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FLEDJAN 191955  sTANDARD CERTIFICATE OF DBATH _5¢32_cour rite o

: BIRTH NO. REG. DIST. NO. Zé 4 PRIMARY REG. DIST. NO.

Kegistrar's No.cuuen

I. PLACE OF DEATH
a. COUNTY E é z !

a. STATE % b, COUNTY

2. USUAL RESIDENCE (Where decoased lved. [If institution: residenes before

adunission).

c. LENGTH OQF

b. CITY (1 ousida ecorpurata limits, write RURAL nnd give
OR township)
TOWN

. ¢. CITY .
STAY (in this place) OR d fgf;‘g?ﬁmﬂ?}?wmwﬁf
TOWN o8 el = =

. STREET (I rural, give location)

d. FULLPFI"AA}?_EOORF (If mot in hospital or institution, give sirect address or location) D % 6 P
INSTITUTION D944 (8 3092 /|2 2 Hodem e 2
3.&5%%55%% 8. (Ejrst) b, (M(f]il‘“?) & (Lest 4, DS}'E “(Month)  (Day)  (Year)
Ty /1 TA Y G uFEFa oS/ - 1. st

5, 5 - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

donsAuring most of working life, even if retired) USTRY
.

9. AGE (In years
laat birthdey)

8. DATE OF BIRTH

IF UNDER t YEAR | (F UNDER 41 mas.

Days Hounl Min.

(City and State cr Foreign Country)

15. WAS DECEASED EVER IN . ARMED FORCES? { 16. SOCIAL SECURKTY

} l?omzfls m;;su Ngga‘{;%ig 14
o]

WIDOWED, DIVO {Bpecity) s Montha
iaé;mﬂ.‘h_ Mm%.&”w N/ “|
10a, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- { M. BIRTHPLACE 12. CITIZEN OF WHAT
5] COUNTRY?

17. INFORMANT" ¢

(Yu¢‘o. or unknown) | {If 5o, give war or dates of service)

18, CAUSE OF DEATH SEASE OR.CO \ MEDICA
. Enter only cnecaussper [ [, D! OR-CONDITION L ”
line for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH®¢y

“This does not mean | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)

WIFE

1TALY

ADDRESS

] =iy
INTERVAL BETWEEN
_ ONSET AND DEATH

as heart fallure, asthenda, rizz to the above couse {a) stating
ee. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eondribtiting to the death but ot

P .

-

Z23a.

o
related Lo the direase or condition cousing .
19a. DATE OF OFTE'I%Al'i 190, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
) - G0 X | v m:m
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY t{e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fnototy, street, office bldg.,ete.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
7 . WORK AT WORK , , L -
22, I hereby certify that I aliepded the dgceased fro i, 19:5'_4, lo , 19_53: that I last saw the deceased
alive 1955, and thatdé;; ceurred at 4110 & m@- the causes and on the daie stated above.
T E

WﬁPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2RI A NAv 17 19003T CALVAR

N =57 G AP N iy A

_ﬁ%/ﬂu " CREMA-/| 24b, DATE 24c. NAME OF CEMETERY OR CHEMATORY |
N REMOVAL &, ‘

Y_/

24d. LOCATION (City, fown, or coutbtg” (Statf)#

;:‘EE/-RE?CE CB;Y?L Rmsﬁiﬁ&? S]GNATURi Wfé -?_y

=7, LoertS, Yo

:

“Ay ~ ADORESS
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By oottt ittt et ittt o o , Student Embalmer No...........

working under my personal supervision..

ST AP0 T3 oL SO Signed..@&tﬂ!—!.&..%-

Signature of Student Embalmer
P. O. Address ,ﬂtéw

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 OWN handwriting. .

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




