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THE DIVIHSION OF HEALIH Ur MISAJURI
FILED FEB 9 1955 STANDARD CERTIFICATE OF DEATH

1682

State File No...
!BIRTH KO. REG. DIST. KO, _{__’_l_PRIIARY REG. DIST. W.L&_—_ Regisivar's No qr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It lastitusd id betore
a. COUNTY - - a. STATE - - b. COUNTY adinkwion).
A /waq.Siéw Lssovri /)fwv;ﬁs}o
b. CITY f outside eorounh limits, writs RURAL and sive ¢. LENGTH OF c. CITY (If ouesdds norponu limits, write RURAL and give township)
T8R - rwwnship) | STAY (in thie place) CR
__T L1 cothe S 4as YW D4, (ficatbe 08T 2
d. F;l‘J!..sLPI;{If\MEOOF (If zot in hoapital or institution, give street :,ddu- ot loeation) d. ASDTDRFEgS /(ﬂ varsl, give location) O
INSTITUTION g 77 (e fsh o bor 4 (el shey
3. NAME OF & (First) b. (Middie) Bc (Last) l + OATE it} (Day) (Yean)
(tvoeor o) (QRovER Cievelawp AB8 DERTH 'eb.,.g’*@—
5. SEX O 6. COLOR OR RACE | 7. \".I‘IADRQRV}%B EIE\"-"OE%CESRR!ED' 8. DATE OF BIRTH 9.:.(55 a n)un - 1 7EAR | P OER B wma
- . {Bpaciy . o~ t 7. OHW’ Houre | Min.
Wafe O | tnite 5, | Her. 7 - |
10a. USUAL OCCUPATION (Gilve kind of work IDb KIND OF BUSINES OR IN- | 11. BIRTH {Btata or forelgn ecuntry) 12. CITIZEN OF WHAT
dnn?\uhg most of working lile, aven if retired) | , DUSTRY R COUNTRY?
azrpen fey Jmfcpem{cz/ /1 i Vl_a_és/ (pd o o JSA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAUE OF HUSBAND OR WiFE
Geannge ) Babb Pavy Nenr e
Igr. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAY SECUmTY 17. INFORMANT'S S| G‘IATURE OR NAME ADDRESS
ea, no, or unknown) | {If yes, xive war or dstes of servics)
73 99-09-085% UM Babh - Chilscotbe %o
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Enteronly onecaueper | 1. DISEASE OR CONDITION y T
Hne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does ot meen ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, giring DUE TO (b}
as heart faflure, asthenda, | rize to the above cause (o} stating .. e e e : oo
dc. It means the dis- the underlying carise laal. - - - - - B =" - -
eage, infury, or complica- — DUE TO {(¢)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS or -t |
Conditions contributing to the death but not i
related 1o the disease or condition cousing death.
192 DATE OF OP’EE)%& 19b. MAJOR FINDINGS OF OPERATION %- T e N s T T Ti 20 AUTOPSY?
L. L. . i %G:"o / YES D NO m
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q..toorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) {STATE)
SUICIDE home, Iarin, factory, street, office bldg., 010, gt - . - o
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF , WHILEAT[] NOTWHILE . -
INJURY WORK AT WORK s R -

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

=] herr,by certify {hat atlepdedrthe deceased from

19

.fi cmd that deathm

lo 19 , that 1 3aoi-oar-tho-decoased
, Jrom the cauges: and on ths date stated above.

23c. DATE SIGNED/
e - \FelF55

DATE REC'D BY LOCAL

2.5

2 . 5

24b. DATE i 24d, LOCATION (Oity, town, or county) (tate)
2 /3/5 C bvingstos Co, o
REGISTRAR'S SIGNATURE 17 1 |2 FuMERAL/DIRECTOR S S16GNATURE " ADDRESS

- -
_
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(Licensed Embalmer’s Summm on Reverse Side)




<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s rmecsterisme

- y $tudent Esbulmer Neo.

working under my persona! supervision. [ ™)

Licensed Embalmer Nn‘-/jz /%r'é

SEUAENT 4ovnenascsnnsvntnssrsssvassssassnns Signed....
Student Emdalmer

P. 0. Ad s

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

If this body is not embalmed, fact should be s0 stated above.




