10.48

WRITE PI;AI'.NTLY—'—-USIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD 9

FILED MAY 28 1955 | STANDARD CERTIFICATE OF DEATH State File No

MHVISIONOFHEAL‘IHOFMISSO'.M

17436

REG. DISY. NO. 31'8 PREMARY REG. DIST. m.]_0_0_3 Registrar's No

4379

{ Tvpe or Prin) /L/ARGI—D

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased livad. If inatitotion: recidepos befors
a. COUNTY a. STATE MISJO Uﬂ b. COUNTY adminion),
b. %TY Gf cutolds corpotate limits, vﬂhRannddn ¢. LENGTH OF fI «c. Cg‘g . & s Basldence within lmits of
ip) _a city or incorporaied town?
TN ST £ o & /s /'70 o S7 Lo uzu‘ L REETRET
EELYA

d. FULL:JAAMEOF(UnmhhmﬁuIMmdnm-tMuW ..STEI'!EEI' (it rursl,
EAR N PRRK LANE Hosprrpk ﬂ/f’s 370l .SAA.G N
3. NAME OF a. (First) b. (Mlddl e, (Last) 7 D,m.; (Month)

WoL VER T on . | vcdm MAY 44t/ /o5

(D27}

W Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, :-SE (In yeara| o R tD...a ; u m.
— Months| Days | Hours

/4/8 WHITE | MARRIES T T ne (5 1229 ke I |

10a. USUAL OCCUPATION (Ghkiad ot werk | 100 KIND OF BUSINESS OR | I{‘v . BIRTHPLACE (0 o ‘Seare or Foreign Gountey] G 2 cgl‘l"}'rzlE‘h‘lquWHAT

CARPENT LR Mr.:d‘o uR / 0. A.

132, FATHER'S NAME

TJosEpH

13b. MOTHER'S MAIDEN NAME

14. NAME DFWD’OR YIFE

DINERTONIEMATIA BALLEw MieoRep WorVERT on

%)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? w SOCIAL semmrrv 17. INFORMANT S SIGNATURE OR NAME
(Yo, no. a) | ﬂly-.dnmurdnmd-rdu)

ADDRESS

7 MEDICAL CERTIFICATION. . .

4

j _//1[ 033 M,‘,.DRED JLVERTON 3704 & LENA

18. CAUSE OF DEATH . : - INTERVAL BETWEEN
| Eater only onseenseper | |- DISEASE on conmnou . " ONSET AND DEATH
lins for (a}, (b), and () | PIRECTLY LEADINGTO DEATH® 4 __Gnmnam_.anlnaiQn
_'ﬁi-ldoandmn ANIECEDENTCAUSE . . )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fetlure, esthenia, rite to the above cawse (o) Hating . ) ) L o
de. It meaus the dir- .mmwmu - . ) Lt . -
ease, infury, or pii DUE TO (c)
tion whick coused death. | 1. OTHER SIGN[F[CANT CONDITIONS
' " Conditions contributing to the death but not
_ related to the disease or condition death .
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: , ves [ 1 wo [
2'a, ACCIDI (Bpacity) 21b, PLACEOF INJURY (eg. Inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)
SUICIDE home, tarm, fagtory, strest. ofios b ete.)
HOMICIDE , . O S - . ‘
21d. Tll::lE (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK . }{ 9\ D ’
- 4=
2. I hereby certify tha! I aliended the deceased from M &2 ﬂlb-iﬁi..._ 19 that T last saw the deceased

, and that death occurred at _ﬂ_ , Jrom the causes and on the date staled above.

alive on XEZIBI55L , 19

23b. ADDRESS

2. DATE SIGNED

. | %Y 1930 Lindell Blvd. 5-16-55
EMETERY OR CREMATORY 24d. LOCATION (Olty, town, or‘cntmty) (Btage)
MARCU.&‘ S7T. #oves %




STATEMENT BY LICENSED EMBALMER
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to comiply with the above constitutes grounds for revocation of license).

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