e | BLED SEP 13 1055 STANDARD CERTIFICATE OF DEATH State File Nows

i .
' BIRTH NO. REG. DIST. NO. f:z1 2 PRIMARY REG. DIST. m.%mmm': Nn,._.,...fz

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whars deceassd lived, m,m before
a. COUNTY o STATE 227 5 b. W“ o,
b. %;Y (1t outeide eomur'n. s, welte RURAL aod give

C. AI#ENGTH ’EF €. CITY u Is Realdeses within Nmlts of
w in this place) ‘ Z '= » é , ,,W .
TOWN_ townehip) g o gy qhmwm:wUmT
FULL %Mk- streut sdd) oeatlon) location)
HOS! ADDRESS ‘
INsnTUTlob? % M 7";2{”& S O 5? 7 Rad aj

3DNEACB£ES€DEIB 8. (FLrst) . {Middle) ¢, (Last) 4 031F‘E Month) (Day) (Ymr)‘ _
{ Type or Prind} M * % DEATH /0 ‘/F\' 4
.5, SEX 6. COLOR PR RACE | 7. MARRIED, NEVER MARRIED, #| 8, DATE OF BIRTH 9. AGE (In years| WP UNDER | TAR | ¥ UNDER 1t Has,
? A . WIDOWED, RCED (Bpueliy Ve é 3/-/ J’;’o last n?fr;. }Monm l n;. Hours , Mig,
10:; bl..lg‘llJ:nl; noﬂ&c:'ljlz.u:nonf Lo kind of work 10b. KIND OF BUSINESS og_r 1‘{4‘F 1. alampmc?, wsd Sgate or Forsige Coustry) 1zcgm%ER¢ ?OF WHAT
4-,/£-th e I~ % .S

13a._FATHER'S N?E E; E 135}07}15“ EMAID %
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Y6. SOCIAL SECURITY 17. INFOaRW ADDRESS

(Yos, no, or unknown) | (Il yes, wive war or datos of sarvice)

18. CAUSE OF DEATH ICAL CERTIFICATION ' IPERVAL BETWEEN -
 Enter only onecsuseper | 1. DISEASE OR CONDITION M ONSET Ajp DEATH

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

[RESE———
]
“This does not megn | ANTECEDENT CAUSB W ?
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D) 5
as heart failure, asthenia, | rise to the above cause (a) stating O [ 1S
e, It means the dig. | the ynderlying couase lastl. "/LM
: - DUE TO (¢) -

ease, infury, or complica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied to the disease or condition causing death.

VLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD- -

19a. DATE OF OP"FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. 42X | vl @
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. faatory. strest, cfice bldg.. st}
HOMICIDE . 5 .
21d. TIME - (Month) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. ) WHILEAT ] NOT WHILE
INJURY : . = | “work AT WORK
- - o
5 2. I hereby certify thal I atlended the deceased from £—-7 19-;3 g~ s0 "'19.-&;5 that I last saw the deceased
= " alive on _&Z:, 1.9_-2.‘,-;1141 that death occurred al . from the causes and on the dale stated above.

23a. SIGNATU . (Degros or tiueO 23b. ADDRESSW Z3c. DATE SIGNED
07248 M—— 3/14’0
%1! NBU AVL EMA- | 24b, DATE . o 24s. E_PFALEMETERY OR’ CREMATORY lON { .town. or oounty) (St.nl.o)
¥} ,
Besbhfeds | 200 13 | Palhetlh
DATE REC'D BY LOCAL . . ERAL DIRECTOR TURE RUD!ESS
. REG. 4 .
D . Qgg ,

WRITE PLAI




P 'ST-'ATEMENTABY LICENSED EMBALMER

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

.working under my personal supervision,.

Btudent ...oonio et Signed....m

Signature of Student Embalmer

Licensed Embalmer Noaa-sﬂ;:

P. O. Address /W

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.

1€ this body is not embalmed, fact should be so stated above.




