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. WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION UF MEALTR OF MisalUR St

FLED JUL 25 1955

- BIRTH NO.

REG., DISY. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO

m Rza;':rrar’: Na.wwne é ].

2. USUAL RESIDENCE (Where decansed lived. f

10a. USUAL OCCUPATION (Give kind of work
during most of working lifa, even if retired)

G AANARN

FA:I'HER' S NAME
il. -

13a.

I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
(Yea, na, oruaknown) | (If yes. xive war or dates of service)
‘}:* V- -

10b. KlNd OF BUSINESS OR_IN-

fdra, . C_AJ\AA-A——-:

USTRY

1. BIR]

{City and S{u er Faru;n Country)

i. PLACE OF DEAT I instit residence before
a. COUNTY ‘C) a. STATE &_n_\ s b. COUNTY %{;umwom.
oM el : |L/3J.A-<M~ ‘ _ e
b. CITY (1t outeide corpurste limita, wilte RURAL snd zive ¢. LENGTH OF c. CITY ‘ - d ll Hesidence within of
. township) | STAY (in this place) OR d&y or, mmrpor.ud 9
TOWN Q i TOWN \;& QQ . e Ty Ne O
d. F'E{JICEIS_PII‘JTAME OF (If not in hoapital or institution, glve sireet nd%m or loeation) F-! ASDFDRREEESE . (1t rural, glve location) é ﬂ&ﬂa
INSTITUTION
3. NAME OF a. (First) b, (Middle) . {Last)
DECEASED 4 DATE (Month)  (Day) . (Year) 3
(Tt o Print C, havrley cJTames \Wallengd obm 15 1985
5. SEX 6. COLOR OR RACE | 7. MA*[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In je W U 1 YEAR | ¥ UNDER u ERs.
j 2 5 2 § DOWED DIVORCED (Specif —q laat birthde Mon Days | Houm I Min.

+ | 12, CITIZEN OF WHAT®
OUNTRY?

13b. MOTHER'S MAIDEY
&,

16. SOCIAL SECURITY

s,

NAME ' s -

7. INFORMANT

Y 2

_ By

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (¢)
* This does not mean ANTECEDENT CAUSE..
the mode of dying, such
as keart fallure, asthenia,

de. It meany the dis- the underlying couse last..

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

4 DUE TO (b)WﬁwM

Morbid conditions,. if any, givin
vise to the obove cause fa) slating

MEDICAL CgRTIFICATION -

. NAME OF HUSBAND OR WIFE

INTERVAL BETWE|

ONSET AND PEATH. - ©
y 5! @; A ‘
LI

f%

DUE TO (c)

e -

s

< 2 50

case, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the disease or condition causing death. ., < .-

19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION . - E
: ves [] wo
21a. ACCIDENT " (Bpecits) Z'Ib PLAdEOFlNJURY (e dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . LN homw, farm. factory, street, office bldz.,eve.) .
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
' L OF WHILEAT NOT WHILE
INJURY =. | WoRK AT WORK

21 hereby

1955 to

herek :hce ] ylthat I attended the &;ceased fromW
alive on 19____, and that dect/occurred am%ﬁ

, 19.&5, that T last saw the deceased
the calises and on the date stated above.

zai: SIGNATURE z Z J (Degres or tltle)cr

b. ADDRESS

10] (it forona o

Loty Ve

DATE SIGNED

7116 fora—

24a. BURIAL, CREMA-
T10Y, REMOVAL 8

IV
DATE REC'D BY LO(I:_:AL

24b, DATE

Al ,Mw%wﬁq I3k

24, I\A'VIE OF CEMEI'ERY OR CREMATORY

z4a LOCATION (Gity. town. or county)

.\[‘A jL/\_,_."

F”-‘ERAL DIQECTOR 5 58 ATURE

V oness

2 (Etate) -

(Licensed 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

by me, or by ...oeeeeo. eteeeeseemeseemmeeemeessesesoeessssesesaseessneesonreemnnns e , Student Embalmer No.........--

working under my personal supervision..

110 TS =3 1 SR : AL
Signature of Student Embelmer i

Llcensed Embalmer No. j .......

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.

7€ this body is not embalmed, fact should be so stated above. - -




