THE BAVIIUN Ur FIEALIF UF MI2AJUN

No. 300 L)
-2 , 4 1955 STANDARD CERTIFICATE OF DEATH. . sy ricn.. 8838
HILED APR P kP Gp
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: residence before
8. COUNTY “ - a. STATE ' ' b. COUNTY + adiislop).
74! oo, Meegvrund oo DY
b, ClTY If outold: to limits, write RURAL and gi ¢. LENGTH OF c. CITY : ‘
oiade eorpur rosbip) | STAY fia thie placel OR ' O iy o Iavorparered townt ?
TS pa QMJ)-&,? s TOWN ba e o Ba =g *o a
FULL WE OF (It pot in hoepital or fnstitution, give strect addrea or loestion) A%TDRES (If raral, give location) .
INST TION )’/”W’M-A@, Hw, }’WMML Heve R FB |
N a. (First, b. (Middle) e, (Last) . 2
DECEASED Firsty ) i 4 DATE  (Moan)  (Dey) SYear)
(Typeor Print) £ NV DA R Moo RE DEATH - 1, Men
5."SEX 6. COLOR OR RACE | 7. MARRIED, NEYERMARMED, 8. DATE OF BIRTH I 9. AGE&K?:' ;!F lmzl 1 VEAR | F uwoEw b Hml.
¥, on Days | Houmn | Mia.
10a. USUAL OCCUPATION (Gffekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donlduﬁn:mutoiworkluﬂ!o%un‘:f :oﬂr:rd) ) DUSTRY {City and State or Foreign Country) lzcngIZEr¢OF WHAT
13e. FATHER'S Nﬂé 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUTSBAND' OR WIFE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea, kive war or dates of service) s . ' — -
. 18. CAUSE OF DEATH - <EAsE - . MEDICAL CERTIFICATION INTERVAL BETWEER
B 1 1. DI OR CONDITION ) . A -
- et oply onecaus P |- DIRECTLY LEADING TO DEATH® (s) / T e, Vo o v/ /t),j{a rition . Ao
Alne for (a), (b), and (&) INGTOD
ANTECEDENT CALISES
*Thir does not mean T v . ; AL :
the mode of diing, such | Afertid eonditions, if any, giving DUE TO (B) m 4 £ o 5 r f

e heart faflure, asthenia, rige to the nbove cause (a) sfating
the underlying cauae last,

cte. It means the dis- h . . -
ease, infury, or complica- DUE TO (c) / j é'd.ff_ 2 z ts
tion which coused death, If. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the déath bui not
related to the disense or condition causing death.

i

WRITE'PLAINLY—US.IN‘G UNFADING BLACK INE—MAXE A PERMANENT RECORD

18a. DATE OF OP.FI%A'G 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
- l;/ 9”‘0 YES [:l NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. insrabout | 21c. (CITY,. TOWN, OR TOWNSHIP  © (COUNTY) (STATE)
SUICIDE bome, arm, faatory, sireet, ofice bldx..e0.) .
HOMICIDE . . .
21d. TIME (Momb) (Day) (Year) (Hount | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
CINJURY . . WORK AT WORK

2. I hereby certify. that I atiended the deceased from Mar 18 1955 to. Mar 16 , 1985 that 1 last saw the deceased
alipe~gn _da.mh_lé_ 1955 , and thal death oceurred at 130 @ m., from the causes cmd on the dale stated above.
~ (Degreeor titte) | 23b. ADDRESS ] ' 23¢. DATE SIGNED
A O s /2y
24c. NAME OF CEMETERY OR CREMATORY | 24dEATION (City, town, or eoumg)/ ~_~gfState)

HW i ab

ERAL DIRECTOR"S S\ ACDRESS iff

b

24b. DATE

Wmf?— $9- I

DATE chn BY LOCAL |MEGISTEAR'S SIGPATURE /1*"-("
g2 9=

(fm_ 4 Embalmer’s Statefhent on Reverse Side)

rr




RECEIVED ‘APR 1 1959 - ‘
I CO. HEALTH DEPE, '

MA_?ION HA 1 195§

DATE FILED__. i

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

. Student Embalmer No............

working under my personal supervision,.

Student ...cocnn i e Signed L LML T LV e T
Signature of Student Embslmer

------------------

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above coastitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

) T . b
v ? ’ EY P . af

\



