THE DIVISION OF HeEALTH OF MUK

- .
. No.300
e FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH s e w1364
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. = Registrar's Nn.....8434
1. PLACE OF DEATH ' 2 USUAL RESIDENCE, (Whers decoused iived. If lastitution: reeklence befors
D a. COUNTY : &. STATE . COUNTY -~ . sdinisson).
i S S Ot &y
b. CIT'I' {H outzids corpurata Hmits, write RURAL and give ¢c. LENGTH OF c. CITY (If cutside corporate limits, write BUB.AL and give township)
townabip) | STAY (Ex this place) OR )
Tow" r‘(; ZO&C,( g ya TOWN 0r1S
g. FHAJS.PI;J_FAT_EOOF (If ot ln hospital or institutio sirwe reas oF location) d.ASJI;REEEJS : (If rural, give locatjon)
INSTITUTION /‘fé@éf )/jz //M 2] Al e ). h

3. NAME OF a. (First) iddle) c. (Lm) 4, DATE onth) (Day) (Year) |
DECEASED |
( Type or Print) ﬂ?@/f/?l Q /6: 1?4(./ DEATH /pﬂll o S~

F UNER 1 YDOR | F oo o wes
Moul.hll Days Hmn-l Min,

5. SEX ;i, LOR OR RACE | 7. MARFE.!'EDD gﬁgs&gﬂgﬂ. 8. DATE auyq 5. AGE tln reun
v &Yy,
Mate N Aeggo. |15 Ootled 7%, Zie &g , ‘
10n. lfsum. occuEmon n(!(.ﬁ::ni;ldror!; 10b. KIND OF BUSINESS OR IN- | 1)- %‘ Y “ﬁ.“ %,.‘{{, anernt (O 122 CLTI%EN F WHAT
2 N [»] lq‘ F 7 fa) Z’I 4‘ ‘

[IS FATHER' s NAME 13b. THER' S mzw 14. NAME OF HUSBAMD OR WIFE |
Lic S LAy :ézﬂg o%_fwuj‘. |
i5. WAS DECEASED EVER IN U.S. AKMED FORCES? | 16. SOCIAL SECURITY | 17. FOR 5 SIGNATURE OR NAM ADDRESS
(Yos, 00, orunkuown) | (If yew, give wad or dates of sarvice) NO. ﬁ f / ﬁ 4 / j
S ; yes, c e laelin, aff, s

W, CAUSE, OF DEATH ’ 4 MEDICAL CERTIFICATION Ig'rmnAli m
1. DISEASE OR CONDITION NSET
O e roy | DIRECTLY LEADING TO DEATH*,y _ Benign Prostatic Hypertrophy . . | undt.
‘ . f Stom
Thir dots oot ANTECEDENT CAUSES Carcinoma of S ach
ibe made of dying, #uch | Morbid conditions, if any, ﬂm DUE TO ()
s heart foilure, asthenia, | - rise fo the above couse (o) stating — _ . . .- . e
de. It mewns ihe dis. | he underiying cause last. R C T S L e e o
case, infury, or complice- _ DUE 1'9_(_‘:) _
tion whick caused death, | 11. OTHER SIGNIFICANT-CONDITIONS .15 T TR
Conditions contributing to the death bul not Malnutri tton
related to the disease or condition cauting death.
- - -||-19a. DATE OF OP_FE)A’; 190, MAJOR FINDINGS OF OPERATION "7« - vvr Db vm o 0 0s o b A, . | 8. AUTOPSY?
' TV S mDuoB
4 21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s... 50 orabeut | 21c, (CITY, TOWN, OR TOWNSHIP) ~ °* (COUNTY) . (STATE)
SUICIDE, boms, furm, factory, sureet. offics bldg., e1) Ariinien o oam e s,
HOMICIDE . _ . P S TR BN T R S IO
21d. TIME Monch) Day) “(Yms) (Houm | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
. - - - \\'HILEAT -NOT WHILE
-INJURY - A ~ AT WORK Xl }5‘

2. I hereby. uri?‘yigaz I attended the deceased from 31 1955 , 4 _h___ 19_55_ that T fast sow the deceased
aliveon _— —— and thai death occurred-al ]_Qn_A ., Jrom the causes and on the date stated above.
231, SIGNATURE ' } 23b. ADDRESS 23:. DATE SIGNED

: 4 . 2601, N. Wnittier. .. . . .| he18=55
24s. BU CREMA ¥)

VAL (Bpedty A7 M
POl R et
DATE REC'D BY LOCAL

ApR 18 1855° 8/

.
-

wm’rn-ﬂ_.an\rt.?—-—t’rsme UNFADING BLACK INE—MAKE A PERMANENT RECORD

..




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

Studont Emdalmer Mo.- Wrvere.

vorking under my personal supervision.

Student L.icisesraracancan senbuesatasssenes

Student Embnllner [ . T e
: . - Licensed Embalmer No.fé._/‘z kD

P. ©. Addres.-,?;,l 4 i L0

Note. "The zbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grou.nds for revocanon of license.)

If this body is not embalmed, fact should be so. stated above,




