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

THE DIVIMIUN U RIEALI Ur Ml unl
FILED JUL 18 1955  GrANDARD CERTIFICATE OF DEATH

'BIARTH RO, REG. DIST. NO. /’z 2 PRIMARY REG. DIST. NO. .z_.._._.aaa"-' Rzm’:lrar'.th"o..._gs.{}.ﬁ ......... .

State File No...

L. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived. If lastitution: residence before

l(la USUAL OCCUPATION (Givekind of work | 10b, KIND QOF BUSINESS OR IN-
moatof working life, even if retired) DUSTRY

PLACE

135. MOTHER'S MAID

15. WAS DECEASED EVER IN

{Yes Mg . par unkoown} | (If yea, kive war or dates of service)

(City wnd Stgte cr Foreign Countrv) 2
o

a. COUNTY a. STATE b. COUNTY adinisalon?.
b. CITY af rourate limite, weite RURAL and give & LENGTH OF || o CITY Residence within tmits 0
QR township) Y (Io this place} & city or l_nl:orpnrutzd unrn'
TOWN 0 Uda T8N drreade ng ¥ =
d. FULL NAME OF (3f not ia boesital or inativfion., give strent nddrees §f location) STREET. (I rural. give lgfatioa) o 3 /b{ 0
INSTITOTION \ go30 £ ¢
3. NAME OF a. (First b. (Middie) e. (Last)
DECEASED E( ) U 4 Dg‘,'_.'E {Month)  (Dey) (Year)
( Type or Print) LizABETH - _7/ DEATH -30-)95
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE ( F UNDER | YEAR | ¥ ircokn u v,
a B j\*\rl[_‘.vm'.'ED DIVORCE {Bpecify} l} I 8 b q ?b y) Monﬂn, Days | Hours | Min,
- - é — —

§2. CITIZEN OF WHAT
[¥i Y?

ig——

18, CAUSE OF DEATH MEDICAL CERTIFICATION

AD

Irg. WI

INTERVAL BETWEEN
ONSET AND TH

3_,/

*Thir doer not mean ANTECEDENT CAUSES

| Enter only opeczuseper | I. DISEASE OR CONDITION
line for {a), (b), end (¢) DIRECTLY LEADING TO DEATH'(a} 8 W

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) [0 Atactr— 0/ u»w , ;" '1/1&_,

as heart fallure, asthenia, rise to the above couse () stating
ete. It means the dig. | the underlying cause last.

case, infury, or Heg- : DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nof l ,’
related Lo the direake or condition causing death.
19a. DATE OF OP'FI%AI“«; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [
21a, ACCIDENT ({Bpecify) 21b. PLACE OF INJURY {e.s..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIM ({COUNTY) (STATE) N
SUICIDE homa, farm. lastory, street, office bldx..ete.)
HOMICIDE o
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT]—] NOT WHILE
INJURY WORK AT WORK
T
2. J hereby certify thal I atlended the deceased from W , 18 =L lo %L"ow =2 5 that I last saw the deceased
alive on — 18 , and tha! death occurred al _________ m. fromﬁ, ¢ causes and on the. date stated above.

23c. DATE SIGNED

7- /-~ 55

URIAL. CREMA. | 24b. D

23a. SIGNATURE (Degroe or title) | 23b. AD,
r. ERiller . 2 @,&4/ )uﬁ& ;él [ %—
CEMETERY OR CZMATORY 244,

TlON (Olty. town, Or couyp y)

(State)

F
AR'S SIGNATURE 5 F?Wr

(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 em}

+

DY Me, OF By .ot e et s , Student Embalmer No....... e

. ,;:lorking under my personal supervision..

Student..ooeo i i iiamsiereerrr s

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwntmg
J¥ this body is not embalmed, fact should be so stated above,



