wo | FILED SEP 28 1955  STANDARS CoRTIFIGATE OF DEAT 29758
0. a
046 STANDARD CERTIFICATE OF DEATH State FilesNo..| :.? 1
"BIRTH NO. - REG. DIST. No. _ / 22 PRIMARY REG. DIST. NO. /D@ Registrar's No... "{: 2
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If institution: residence befors
a. COUNTY I a. STATE b. COUNTY aimision).
JacKkser Mo Hen 2 M—
b. CITY (If cutsida corpurata limita, write RURAL and give c. LENGTH OF || e CITY . & Ix Ressdence {flhin Lmits of
. - ! STAY {in thy il QR » *
B arcses City o DFEE] S Mondt: Rose. | HEERES
d. FULL NAME OF (If pot in hu-piu'{or tnstitution, give streot addrosa or location) . STREET {If rursl, give loeation) - &
HOSPITAL OR ADDRESS J /
INSHTOTION (0 Ly /of e yps Maerey Hosp.
3-6&%’255%"'3 a. (First) . i b. (pligdtey V c. {Last) ) 4, Dg"l__'E (Month) (Day)  {Year) _
(Type o Print) Patfricia A U NS DEATH  Sept &, /25§
5. SEX - #| 6. COLOR OR'RACE | 7. \”ﬂ)%Rv!rEg BWERCESRRIED o | 6. DATE OF BIRTH 5/ 9.:'(‘3&&::-;;"';’“&“ :Dm. T UNDER'H WES.
- (Hpeciiy} _ — ¥, on ays | Hours | Min,
1&)?44,/6. an?‘e. > 7- /75 ' l I
10a. USUAL QCCUPATION (Give of w 10b. KIND OF BUS]NESS OR IN- | 1L BlR‘I‘HPLACE .
:omdurinx mmto!-orkiuu(!i’:v:::;‘r:ﬁr:‘)‘ DUSTRY &) + iCity aa !'. ¢ ¢: Foreigs Countrv) o | ‘chb.ﬁ%EN ?FWHAT
—_ P /D € AN IRcCIEETN
138, FATHER'S NAME 13k, MOTHER'S MAIDEN /-7 14. NAME OF HUSBAND OR WIFE
) - [ ] - o
Christian k. Kaxrans| wavrijorie IF[:/{/ —
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16." SOCIAM. SECURITY | 17. INFORMANT ; 1 GNATURE OR NAME AD 55
{Yes, 0o, or unknown) | (If yes, wive war or dates of sarvice) NO.
18. CAUSE OF DEATH MEDICAL CERTI'-“ICATIONU ' INTERVAL BETWEEN

*
]

PLAINLY—USING UNFADING BLACK INK—-—ﬂAKE A PERMANENT RECORD

1

A - ONSET AND DEATH
. Enter onily ohscauseper | |. DISEASE OR CONDITION
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) &.&"Ea /CMMZ MW M& i o0 a o

*This does not meont ANTECEDENT CAUSES 3 (-n. - "™ -p-)

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a3 heort fatlure, asthenda, | Tise to the above cause (a} stating
ee. It means the dis- the underlying couse lasd.

cate, injury, or lica- ) ) DUE TO (c)

tion which caused death. § 11. OTHER SIGNIFICANT COMDITIONS 3 q 9’*

Conditions contributing to the dealh bul a0l
related to the direase or condition causing death.

19a. DATE OF QOPERA- | 155. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . . o
yes 2 wo [
21a. ACCIDENT - {8pecily) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, faatory, strest. offioe hidg., ewa.)
HOMICIDE -
| 21d. TIME (Month} {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
' oF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby tfy that I altended the deccased from _&?_LO_ 513 5'5'_ to%&_ 19.§:£. that I last saiw the deceased
¢~ alive on L?___, IQE_, and thal deaih occurfed at m m., from the causes and on the dale slated above.
ZBa SIGNATURE h’ayr' Hart (Degres or title) ®} 23b. AbDR 2. DATE SIGNED

Whe e 30

BURIA CREHA- 24b. DATE . 42, NAME CEME"ERY oR CR 24d. LOCATION town, or conmy) ; {State)
;:yl 4-7. s Wﬁﬂ—c '
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 3 ’ RZ". 35
7 f" %‘" %

WRITE

(Licensed ‘s Statenent oo 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 Tne, OF By L. i iiaiaeaararaa e ey , Student Embalmer No...........

working under my personal supervision..

Lo A0 - £ PP

Signature of Studenc Embalmer

P. O. Address

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

I* this body is not embalmed, fact should be so stated above.




