THE DIVIMON OrF ReALIR L MISSUAIRE P
12684

Mo. 300
STANDARD CERTIFICATE OF DEATH State File N
10.48 Huﬂ M 9 ) . F16 NO. covserererisssrsmiesssstmsmsmssosesaen
BIRTH NO‘. AY 1955 REG. DIST. NO.Q/ é PRIMARY REG. DIST. ND%BS@ Registrar's No. ..../‘1 pegsnspi
77/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. 1f & id before
I‘ a. COUNTY ; . a. STATE b. COUNTY . . llimi:-!nn\

c. LENGTH OF

RAL and give
STAY (in this place)

township)

b. CITY (I cutolds corporate limite, » d. Is Residence with:

of
a §ity Hnmmr-thLuwn’

o STREET (I rural, give location} J é 7 /

" d. FULL NAME OF (I dot in hospital or lmmutxau :lru streot addr r location}
HCSPITA ADDRESS .
STITOTION é &! L4, E E I ?/LZM gt—
3. NAME OF a. {First b. (Middle) e. (Last)
DECEASED (First) ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Z’AAM “_/esz %k HMHal .2 DEATH: —
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED, 8. DATE OF BIRTH 9. AGE o yeurs UKDER 1 TEAR | (F UNDER t4 HMS.
o WIDOWED, DIVORCED {chcify)/ iast birthday) Munth-, Days | Hours l Min.
- - -
10a. USUAL OCCUPATION (Givelind ofxork | 10b. KIND OF BUSINESS OR N, | 1 BIRTRPLACE (1 10t Stare or Foreige Cf,m,,, 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~ >
! ) .= . ; 7/ i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME - . ADDRESS
{Yoa.n0, or unknown} | (J@ yea, xive war or dates of strvice) NO. - , -

INTERVAL BETWEEN

18. CAUSE OF DEAT! : MEDRICAL,CERTIFICATIO RS
; 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only ope cause per / M{. &— R

line for (a}, (bY, and (e} DIRECTLY LEADING TO DEATH® ()

- “Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, stch | Morbid conditions, if any, giving DUE TO' (b)
ae heari fallure, asthenia, | rise fo the above cause (8) stating
etc. It means the dig | the underiying cause last.

case, infury, or complicg- BUE TO (¢)
tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS &=
Conditions contributing o the death but not D
related to the disease or condition causing death. ) s
19a. DATE OF OP'FI%AIN; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
oo K| wJ wl]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' « | bome,farm, factory, sireet, ofSice bldg., sta.}
HOMICIDE ] ’
21¢. TIME  (Mosth}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

- INJURY = | "WoRK AT WORK _
s
22. T hereby cerlify t at I ailended the deceased from %4&_ 195:5_ to %—_ 19,6_ that I last saw the deceased
. glive on 19,14_ and that death ofcurred af m., from the causes and on the dale stated above.
2. SIGNATURE Degroor tiX) 23b. ADDRBS 23. DATE SIGNED
4.9 Tk " T est O actlo ol 524 65"

_ZI_Aa NBUERMI‘J)\VL CREMA- | 24b. DyE _‘ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Blate)

(Bpeciiy) fo -

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

ADDRESS

;/M&

- —

(Licentsel Embalmet’s Statermment on Rever.le Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY (it e imi i rir e r s s ra et caa s ssaeas P, . Studeﬂt Embalmer No..ccvavn...

working under my personal supervision..

S,
Ly RYYs 13 ) Signed. /M

Signature of Student Enbslmer

Licensed Embalmer No.4 7

P. O. Addresé../ 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so0 stated above.



