g HAE UAVIHUMN Ur FICALIF U MlaVN
No. 300 ’
o0 | FUEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH . que i, 3302
! BIRTH NO. REG. DIST. NO. _BlEPRlMARY REG. DIST. NO. J_.\-Regulmr;Na 2497 ——
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If (nstijutlon: resifence before
o a. COUNTY SA—“ _-0'“.';-5. a. STATE W\ .r b)) u uh L b. COUNTQQA(I admision).
b. CITY (If outzide corpurata limi;l. write RURAL and rive C. LENGTH OF <. C!TY . d 15 Residence within umu_. .;
TS"F;N 5\ ‘\\ o “_T S township) S;rq {; this nlnée) TOWN b QX.*-QP I\c"_ﬂy nrDlnoarpnNnthwwu
d. FULL NAME OF (If ot ia bospltal or instization. mivs atrest address o locatipn} || STREET (f ruge!, ghve loeation) 7 53 I
HOSPITAL OR . ADDRESS
INsTITUTION 54 Jguis C A \X‘l‘ enl Hose 526 W Locwu 4
3|:])QEI::B£ES%FD :?. {First) R b. (Middle} ¢. (Last) 4. DSE:E (Month)  (Day) (Year) -
(Topeor Pin) Ry thd 2 owg el DEATH 3 17 1953
5. SEX O 6, COLOR CR RACE | 7. xﬂ%&}"l{%g. gig\%gcgsﬂmm. 8 DATE OF BIRTH 9, AGE&&ud:em IF UNDER | YEAR | IF UNDER u mas,
, {Epeci b ¥) |Montha| D H Min,
m w i I R T I N e e e
102, USUAL OCCUPATION nd of ob. K R IN- . . .
:onodu:i.u Sww"mu?ul;g.i::::;::ﬁsg 10b. KIND OF QBSINESSD%STHJY 11, BIRTHPLACE -(Cny and State oz Foraign Country) d)lztgb'l;}%gh‘l’?FWHAT
None Puxrco Mp. | UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
etk hdvrdah | Bina Robinson Nene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT ' § S51GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, give war o dates of secvice} NO. M— ‘S) K . l\__
No None niry $Y0 9, ‘-N\S T a\way
18. CAUSE -OF DEATH - - . MEDICAL CERTIFICATION INTERWAL BEI'WEEFI

oy o | o DISEAE O SN, Canqenifad Heart Discase(Tehmlogy of Falld) | “r3opps

lne for (a}, (b}, and ()

Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
as kear! fallure, asthenia, | rise to the above cause (a) stating

ete. I means the dis. | the underlying couse last,

cate, injtiry, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but not
related to the direase or condition cansing death.

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

192, DATE OF OP'FIF(')‘N 19b, MAJOR FINDINGS OF OPERATJOB . 20. AUTOPSY?
3-15- 55 Congemita! Y iseace (Tebrnlogy of Fatlel) ves B wo [
21a. ACCIDENT {Bpeciiy} Y 21b, PLACEQF INJURY (eg..inorsbout | 2lc, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, office bldg_, ete.)
HOMICIDE
21d. Tg;?‘E iMonth) (Day) (Year) (Hoar) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
INJURY o | Yhonk L) " wene 1540
2. I hereby cerhfy thg,s I ailende deceased from o] q“‘, 19 :, 10 _g_".lj_ 19&_ -that I last saw the deceased
alive on , and thal death occurred al ., Jrom the causes and on the daie staled above.
23a. SIGNATU (Degme of mle) 23b. ADDRESS , 23c. DATE SIGNED
/&h/ %a%’» /(.j%bw CH //tb FA7 -8
%‘Il BgEI!h;g‘;.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btnte)
. {i ¥) .
Hémovat S3=17-55 Advance Mo,
DATE RECD BY LO%AL R 25. FUNERAL DIRECTOR' & §1GNATURE ADORESS
REG. -
MAR 1 8 1955 1Albert H.HO 4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LoD o T - T T T TR , Student Embalmer No...........-.

working under my personal supervision..

Student . oo aeaanaaaas Signed.!

Signature of Student Embalmer

Licensed Embalmer NoyﬂJz—'

A
P. O. Address,‘&df%ﬁa

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ thik body is not embalmed, fact should be so stated above.




