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WRITE PLAINLY—USING UNFADING BLACK INE-

MAKE A PERMANENT RECORD
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H"Eh SEP 12 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. AL £ 4
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1. PLACE OF H 2. USUAL RES'DENCE (Whate deceased iived. oo: rmidence before
a. COUNTY 2. STATE s+ b. COUNTY % ™ sdotmienl,
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INSTITUTION.

‘DECEASED a (First) b. (aiddie) ¢ (Last I 4. DATE (Moath)  (Dey)  (Year)

{ Type or Print) z )7 e P Ashford DEATH q\ 8‘ \rg\

£

6. COLOR O RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH
WED, 1VORCED (Bmdfr)a

AL Y

9, AGE (In years| IF UNDER 1 YEAR | OF waER 40 His.
last birthday) Mom.h.ll Days I!onnl Mlin.

10a. USUAL OCCUPATION {Give kind of work | 10EYKIND OR BUSINESS OR IN- | 11, E . L = ZE
oo o webog U i i J‘"JA«J DUSTRY , | (City aad State "I’E'"r'“" C""“"’” Iz%' c'Ti':RNEOFWHM;
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b. MOTHER'S MAID 14. NAME OF HUSBAND' OR ¥IFE

I5. WAS DECEASED EVER IN U5,
(Yes, po, er unknowa) | (If ywe, eive war or da

- || 18. CAUSE QF DEATH : '&??rvﬁ" Bsmran
. Etiter only onecii per 1, DISEASE OR CONDITION
line for (a), (b), ond (¢) | OVRECTLY LEADING O DEATH'm /
*This does not mean | ANVECEDENT CAUSB
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o Beart failure, axthenia, | Tive €0 the above caure fo) stalfug
de. [t meams the dig. | ‘Aeunderlying covselaat. ..o, .. R ' '
ease, infury, or complica- DUE TO ©
liau'aahidl caused death. ll._O'IfHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . P .. . . .20. AUTOPSY? .,
TION Gl 2 I TO!
776 X | ] w
2ia. ACCIDENT (Hpacity) 21b. PLACEOF INJURY {a.g. inerabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)®
SUICIDE bome, farm, tastory. strest, offive bidg., eta.) .
HOMICIDE . \ . . ,
21d. TIME {(Month} {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[™] NOT WHILE
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I\

22. I hereby certify thot I attended the deceased from ﬁ,ég_ 185% 0 - , 189-85 That I last sow the deceased
‘alive on , 19,35 and that death rred af mom & causes and on the date siated above.
. ATURE Y '73\ Z3b. AQDRESS T | 23, Dy;su; ED
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(Licensed Embalmet’s Sllumé(




STATEMENT BY LICENSED EMBALMER

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

LSV o o L= D O g LR P AR RRTRERT tudent Embalmer No.-.........

working under my personal supervision..

Student......voony e Signed ..o
Signature of Student Embalmer

P. O. Address . ... .....ccoeveean-..

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.

J¥ this body is not embalmed, fact should be so stated above.




