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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 25 1955 STKNBAEB‘C-ERTIEIC-:AT‘E— OF.[-)E;\TH State File No... ‘?9‘)’?

'BIRTH KO. REG. DIST. No.(_}éa_ PRIMARY REG. DIST. .«_;304? [ R;,.',m,',Nﬂ /?

1. PLACE OF D H 2. USUAL RESIDENCE (Where decsased lived, tution: residence before
a, COUNTY s é a, STATE . b. COUNT adigisalon).
0 . W_-() 2 L.
b. CITY «at te Umits, write RURAL and gis c. LENGTH OF . CITY (f outeid te limits, write RURAL and wimhi;
I O ownabip) | STAY (in this place) o ouuitls natpors £ive townuhip) v }L %
TOWN 0 . TOWN h S
LY
d. FH%P?"FA“!H_EDORF If not ia boepital or institytion, ;in.nml add: r location) d.As.DrDRRE (If ramal. give location}
INSTITUTION _<“ >, o+ .
3. NAME OF a. (First) . b. (Middley | b c. (Last) 4. DATE (Month} (Day) (Vear)
(Trwear i) o Ma. /1y /ué‘ A DEATH Y g, o — E4~,
5, SEX \ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ; 9. AGE (In years| IF UNDER { YEAR |  UMDER u ues.
WIDOWED, DIVORCED (poacify) 9 ; W Months l Davs | Hour | Min,
Lty M =N ol 19 -/ 70 . I
10a. USUAL OCCUPATION (Gh’!kihdofwuri D OF BUSINESS OR IN- Il BIRTH CE (Btats ot foreign sountry) 12, CITIZEN OF WHAT
done duriag most of -u?u ounll DUSTRY @ UNERY?T -
o M @ )Ll 0 .,
13a. FATHER'S NAME / Iab. MOTHER' S MAIDEN 14. NAME OF HUSBAND OR WIFE
)‘i,&m.., uém,éw M‘&Ea{uﬁ hQo en o).
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SCCIAL @ECURITY 17, INFORMANT' ZATURE OR NME ADDRESS
(Yes,no,or unkan war or dates of servies) NO.
* u

18. CAUSE OF DEATH ERTIFL i } INTERVAL BETWEEN
. Enter only 0necanss per f. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (3 »

o Thiz does mot mean | ANTECEDENT CAUSES . W Ao
the mode of dying, such

Morbid eonditions, if any, giving DUE TO (b)

.aa hear! failure, asthenia, . rise to the abooe causte (a) stcmm e e A - . . o . . .
ete. ‘It theans thitdl- | e underlyine cauae lost: - . - T i CEE B =T LU R I N
cete, infury, or complicg- DUE 70 (“) :

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS « = ~ = %+ ~ A H

Condilions contributing to ihe death but not
related Lo the direxae or condition causing death.

i5a, DATE OF,OPERA' | 19b. MAJOR FINDINGS OF OPERATION ¢+ ~ svov ' - c g =wmororase "o ¢ 0 il 20, AUTOPSY?
TiON D L 7% 2
[ . T YES D NO g

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.x..in srabount | 21c. (CITY, TOWN, OR TOWNSHIF) (courm') (STATE)

SUICIDE bome, farm, fagtory. atreet. offics bldg.. e%e.) B B VPR - g

HOMICIDE :
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F - e WHILE AT NOT WHILE e
INJURY R - - - m | woRK TwonK :

2. I here ify Vt -[.atlended the deceased from ﬁ_ toZL 19_&_ tha! T last saw the deceased
alive on , A9 , ogd that deatjo, curred at ., Jrom the causes and on the dale stated above.

S 0 =i iz

Z4s. BURIAL. CREMA. | 24b. DAYE] = 24c. NAME OF CEMETERY OR CREMATOR 24d. Loc:A‘rlou (Oity, town,ormunty) . (tats)
TIN. REMOVAL (Bpecity) |

.  §-5 &7 M

DATE §'D BY LO%AL R R'S SIGN% 5 V?%ZECTOR : 51 Gﬂhﬂlﬂ! ADUEESS
REG.
4

(Licensed Embalmt Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlu.s certificate was embalmed by me, or by (e

Student Embuimer No.

working under my personal supervision, Q/ / i
. Signed f /%&

Student si.ueerenanrsccsiiasenceane vesasass

Student Embalmer —_—
e ) Llcen.-.ed Em eanéJ/l‘S -

P. O. Addreh\w.gf

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 sbove,




