THE RAVISIUN OF REALIA Ur MISUWUR

o 1 PLEDEEB 8- 1955  STANDARD CERTIFICATE OF DEATH stte Fite o B &

! BIRTH KO. REG. DIST. NO. 'b i PRIMARY REG. DIST. NO-.\LJJ_Z Registrar's Na..........! uuuuu [T
SIRTH %
1. PLACE OF D) H ' 2. USUAL DENCE (Whare decossed lived. 1 sutlen: residence befors
a. COUNTY a. STATE " b, COUNTY ad, 21?
TS
b. CITY uum! wrlh d ¢. LENGTH OF ¢. CITY, o
E @ Z L an !‘mim STAY il place? OW@ Z % a. ?;mlv Eﬁ%ﬁ% (2
ll1 .- ]
d. FHOLIS.PFPAN'I_EO%F {1 not in hospital or Inniw rp——— ASJDRF'!EEESE; (I raral. give loation)
INSTITUTION VM !} N o}/ Yy A {//

3. NAME OF 8. (First) b. (Middle) c. (Last) |4 Mongp) (Dny) Yeor)

eeheED X O UAS LEE FEC /¢ N

lrum:ml F DKDER H WEE,
Mcnﬂu' Days ﬂoml Mia,

R 1Rl o 2 T e e
12, C!'I;}%EI:‘I'E WHAT

10b. KIND OF BUSINESS OR IN- | 11. m‘::, “W' ot Fabaign cmm;
L3 _'

136, MOTHER S MAIDEN NAME

IS. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yea. Wunkm:'n) (If ren, dwnry‘- of service)

MoANE

18, CAUSE OF DEATH - . MEDIGAL caﬂ FICATIO NTERVAL BETWE
.Entu'onlyonem.mw I DISEASE OR CONDITION  ~ )S TH
Hne for (e), (b), end () | DVRECTLY LEADING TO DEATH‘(” & ‘a LM S g Y ‘
« 7012 dots mot mean | ANTECEDENT CAUSES f a /;’ 9( |
the mode of dtfing, such | Aforbid conditions, if any, giring DUE TO (b) M

o# heart fallure, asthenia, | rise fo the above caude fa} uaﬂﬂg

- >
17. INFORMANT‘ S SWATURﬁ OR NAME

de. It means the dig- the underlying cause last. -
cane, nfury, or complica- DUE TO (¢}
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
’ ’ Conditions contributing to the death but nol
related Lo the di or o ¢

19a. DATE OF OPTE.IFgﬁ 15b. MAJOR FINDINGS OF OPERATION

. . |20 AUTOPSY?
240 | W0 Wl

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (e.x..incrabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE _boms, farm, tactory. sureet. office bldg..ev0.} .

21d. TIME (Month)  (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i OF WHILEAT NOT WHILE,

INJURY . m | “work AT WORK
2. I hereby certs, at I atlended the deceased from M 18 £ ,@Z 19£ that I last saw the deceased
alive on IQ_LZ- and that death occurred at _w J‘rom the causes and on the date siated above.

232. S RE greeor titln) Z3b 23c DA SIGNED
ZiprURIAL, CREMA ‘ﬂ B, / ? AM_E Y, CREM JLOCATION. (ony.mwn.a
J -/
REC'D BY RARS susué}l umul.\fl RECJOR' 8 SIG.IA‘I’y AGDRESS %
El -Mrl /955 M

(Licensed Embalmet’s Statetnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—~MAXE A PERMANENT RECORD




Ww‘f Bl S Y |
.M\—VNU TN

RECTIVED

FEB 7 195‘3

(.-.J‘—O i a b

. HEALTH DEPARTMENT 84

T~

B AAARAS AR RARRARANARRAAAS"
o
9“’ .
996\ “.
ok —A-;l '*‘U""'P“"l\b'.‘ -

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY ... i riii ittt s ciiisasssssmsseenanansanranaaannnan feamnees , Student Embalmer No,..........

-Licensed Embalmer No...z J

P. O. Address [ Y- Y

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN 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.

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




