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STANDARD CERTIFICATE OF DEATH
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FILED J AN 28 1955 State File No
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1. PLACE OF D H 2. USUAL RESIDENCE (Where decensed Lived. If tution: residence bafore
a. COUNTY O &. STATE b, COUNTY - adimlaslon).
b. Col'!n'\' o]} , corpurate limits, write RURAL and ghve %TALYENSE pl.?F: c. CITY If ou corporste lissty, wiite RURAL and give townshizt
wrabip) [
TOWN 5 L "N T10WN  fln e o (20
d. FULL NAME OF 1t bospiial or instiwtion, give strest, sddreas of location) d, STREET - {If rural. give location)
HOSPITAL OR ‘ ADDRESS O
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED /? ? / .. 4 Da"!_'E jMp;h) {Day) (Year)
(rwweor vty KON AN vex JON 24 /955
5, / 6. CO R OR RACE | 7. MABRIED, "IE\\I’(ER BRRIED 8. DATE OF BIRTH 9.]:GE (i n)nn ;dr m‘::l ’Dn'ﬁ O UNOEN b MRS,
i (Bpacily, + Bours | Min.
DS o) 28, /s3] T 9t 351
10a. USU occuwmou Glvekindof work | 10b. KING' OF Busmz-:sso%gr IN. ILRIRTHPLACE (000 ad seate or Foreiga,Gountry) 12, cm_rzsr;?l: WHAT
————— i w .
b. _MPTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
A E'.z:_‘_—_g_____ ——
‘ 16. SOCIAL sEtuanY NFORMANT' 5 5} GNATURE, OR NAME ADDRESS
{Yea, B, ¢ gnknawn) mmﬂnnfud.-mdmﬂh) NO. :
—_— Ap g

18, CAUSE OF DEATH MEDICAL CERTIFICATION < INTERVAL BETWEEN
Enteranly onecauseper | ). DISEASE OR CONDITION N ONSET ANQ DEATH
10 fox (), (b), nd (c) | DIRECTLY LEADING TO DEATH® )
«This does uot wmern | ANTECEDENT CAUSES o !
the mode of dying, tuch | Morbid conditions, if mv gising DUE TO (b) o
a2 beart failure, asthenia, | Tite o the abose canze (o) dtating .. . . . |
ete. It means {he dig. | M6 underiying couse lost. TS - -
ease, injury, or complica- DUE TO {c) .-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¥ . S -
Condittons contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F& 19b.. MAJOR -FINDINGS OF, OPERATION ) 2. AUTOPSY?
21a. ACCIDENT (Bpecty) _ . | 21b, PLACEOFINJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE Faus hoae, farm, fastory, street, offios bidy. st0) . -
HOMICIDE el . . .
21d. TIME (Month} (Day) (Year) (Hows | 21s. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: C . v mm.: AT[—] NOTWHILE
INJURY . - KT WORK

1| 2. I hereby certify that I attended the decessed from L= 1 ~
aliveon L ~'A L , . 195§ Tand that death occurred at Ll.&m Jrom the causes and on the date stated aboye.

1928 to 230 IB_M”IM! I laat saw the deceased

] {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
» O D s ) e - Mo, irazes
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ , Student Embdalmer Mo.

working under my personal supervision.

SEUDENL susvnanrncaossassnrrssnaanssassanss s.gm%@m g M .....

Studmt Embalnar

Licensed Embalmer No ‘9[6(‘2" é
P. G Addresé%.-%)x’%&» %
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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.)

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




