THE DIVIBION OF REALTH OUF MIDYUURI

0.300 } oo
o | FLED MAR 8 1955  STANDARD CERTIFICATE OF DEATH susrie......t U4
. ‘;,\r. —
'BIRTH NO. _ . REG. DIST. No. !25—;/ PRIMARY REG. DIST. noﬁzz_. J ReGistrar's No.mm s Bowmmrmmmmns
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived. If ingtitation: reeidesce befors
a. COUNTY U . / a. STATE . b. COUNTY U’ sdumimion),
b. CITY (U outslde corpurate limita, -ru. RURAL azd give ¢. LENGTH OF ¢. CITY (1 outside oorporste limits, write RURAL and give townshin)
OR - ST, OR ? -
TOWN townghip) AY (in this place)) ToRy : W / o
d. FSOLIS'P#A{EO%F (11 mot in hoapital of Institution, give strect sddross or lowation) d.ASJ[;!REgS (f runsl, give lofation) )
INSTITUTION
3. NAME OF a. (First) b. (Middle) . c (Last) ) 4. DATE (Month)  (Da
DECEASED ¥)  (Year)
(Typeor Prine) _ JOAM Nelson HoaelAnD vy Marels 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NGVER~MARRIED, 8. DATE OF BIRTH Q.hA.GE (Il:hyc’ln !:r T lDf.n“l I UNDER 1 MRS,
i WHBOWED, (Bpadily) , ) ¥, on/ Hours | M,
w / M Jé. 186 7 g7 wM-|. l l

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BI PLLACE (Htate or forelgn conntry) v 12, CITIZENOF WHAT
done during mowt of w uumm DUSTRY M COUNTRY,

Iae..lyamea's NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF Husagp OR, WLFE

16. SOCIAL SECURITY | 17. INFORMANT" §

7osce Ho. \‘L’J_L

18, CAUSE OF DEATH MEDICAL CERTIFICAYION
. Enter only onecatss per [. DISEASE OR CONDITION
Jtns for (), (b, and (@ | PIRECTLY LEADING TO DEATH 4

S1
L]

I5. WAS DECEAS?EVER IN U.S. gfMED FORCEST
(Yoa. 00, or unkno | (Il yea, xive war or dates of servion)

WRITE PLAINLY—~USING UNFADING BLACK 'INE—MAEE A PERMANENT RECORD

«7%i2 does not mean | ANTECEDENT CAUSES :%; 7/ .
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (8) Abartca s
s hear! fallure, asthenia, rige to the above couse (o) sating
ete. It means the dig- | “he underlying cause loat.
eaze, fnjury, of tica- DUE Tq {c) .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ' ..
Conditions contributing to the death but not ) - -
| related to the diseas or condition couetng death. T L soo]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION
- et X ves [ o
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..tn otaboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm, lasiory, street, ofics bldg.. eie.) P——
HOMICIDE — _ — —_
21d. TIME (Month) (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased framozlu/LL_, Iﬂ.f-f, to 4./ , 19278 that I last saw the deceased
alive on , 1995, and that death occurred af ______ m., from the causes and on the date stated above.
2. SIGNATUR @m‘n: ttle) | 23b. M 2. DATE SIGNED
/

, &/LM}% (v D700 . Drus, #- 52
24s. BURIAL, CREMA- z4b DATE ¥, NAME OF CEMETERY OR CREMATORY m LOCATEN (Clty, town,or county) (Btale)
Tag. REMOVAL tSoeeltr) | o0 1 4, 57 / 55 A , JM &o.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L4 :?n. DIRECTOR' 8 S1GNATURE Abopss's

. L L4

March ¥- 55| Blece) & AQ%_ J‘v %,‘7)««4
- FAmbalmer's 5

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 embaimed by me, OF by

. . Student Embalmer No.usseeseaaerrroassnsanes .
working under my personal supervision,

S;gned_ M_ K%ﬁlrk
Student Embalmar Llcenaed Embalmer No # ,7 7‘7Z

P. 0. Address 2 s %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc“€omply wi
the above constitutes grounds for revocation of license.) -

K this body is not embalmed, fact should be so stated zbove.




