﬂéL_ Regisirar's No ‘5-?
? 0 1. PLACE OF DEATH p 2, USUAL RESIDENCE (Whnn decersed lived. 1 tion:% residence befors
a. COUNTY ﬁ ’ 8. STATE 72 b. COUNTY C? £s. 7 adnisslon},
: b CITY at g | g, LENGTH OF || c. iy ’ 4 n Ao
hj ]
TOWN . . D’“- TOWN . agity %hmudnw-nr
d. FULL NAME OF ' a0 locatick . STREET. rural, give loc .
HOSPITAL OR /] j' st orlee * ADDRESS (frural. s e Oy Ao
INSTITUTION - o
= T,
a. gE%hEESOEFl.) a. (First) [ A (Bildd.le) . (anst) 4. DATE {Month) (Dsy) (Year)
(Tyveor Brint)  JAM ES Alsre 7T ASH v DEC  Ji 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I¥ UNGER 1 YEAR | O UAoCR 20 sios,
WIDOWED, DIVORCED (8pecify) last birthdsy) |Monthe ] Days | Hours | Mian,
Mate” | wdets .3/ 5 |
10a. “i:’,ﬁ. gglcg?;:on (Cbre Lo of wock 105. KIND OF BUSINESS OR IN- ‘HjRTHPLACE (City aad State or Poreigs mnﬂb 1zégn;£%£n?rwm1-
) 7 e ¥
|Y FATHER'S NAMNE 13b. MOTHER™S MAIDEN NAME

14. NAME OF nusamufo? ¥IFE
17, INFORMANT' S SI%;TURE OR\JAE

T ———

AS DECEASED EVER IN U.S. ARMED FORCES?
e, &0, or unknown) ! (Il yua, xive war or dates of service}

16;

5. CAUSE OF DEATH l DISEASE OR CONDITION
. Enter only oneoaise per i DI
line far (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(G)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘mmg DUE TO (b}
or Beart faflure, asthenia, | fise to the above cause ( G) ing

e It means the dly- | the underlying conse last

ease, infury, or complica- - DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

NG BLACK INE-—MAEKE A PERMANENT RECORD t:“f“

" Conditions contributing to the death bul not
related to the diseare or condition causing deaid.
9a. DATE OF OP_IE_l%lﬁ 1¥b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| /77X | v w®
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bldy., 410.}
HOMICIDE ) '
210. TIME (Meaty) (Day)  (Yesr) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
; INJURY - WORK AT WOBK

2. I hereby cerfify that I gliended Uw ceased from .%L\', 19#)—:!0 _Du@_, IQM that I last saw the deceased
alive MM 19_5._._ and that death ocedrred al _LL m., from the causes and on the dale slaled above.
23a. SIGNATURE. . glDegreo or titlo) 23b. JODRESS .
iy, %)
24a. BURJ AL, CREMA.
QVAL

W ‘J/g- /75

DATE SIGNATUR l 5
/Z’ £ M‘M?

WRITE PLAINLY—USING UNFADI




; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «. i a e e Ceeerereremtreeaaaaas PO » Student Embalmer No.............

working under my personal supervision..

Student ceuneniena e Signed.. tﬁw . \4((&&44. e-

Licensed Embal

P. O. Address\ .7 &0 3

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

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

T* this body is not embalmed, fact should be a0 stated above.




