1HME AVIIWIN WP FIRALITT T MlASURI

l -~ STANDARD CERTIFICATE OF DEATH
! BIRTH ﬂED JUL 11 1955 REG. DIST. NO. L'LQ__ PRIMARY REG. DIST. NO’ jé 6 ‘3 Registrar's No, 4 SS—

19318

State File No

1. PLACE OF D v
a. COUNTY P T o T

¢. LENGTH OF
STAY (in this place)

townghip)

2. USUAL REGIDENCE (Where decotsed lived. I {nsilfglion: residatice befors
8. STATE % LA ,LI b. COUNTY adinimioa).

¢ CITY d. In Residence within limits of 0
OR & city Lncorpora Djé
Yes ] 0

INSTITUTIEN

3. NAME OF
DECEASED

{ Type or Print)

3. DATE OF BIRT

|0t 23~ /4

9. AGE (Inmr- IF UNDER 1| YEAR

Mnndul Dayn

F UNDER & HES.
Hom'MLn

11. BIRTHPLACE

@ty end State cor Fnru;n Coustry) /
-

12, CITIZEN OF WHAT
OpNERY

13a. FATHER'S NAME

15. WAS GFCEASED EVER IN U.S. ARMED Icﬁcasv
(Yoa. Bo, of unkoown} | {If yes, liv. war or datedo! sorvice)

s
18. CAUSE OF DEATH

. Enter only onacause per
line for (a), (b), and (c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does nol mean ANTECEDENT CAUSES

ADDRESS

NTERVAL El
ONSET AND DEATH

Morbid conditions, if any, giving OVE TO (B)
as heart faflure, asthenda, | rise to the above cause (o) sating
ele. It means the dis- the underlying cause last, -

the mode of dying, such

ecte, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but ot
related Lo the direase or comdition causing death.

19a. DATE OF OP'FIF(I)AN' 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
% 2o / ves [ wo [
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botse, farm. factory, street, office blds..ew.)
HOMIC!DE
214. TIME (Month} (Dey) (Year) (Hour) Zle. 'NJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
- OF WHILEAT{—] NOT WHILE
INJURY - = | “woRrk AT WORK
-—
2. I -hereby cerli yt at I attended the deceased from %LL, 19.5% 1o 7%4_, 10527 that T last saw the deceased
alive on , 194, and that death occurnéd at ..u. m., from tke causes and on the date stated above.

Zs. SIGNATORE / (Degzes or title)

=y

DATE REC'D BY LOCAL

Nog~ s P ){/

23b. ADDR
ir.

23¢. DATE SIGNED

1/ T X 2

CR %TORY

LY
Za_BURIAL. CREMA- | 24b, PATE 24c, NAME OF CEMETERY OR
TloN,EEMOVA;.(szm i ‘_f. -] o !

3. run:y RECTOR




e

STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certu'tcate was e

\

by me, or by ....ocoeai... e et arameeeareatamsanteresasretenreonesasessencanras bromnmen , Student Embalmer No....... l

working under my personal supervision..

Student . .cooiiinm it sera e
Signature of Student Enbalmer

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER ia his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be s¢ stated above. ’

A #




