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WRITE PLAINLY——-USING TUUNFADING BLAACK INK—MAEKE A PERMANENT RECORD

. THE DIVRION OFr FEALTH OF MIDANKE il Ka S = SO USTON
FLEDJAN 191955 crANDARD CERTIFICATE OF DEATH site Fie No.... RA3B 5.

BIRTH NO. REG. DIST. NO, 3_‘-_53_ PRIMARY REG. DISY. mm&. Regittrer's Novm m vomeesmmsoms mosesems

15. WAS DBECEASED EVER IN U.S, ARMED FORCES?

1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbere deocassd ved, If taatitalion: retiin tia
a. COUNTY a. STATE b. COUNT sdintmlon).
7/ E¥AS [To. Teras
b. CITY f outeide limite, wrlte RUBAL snd gl ¢. LENGTH OF || <. CITY
OR Qo corpurmie Hmite. e e owasbipt| STAY dn thie place) o & b o tarroraied ot
TOWN e/ - TOWN ammee;‘,'/e Yea H e &
d. T%PF#A{EOORF {If oot in hoapétal or institution, give sirwet add or 1 . 'A%FE?REEETSS (I rural, give loeation) / o) 7 o
INSTITUTION a
3. NAME OF T (First b, (Miadl Last
DECEASED 5 ¢ /’ -F / ¢ ) c ( b 7[ 7[ 4 DATE D(M"n‘m (Day)  (Yean)
{Twpe or Print) )// /e AC DEATH A EC . 2 Y~ /955
5, SEX {7 | 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, |8, DATE or-‘ BIRTH 9. AGE (In years| 7 UROER 1 o8 | & Wo0ER 20 105,
m WIDOWED, RIYORCED (Bpecify) / 77 [ _M?-ﬂ Moniths , Days | Hours | Min.
173, Ay 7-/& 7177 |
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- | 1§. BIHTHPLACE
done di mmdywuumu.onn‘:! ntl:d) : DUSTRY {City and Stete or l"‘""l‘ ;?"V 12&:8{]'“12'5"‘(?FWHAT
e miarg Leenleal, K
13a. FATHER'S NAME [ 13b. THER'S HAIDEH NAME f4 NAME OF HUSBAND OR WIFE
Josesh Scof A Z:-e Y- bt Se e

16. SOCIAL SECURITY
Yo, Wnnkmn) I (1f you, elve war or dates of servics) NO

'/%':‘.s /—/o»?ﬂ Se g

17. INFORMANT"S SIGNATURE OR NAME

“||. Enter only onecauss per 1. DISEASE OR CCNDITION

18. CAUSE OF DEATH

line for (s}, (b}, and (6) DIRECTLY LEADING TO DEATH® (4

*This doer mot mean ANTECEDENT CAUSES
ike mode of dying, such | Morbid conditions, if any, giving D!

a# heart failure, asthenia, rise to the ahore catse (a) slating
de. . It memns the dis- the underlying couse lait.

care, infury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
" Conditions contributing to the death buf not
related to the disease or condition causing death. s

N

18a. DATE OF op}g&m 195. MAJOR FINDINGS OF OPERATION /’/ 2. AUTOPSY?
37 / )( ves L) wo [

21a. ACCIDENT + (Bpecily) [ 218, PLACEOF INJURY (eg..in orabous | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUICIDE boma, farm, fastory., strest, office bldg..e10.)
* " HOMICIDE ' . B :
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
. 3 . . WHILEAT [} NOTWHILE
INJURY. .. . = | “WORK AT WORK

X 19‘&_, lo P ﬂ"'f , 18 IVT/: that I last saw the deceased
., from the cayses and on the dale stated above.

23a, SIGNATU ;

2. 1 hereby certifs 'tl}at I gtiended theydeceased jrom%
~  alive on M :
C/ S R By
</ AR /2SR

4 (f-24- s+ o, 7

24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Otty, town, or county)  / (sm}.j-;//

SM.SUJ//Q. MO. 4

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE '7L33 "'-O

25 FUNERAL DIRECTOR'S S1GNATURE < ADCRE 83

DYNCRNS gg’ Zzﬁé /7o,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by L. ittt iireritrer e car et ceeiieesteseencaariene e bnaeaas , Student Embalmer No,............

working under my personal supervision,.

Student.....coomnn i il Signed / L L = L AU

Signature of Student Embalmer

Licensed Embalmer No. . &~ >

P. O. Addre / Gl

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 handwntmg

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




