. Mo, 300
. 10.48
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WRITE PLAINLY%US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WIN UF FMEALIN U

CERTIFICATE OF DEATH
REG. DIST. NO. __I‘gJ_JQIIMY REG. DiJST. NM Kegirivar's N, ) 3 '-?

FIEDJAN 24 1955  STANDARD

MIDAAIN

994

Siste File No.

Ltlaa. FATHER'S MAME

15. WAS %Eaﬁg E%ﬁ iﬁ ﬁ § ARMED FORCES?

(Yes. 00, or unknown) uu- llwmwdnl-durvlu)

18. SOCIAL SECURITY
NO.

- SIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d Lved. 17 ingl 5 befoue
a. COUNTY s. STATE b, COUNTY admiseion:.
HEENRY
b. CITY (I outcide corpurate limite, wtite RURAL and give ¢. LENGTH OF c. CITY (If outxide corporsta timite, write RURAL and cive township)
OR rownsbipt| STAY in this place? OR .
TOWN ; TOWN of 20
) d. FULL. NAME OF (If nos In hospital or inatisutlon. glve strest sdd nr;ouunn! d. STREEY (If rural, give location)
HOSPITAL OR . ADDRESS a
INSTITUTION / QHM B FD g_ )
3. NAME OF a (i) b. (Middie) ¢. (Last) 4. DATE (Moath) (Day) (Yesr)
{Type or Prini) ARTHUR W, DEATH 1958 .
5. SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unymn| r oot 1 TEIE | # G » Rm3,
o WIDOWED, DIVORCED (Spedity, tast birthday) |Monite] Daye nnn_l N
- ) Zﬂ_ 21 .
10a. USUAL OCCUPATION (Cilwe kind odwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITL
4o during mostof working Iife. eves f retired) DUSTRY (ciry ad Brate or Forsiqn Comstry) COUNTRYY . T
___ FABMER E VERSATLIES O _USA-
13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSDAND OR WIFE

1. INFORMANT' S SIGNATURE OR NAME

no - no - S00=03=300
18. CAUSE OF DEATH
| Enter anly onecasper | I DISEASE OR CONDITION

Itme for ¢a), {b), and (¢} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if ang, DUE TO (b} _
AR i

rise to the above couse (a)
the underlying cause last.

*ThAis does not mean
the mode of dying, such
a8 heart fallure, asihenta,
ele. It meana the dis-
case, infury, or complica-

[

DUE TO (c)

- MEDICAL CERTIFICATION f

11. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but not
rduedummmumummm

tios which cotsed death.

-19a. DATE OF OP%F‘R)AE 19b. MAJOR FINDINGS OF OPERATION' LR . ' PRI . 20. AUTOPSY? .
) e e 045/3)( vos £ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) > (STATE)
. SUICIDE hams, farm, lastory, street, offioe bidg..eve.) o L RN
HOMICIDE N5 _ ) caelr g gt
21d. TIME (Month) (Day) (Year) (Heuwr) 21e. INJURY CCCURRED § 21f. HOW DID INJURY OCCUR? - A
’ mm.:ar NOT WHILE :.
'NJURY - [- 3 AT WORK
2. I hereby ceriify that 1 aflended the deceased from " 19.5,& lo M 19_55. that I last saw the dccmedn
alive on 955_, and that death occurred at _/Z A m., from the causes and on the datc slated above.

{Degree or title)

%%Aomﬁ

Z3b. ADDRESS Z3%¢. DATE SIGNED

LN T b, DY s : /i,ﬁam,ﬁg

URIAL, CREMA-
TION REHOVAL (Bpeslty)

24b. DATE

DATEREF'DB\’L“:AL

Farna20-

24c. NAME OF CEMEI'ERY OR CREMATORY -

24d. LOCATION (Oity, tows, ot county) Y (Bl

e o WSO R B

\*4

lkwm@d&nﬁ&rnmum&&)
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.

STATEMENT BY LICENSED EMBALMER

L] \-—-_
I hcreby cernfy that the body whose name is reoorded on the reverse s:de of this certificate was embalmed by me, or by__........._.._......
-_-——-——-'_.,—‘-,

e ., Student Embalmer No.

v.orking under my persona! supervision. %
—ee— /
#
STUBENT 4veavreerannnsrnnntonissssnasansnns -Signed G '/

Student Embalmer

Licensed Embzlmer No A/[ ;

P. 0. Address ﬂ/,(/z/z_fm, M

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

Ifthhbodyhnotemhglmed.fmahm;!db'csq.megl_n'bovg. ) o ']




