ERMANENT RECORD \'}b

- Bl

1%%@ ) ISbE!MEER's HAIDENW T4 RAVE OF HUSBAND OR ¥IFE
M . —

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, lve war or dates of servies)
—

INE—MAKE -

WRITE PLAINLY-—USING TINFADING BLACK

FILED JUN 27 1955

: BIRTH NO.

THE DIVRBION OF HEALIH UF MIasUURL £330
STANDARD CERTIFICATE OF DEATH State File Nof(}zgs

REG. DIST. NO. ;; $ 1 PREMARY REG. DIST. NO. 003 Kegisirar's No. ........:h..ms‘.é%"z

I. PLACE OF DEATH

a. COUNTY

2. USUAL. RE: E (Where deceased lived. U instiy®fon: residence before
a. STATE » b. COUNTY inizafon).

b. ClTY (If outs fuits, write RURAL aad give
townabip)
TOWN

¢. LENGTH OF
STAY (in this place)

[ CIIY - d hl?:s!deniu wjmm‘ehm%uog
a cf y or neorpon Wi
TOWN ccoy D

d. FULL NAME GF {1 not in boapital or instituti et address or looatlon)

3. NAME OF
DECEASED

{ Tupe or Print)

LT s i )

. (alladle) ﬂ- ?15 .

4, mfe’ onth)  (Dey) . (Year)
DERTH ﬁ’ﬂ&. /(// / ?n-ﬁ—

5, 6. R OR RACE | 7. MARRIED, NEVER MARRIED!
y g EI DOWE%IVO RCE?[EN@_

8. DATE OF BIRTH 9. AGE (Ifpfare) IF UNDER | YEAR | O UNDER u wps.
¥) Mnnth] Days | Hours I Mia. .

$0a. USUAL OCCUPATION (Gigk‘lndulwork 10b-FIND OF BUSINESS OR IN-
dons during moat of working lite, even if retired) DUSTRY

| /j/?zvf

1. LACE

(City and State cr

P e - oa

len!.rv) / ‘ZCWHAT

WWQ

16. SOCIAL SECURITY
RO.

e

FORMANT' S ATURE OR NAME ADDRESS
Lt JL8 £ g A

_Enter only onecamse per*

18. CAUSE OF DEATH

line for {a), (b}, and {c)

*This does not mean
the tmode of dying, such
as heart faflure, asthenia,
ete. It meens the dis-
ease, infuty, or tomplica-

M

I DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

CAL CERTIFICATION

INTERVAL
ONSET AND DEATH

Morblé conditions, if any, giving DUE TO (b)
rise {o the above canse (a} slating
the underiying cause Iast.

. st DUE TO ()

tion which caysed death,

- 1

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
.YES [:] NO D

21a, ACCIDENT (Hpecify) 21b. PLACE OF INJURY (eg..inorabegt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldyg..et0.) . .

HOMICIDE 7 B
21d. T"gE (Moxnth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |

WHILE AT NOT WHILE
TNJURY = | "wWorK AT WORK -33 yx-

2. I hereby certify ‘!hai I atiended the deceased from

, 1 , and that deeth sccurred a;; 510;; from the causes and on the dale stated above.

, 19____, that I last saw the deceased

ive on
. GNATUR; f (De tiﬂe)/— 23b. ADDRESS . DATE SIGNED
¢ . d co. . /7SS,
24a. BURIAL, CREMA- 24b. 24;, NAME OF CEMETERY OR CREMATORY TION (City. town, or con.nty) (Btate)
TION REMOVAL (Opecity) / 4 J

DATE REC'D BY LOCAL

JUN 17 1658

25. FUNERAL DIRECTOR'S SlGﬂATURE hDDH‘E

3&4\"‘4‘{01; j,Lledo, IF‘J

R zgz s su;zwreﬁf / )}/ J“FR‘L 4

{Iicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L3 o o VI o T o o e , Student Embalmer No...........

working under my personal supervision..

Student .. ..o
Signature of Student FEmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 +.his‘body is not embalmed, fact should be so stated above.




