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REG. DIST. MO. ﬁ L_
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. } »
ICATE OF DEATH State File No. ?‘)86
PRIMARY REG. DIST. NO. M Registrar’s Na..................ﬂ__é,,.___.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived. If institutlon; residence befors

a. COUNTY D aLLa &. STATE b, COUNTY admimlon).
5 Mo Ll
b. CI'I'Y (It quicide corpurate limite, write RURAL and give c. LENGTH OF || c. C1TY 4. Ia Residence within N iils]
bip) | STAY (in this place) sl

B 9 £ EIlp " i By pEFalo PR

d. FULL NAME OF (If not in hospital or institution, give strect address or loestion) , STREET (If rars!, give location)
*'ADDRESS
SNSHTOTION & EFEale M
3. NAME OF (First b. (Middle c. (Last

DECEASED N (iddle) (Last) l n DA‘TE (Moath)  (Dsy)  (Yoar)
{Type or Print) FOV'(} M Le & DEATH p‘rLL (5/
SEX 0 6. CO oa ACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yelre| IF troer 1 r OKDER 25 HES.

WIDOWED DIVORCED (8peyity)

| 10a. USUAL OCCUPATION (v ktnd of work
done dutiag most of working llie, sven If retired}

db. KIND OF BUSINESS OR IN-
DUSTRY
ey

Last birthday)

April )b,/ 853 7/

11. BIRTHPLACE LCity and Stute or Forsign Country}

bead Jmine, M9 -

Hours I Min.

Mooths| Da
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o 12, CITIZEN OF WHAT
[sie] RY?

/NS.J

13b. MOTHER'S MAIDEN

U K014

13a. FATHEB'S NAME

U2 VN0l 17

NAME 1. NAME OF HUSBAND’OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unknewn} | {If yes. xive war or dates of service}

16. SOCIAL SECURITY
NO

177 Dzerz Lee
ACDRESS

AAlra ) ore

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, If any, giving DUE TO (b)
riee fo the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as kearl foliure, asthenta,
etc. It meana the dis-

ease, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION

Coye z;ar/V SClerpsstc

17. INFORMANT'S SIGNATURE OR NAME
Aei_ngf‘g 5, Mo
INTERVAL BETWEEN

, ONSET AND DEA‘FH

ﬁﬁzm P,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
redated to the disease or condition causing death.

tion which caured death.

—
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Esser 7/ Li,é%a—‘_eé«vﬂ;k

19a. DATE OF OP_FIRd\hI 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. { 5/‘:9-0 / ves [
21a, ACCIDENT Beaty) | 2B PLACEOF INJURY {a.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHI®) ~ (COUNTY) (STATE)
SUICIDE hotoa, farm, fastery, street, office hidg.,ete.)
HOMICIDE ' B
21d. TIME (Moath) (Dwy)  (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK
- — = -
2. ] hereby certify thay I atlended the deceased from , 1935 1o %ALL_, 19575, that I last saiv the deceased
alive on _.s_i, and tha! death occurred al m m., fro'n the causes and on the dale stated above.

Zia. S:GNAV M (Dezneortll.!e) b. ADDR

23c. DATE SIGNED

Mo,

vl s

24a. BRER MI é\?:’cnsm- 24b. DATE 24. NAME OF czms‘n-:nv OR CRi m. LOCATION (Olty??'n, or connty
(Bpeclly) — . i

%h L-5-1955 s P e b2/l ¢ (o )

DA D BY LOCAL REG : b
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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 eml
BY ME, OF By ottt e aan s » Student Embalmer No..........

working under my personal supervision..

Student.. ..o iiiiiiiiiie e aiiaeaas igned M A f b T TR R T .
Signature of Student Ezbalmer

Licensed Ethbalmer, No .o/ %2

F o

P, O, Address L7 A7 1A

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.

¥4 this body is not embalmed; fact should be so stated above.



