HRE AVIHAUWIN Ur FieALIRA U MDAJURIL 1‘\86

No. 300 ’ FHEDMMAY 28 1958  STANDARD CERTIFICATE OF DEATH State Fite No

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institutlon: residence befors

) a. COUNTY . . a. STATE ,2 L ~ b, COUNTY adickmioa).

b. CITY (If outacide corpuratq limits, write RURAL and rive ¢, LENGTH OF c. CITY - d. In Residence within imits of

TOWN X;f .ﬂan_ e T T el TOWNy Lovio R

d. FULL NAME OF ¢ ia b ul or luﬂtu!lua ve stroat address orloe.l-lﬂ) (1t rural, v don) I /

HOSPITAL OR DDRESS o f4;
INSTITUTION 7 p? ﬂ 3 I a'i

3. NAME OF a. (First) dclle) ¢, (Last) 4. DATE (Month) (Day) (Year)

DECEASED ] . oF
(Tvpeor Primg) m&d& , A, Marie | 8w _s- 22-55

j 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| r troen 1 YEAR | IF UnDER o Hma,
W[DOWED DIVORCED (Bpecify) —_ last birthdsy) Munﬂul Days | Hours | Min.
M&I‘ o|_3-{2 -5 -
Oa. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [IN- 1 11. BIRTHPLACE 12, Cl
dona during m: tuhrorklulifo.u:lnni!:;t;:;) ) M N DUSTRY (City and Stave oz Foreign Gouatavl | CSU.];\:%EN ?OFWHAT
e/ & oNC At - Loio eos 0| USH,

13a. FATHER'S NAME M 13b, MOTHER'S MAIDEN 14. NMIE OF HUSBAMD OR WIFE
. .

Wetaboto

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY

e
17, ANFORMANT' 5 SIGNATURE OR NME
(Yea, no, opunknoswn} | (If yes, rive war or dates of scrvice} NO.
ANo Ao 00 S |

18, CAUSE OF DEATH - . . .+ MEDICAL CE:RTI(yéATloN B

3 ONSE AND
 Enter only onacauseper | 1. DISEASE OR CONDITION - .
Jino for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 __ G

, ANTECEDENT CAUSES
*This does mol mean - > o
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (B) M. o . Ooud.or, Teally,se

as heart fallure, asthenta, | 1ise to the above cause (a) stoting
ete. It means the dig. | Uhe underlying cause last. )

case, injury, or complien- DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but ot
releted Lo the dizease or condition causing death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .| 20. AUTOPSY?
TION i ?
YES D NO D

21a. ACCIDENT (Boeciir) 21b. PLACE OF INJURY (e.g..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE ’ bomse, farm, factory, sireet, office bldx.. et}

HOMICIDE
21d. Tcl’hlgE (Mozth} (Dar} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ’7 5‘1" L/

2. I hereby certify that I altended the deceased from _S:i‘__. 1955 1o S~ A Q - 1985 that 1 last saw the deceased
aliveon S~ 32 3 = IS.S_S and that death occurred at _@.:q , from the causes and on the dale stated above.

23, SIGNATU tle) 23b. ADDRESS 23¢. DATE SIGNED
/ ,-/ M W M <23 0

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

%_4;. B g ER Mt g\h,LCREMA 24b, DATE | 4o, NAME OF CEMETERY CREMATORY 24:1 TlO)f’(Clty, town. or county) (State)
N {Poecify) .
Temoval " |$/23/3 ¥ LA Weo £ /iow ? nw#
DATE REC'D BY LOC.EL {EEISTHAR'S SIGNATURE /- 25. FUNBATAL DIRECTOSR - annu mgs
H . 4 - / .
|__MAY'23 .?-:' o 4_&-'/4 &_‘h J, P I /J,_. ”’l "[ég o llorfleniony

.
7 { ‘d (Licensed Embalmer’s Statement on Reverse Sid a 57:
Y/



e—— —

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF BY oottt i e it aa s oo me e eea i a e aaa e PP , Student Embalmer No........... |

working under my personal supervision..

B 1Y Y PSP Signed... .7 f... ORI " 777/ L4 A

Signature of Student Fmbalmer

P. O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




