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. 10.48

-

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

‘

THE DIVISION OF HEALTH OF MISYOIUKI

14391

FILEB APR 18 1955  STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH NO. REG. DIST. NO. _2_2__6_"“!“? REG, DIST. No._é_/_oi-ﬁ’eamrar:h'n ’Z/

1. PLACE O qp\'r 7. USUAL RESDENCE (Where decensed lived, If inenl vyl
n. COUNTY n. STATE b, COUNTY adwcimion}.

O 7"L AN L Ej .
b CITY (0 gapide coroorsia imits, wiite RURAL sad give | ¢ LENGTH OF || . CITY N/ ﬂ i At i e
TOWN <HTRYT
d. F[}‘JOL‘IS.PI;ITALEODF (If @ot in Sowpital or Lnstitntion, give streot addroes or locatlon} A%Fgggs (1 runl, give ocatig) Q 049 7
INSTITUTION.

3. NAME OF {First) b. (Middle) o. (Last) 4. DATE (Month)  (Dsy)
DECEASED : ey} (Year)
(e T/ O f£ A IRA  LLLER i A PR [/ /955

5 SEX 6, COLOR OR RACE | 7. :VAARIEE%. gﬁg&gﬁgﬂ./ 8. DATE OF BIRTH 9. AGE (In yTn a:' DEEn 1 TEAR | F tebER @ ey,

. 3 ¥) 0 Hours | Min,
Wrare WeiTe | ~ -4 7
10a, USUAL OCCUPATION (hkindst wci-| 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ;. ZT“' 7’““‘ coumtry) f| G TIZENOF WHAT
- I/A/vﬁwes owhA 't
Ii FATHER' S NAME . 13p. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANS'OR WIFE
SAampsonN FLLER WAgJaRIE ARD /YA

I5, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

%«m) | (U yus, give war or dates of sarvice) V/ NO. .
Py : oY

18, CAUSE OF DEATH

MEDICAL, CERTIFICATI

. : - Ioussr“im DEATH |
| Enter only 01160886 per 1. DISEASE OR CONDITION .
Tine for (8), (b), and (¢} RECTLY LEADING TO DEATH (@) : .
N ;
*This does not mean ANTECEDENT CAUSES J
¢he mode of dying, such ﬂmmmmbg’wm if 7117 ' gising DUE TO (b) .
1, e 1o the abope cause (a) staling

P i Rt

ease, injury, or complica- DUE TO ()

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP%%I’I"J. 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
— - % < / ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (og.. iaorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Boma, farm, Iactory, strest, offics bldy.. et0.) .
HOMICIDE —— —

2td, '%%E (Month) (Day) (Year) (Hoer} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCOCURT

— - WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK - . .
Al 22 I hereby certify that I atlended the deceased from 19'3- ‘S to %_Ll_, 19‘5_5, that I last saw the deceased

alive on QA_LL, 19_.{5., and that deaih ofcurred at 4 m., from the causes and on the dale stated above.

i, SIGNATUR

BURIAL, CREM

Vahvireidl ) ~ (734,

(D or title)
Y

2. DATE SIGNED

#// /a‘”&

7% |

24b. DATE

NAME OF CEMETERY OR CREMATORY

[CH LA A’D ;

LOCATION (Onty, town, or

‘fffm 'S SlGNkz 0

;27/)22703\' i.%IEAGL




STATEMENT BY LICENSED EMBALMER

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

Lo o LT B o e . Student Embalmer No..............

working under my personal supervision..

»

Student...cooo i eeaen Signed...m.g K - T P v SRR

Signature of Student Ezbelmer
almer No.g 5:5:

Licensed

: _ L . P. O. Addres%.’ﬁa&ﬁ,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failx
to coxnplye\wth the above constitutes grounds for revocation of license), .
‘K embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T this body is not embalmed, fact should be so stated above.




