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FLED OCT 7- 1955

THE DIVISION OF FeALIR OF MESOUR
STANDARD CERTIFICATE OF DEATH

!l._li. DIST. N.ZQ_?-_PRIIMIY REG. DIST. ﬂ-..‘s_‘._y_.}._.

971
57

State File No,

18. CAUSE OF DEATH
. Enter only onacausaper
line for (a}, _(b), and (c)

* *Tkis does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-
eae, injury, or complica-
tion which caured death.

' BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotlon: reskdence befors
COUN""!’ . STATE b. COUNTY adioimion),
> ScoT 7" : Mo SCco7r7
b. CITY (I sutcide corpurate Hmits, write RURAL and give ¢. LENGTH OF " d. 1 Residence within Limits of
i C AL ae e ST B G p AL e | R
d. F}'-'%é'p';mME OF (If not La hosplial or Institution. give strect addrems or lonation) A%?REEE'SI;; (If rarsd, give loeation) " o /
INSTITUTION 208 A&y Am 298 /7/;‘_57.4&’/.1/ /8¢5
3. NAME OF 8. (First) b. (Mliddle) ¢. {Last) |‘ DATE {Month) (Dl’) (Yean)
DECEASED
(o i) LS DWALL  ELL)OT WILA/TE | oom Serr’ J7 ses—
5, SEX O 6. COLOR QR RACE | 7. ‘I{,!AR%‘I'EB BWSEC@SR(E'ED/ 8, PATE OF BIRTH I 9, l.ﬁ(t;E (lnn;n l-l; l.u'::l 1 AR ; [ ) l;”m
i on ours In.
U/ 77 S EPTJ/&F3 e el T ™
10a. USUAL OCCUPATION (Givekindof work. [.10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 1) seuee or Foraige ﬂ,_m,, tz CITIZEN OF WHAT
done during moat of working life, aven if retired) DUSTRY COUNTRY?
SECTLI/ JEAND A/ A oAl fecrop AL /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND' OR ¥IFE |
N FLcofL Vo K&ep BIYES N/L T T i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & 5 SIGMATURE OR NAME DRESS
(Yae.no, or unknown) | (If yes, glve war or dates of sorviee) NO. m/ M%

MED INTERVAL BETWEEN

ONSET AND DEATH
S S gzﬁ

mseﬂse ﬂyPosTnT;e Pesmonia- 3 DAYS

CERTIFICA] N
. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® ()

———

ANTECEDENT CAUSES

 AMorbid conditions, if uny, giving DUE TO (b) ﬂ%ﬂ_Cd
Hae £0 the above ca’mfe (a) ci'f "

the underiying coure lasl,

of 2210
I1. OTHER SIGNIFICANT CONDITIONS 4 J4 RD /10 dhscd TAR - ReNRLK

DUE TO (c)

Cenditions eontributing (o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
NON Q. " : vis () w0 X
21a. ACC]DENT (Bpacity) Zlb.PLACEOFINJURY (o8- Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUIC I:m:-. tarm, faglory. strest, offics bldg.. ete.} -
Romee AT R A A | " T AT ot S
214. T"|..'|E (Month) (Day? (Year) (Hour) . | 2¥s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN. JU RY [ C ! [ e o \'H".E AT NAUTT:;'::E ———e

- alive on

21 hercby certify that I attended the deceased from m_&% .
_f_J_z_ 19_£% and that death occurred at [ <33 A,

1982, 10 SEPT 1955 that I last saw the decensed
from the causes and on the dale stated above.

WBITE-PLAI’NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Dggres or &l 23b. ADDRESS, Zi. DATE SIGNED
A Ch aflea, 1720 355 5%
1A REMOVAL Buotts: 24b. DATE 24, WAME OF CEHEI'ERY OR CREMATORY /] 2Aq/LOCATION (Okty, town, of county (Btate)
JEPT 14-)F 765 Helion fAfr |\ C HALLEL o
%ni::c;o ?}L_%CE%L REGISTRAR'S SIGNA-}'U r.+17£ 5'. . FUMERAL, DI RECJOR". S SVlGlA‘l‘Ull - ADORESS

') Sulumm on Reverse Side)




SEP 30 1955

TOATE RECENED . . -
"SCOTT CG, 'HEALTH DEPT.

€. FiLe No. Q50 Pt o7 of

STATEMENT BY LICENSED EMBALMER

g f"fj}-
v;.'.%&lf"i""eby certify that the body whose name is recorded on the reverse side of this certificate was emba

tudent Embalmer No......-.-...

working under my personal supervision..

-

Student......ocvmaiiimiiaaeea i ra e nans Signed =AW Ko
Signature of Studeat Enbalmer

P. O. Addfessdy

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.

¢ this body is not embalmed, fact should be so stated above. '

. el




