Mo, 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

ALED JUL 18 1955

BIRTH NO.

IFME YW UT PRI WF VilasaauAadng

STANDARD CERTIFICATE OF DEATH

23120

State File No.

I. PLACE OF DEATH

a, COUNTY w;

REG. DISTY. m}?_ﬁ_ PRIMARY REG. DIST. m@& Registrar's No."fé.ﬁm.n.ﬂ..
7

2. USUAL RESIDENCE (Whers decrased lived. If Instisution: residence befors

a. srmth M mn...&.. b. COUNTY P [ t :‘ sdmimion?,

b. CITY (If outaide corporate limite, writs RURAL and give ¢. LENGTH OF

C. C|TY (I outelde corporate Umits, write RURAL snd give township)

10a. USUAL OCCUPATION {Givekind of work |

10b. KIND OF BUSINESS OR IN-
dons during tmost of warking 1ife, even if retired) DUSTRY

N-rvn..a_

township) | 'STAY (in this plave) N
TOWNSDC‘_aﬂn_& T TOWN gcuL.D O Gb‘f
d. FULL NAME OF (If rot in hoapital or inatitntion, give streot sddress #r losatlon) d, STREET {If rural, give location) U [
HOSPITAL OR .. ADDRESS
INSTITUTION Mﬁ:&.‘i 291 gg‘ £
S OMCEASED 4 & FimD ))‘f‘“d‘”‘” E ¢ (Lest) ’ 4 DATE ¥ (Manth) (Dey) (Year)
(Twpe or Print) [] e e N ”5‘/;’..5 h -y DEATH \Jjﬂﬂ 9 1955~
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /) 8, BATE OF BIRTH 9. AGE (In yjehrs| | VAR | o OMDER m R,
' WIDOWED DIVORCED (Spaciiy).. : Iaat birth Men ' Days | Hours.| ‘Mia. '
Forsalo hzi,,t. 72. | %3 |

1t. BIRTHPLACE (State or forelgn cauntry}

Hmﬂuqnjz-um. Ohin /

12, CITIZEN OF WHAT

UJSA.

%._ FATHER'.S NAME 2

[Nahti NEF AL

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME®

= LI
ce A R

OF HUSBAND OR WIFE *

I e \ \ l' ’ » i
A LA 4T WA et WP ALy Kt QM

17 INFORMANT " ]S 1 GNATU W ADDRESS
L] / A
Bl [Ylaz Y At AN -_,}_i‘ l

{Yea, 8o, or tinknown) | (I yew, xive war or dates of service)
18. CAUSE QOF DEATH 'MEDICAL CET[FICATION / A ey, JINTERVAL BETWEEN
| Enter only onessuseper | 1. DISEASE OR CONDITION C/ /) ¢/ - ONSS AND DEATH
lige for (a), (b), end {c) DIRECTLY LEADING TO DEATH (a) A g2 A ALAAL LA ] W2 v Al * U’g)ud..-.
*This does mot mean ANTECEDENT CAUSES ( iﬂ 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
a4 heart fallure, asthenia, rize to the abore couse (o) sating ) R R
de. It means the dis- . the underlying cause lost. .
eaae, fnjury, or complica- DUE TO (¢}
tion tokich caused degth, | I1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the diseare or condition catsing death
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ‘20, AUTOPSY?
TION il FX
4/ 4/ ves [] wo

21a, ACCIDENT " (Bpeclir) 216. PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE homs. farm. {actory. strest, office bldg.,e10.) :

HOMICIDE
2id. TIME (Month) (Day) (Yeas) (Hour 2le,.INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - WHILEAT[ ] NOT WHILE

INJURY ] = | “work AT WORK

2 J hereby certify that T attended the deceased Jrom /95 ﬂ 19 , lo 7/ 9 95-‘-5 that I lgat saw the deceased

alive on 19557 and that death occurred at m., Jrom the cauaea and on )he dale slated above.
Zla. SIGNAT CO Dq@or mm& 23b. ADDRESS _// ' / 451)4

arveg- M, S.za&—éa_ d - 2EL(5E

Pd/ CREMA—
TION REMQVAL

ZAb DATE

4. NAME OF CEMETERY OR CREMATORY

“(State)

Yo

2Ad. LOCATION (Oity, town, cr county)

[ = Y

25, FUNERAL DIRECTOR'S 81GMATURE

‘ADORESS




o

r
456l 0g 43S.
|
STATEMENT BY LICENSED EMBALMER ‘

working under my personal supervision,

SEUTENL o evranenneeeaerenerennnaenneeans Signed... ﬁ/m ULS‘U"";

Student Embalmer , / 3/\5-5
P. O. Addre.; *Qd“’éz:" W

Notds, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Far.lure to comply wit)
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - )




