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

> ‘ THE DIVRION OF FRALIR U MiaaUURI . -
FILED APR 18 1355  sTANDARD CERTIFICATE OF DEATH o e 12896,

gm"m NO. REE. DIST. NOQ;Z_Z__ PRIMARY REG. DiST. m-.ﬂ/_-.t Regisirar's Na......_....az\_............

1. PLACE OF DEAT! PRS 2. USUAL RESIDE_NCE (Whars decossed lived. ation: resideace befors
a. COUNTY / W a. STATE _7( b. COUNTY & adimission).
b. CITY (1 o rpuTate I.:ri’l- RURAL and give ¢. LENGTH OF c. CITY (1t outgide sorporata ta, write RURAL snd cive township)

OR township) | STAY (In this place}
TOWN TOWN O FS.0
d. FULL NAME OF a1 n;l. in hospital or institut a. ive strect add or location) d. STREET (Hf rersl, glve location) ) ’ ;
HOSPITAL OR ADDRESS
INSTITUTION :
3. NAME OF a. (mm) i b. (Middle) <. (Last)
DECEASE D ) 4 DATE  , (Mouth)  (Day}  (Year)
(1vper prn INCA on y__He ¢ i I FH (A
5. SEX s COLQR QR RACE MARKIEDD, g-lzw-:a MD RIED, | 8. DATE CF BIR 9. lfz (o y.).r. " UNDER | YEAR | & GNOER 1 vas,
N ) ) , Hours | Min.
Yz e 547 % gh = |

108. USUAL OCCUPATION (Qiwe kind of work
done during most of working life. even if retired)

11. Bl tate or forelgn mnw 12. CITIZEN OF WHAT
d UNERY]

13a. FATHER'S NAME
,..

| Enter only onscenseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH ONSET AND DEATH

line for (&), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES - ,

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A
as heart foflure, asthenia, | . Tise to the above canse (o) goting .- - <. Lo

de. It means the dia- the underlying cause last.
case, infury, o complics- . _DUETO(). . . ...
tion which caured death, | 15 OTHER SIGNIFICANT CONDITIONS ~ ) "o
Conditions contributing to the death but nol *
_ related to the dizease or condition causing death. aft: da——* "
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION T : ' ' . C * | 20, AUTOPSY?
TION
_ L _ o0 ves (] wo @

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) '_ (COUNTY) .(STATE)

SUICIDE, homs, farm, faotory, strest, offics bldg..eta.) - - .

HOMICIDE
219. TIME {Month) (Day) © (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY B =. WORK AT WORK

2. J hereby cerhfy that I atlénded the deceased from _ 3 = 2 1859, to _'J__'?__ 19,{_. that I last saw the deceased

aliveon __Yo (O I9.LL and that death occurred ai _ .22 Pm., from the causes and on the date stated adove.
23a. SIGNAM “ : , 2 {Degppe or title) Jzan ADDR |Zk. DATE SIGNED
_2r#ia BUEIEl CREMA- "24b. DATE 24! 'AME OF CEMETERY OR CREMATORY . ity, town, or county) {Btate)
DATE REC'D BY L | REG y FUNERAL DIREC § SIGNATURE ‘ADDRESS

— ~ REG. '
4- 12~ 55 ™| 444@%_@&&%%
(Licensed Embdmer. Sutemmt onf Keverse Side) v

i T




APR 20 195F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%

eeteerennaany Student Embalasr No.

working under my personal supervision.

SEUGONE 1eerennnserrenneeerersnnnnnneeennns S@M%M%
Student Embaimer

P. 0. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



