. 300
.48

WRITE

HLED NOV 1 1955

THE DIVISION OF HEALTH OUF MIUUJRI )
STANDARD CERTIFICATE OF DEATH State File No

REG. DiST. uo..E,Q#B PRIMARY REG. DIST. NO._LOCZ _ kupistrar's No,......

13a.

10a. USUAL OCCLUPATION ((ifve kind of work

2:;- duggm-t_gl -orkinf lifs, evan if retd:

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESID NCE (Where decossed lived. 1f iostitution: residence before
a. COUNTY b. COUNTY adniraion).
Clay Lowng .
b. CITY (1t outslds eorpurate timits, write RURAL snd cive c. LENGTH OF & Is Redence withly limits of
tewnship) thia place) OR a cily of_incorporated_towp?
TOWN TOWN Ay, , . Yo B R g 1)
d. FULL NAME OF {1f not in bospital or institution, xive strect addroes ot lo o) o STREET (at mr@ give location) U ’j ‘s
HOSPITAL ADDRESS
WSTTOToN muwic; PAl AiRPaRT I+ /S b - -
1”3 NAME OF a. (First) b. (Middle) ¢ {Laat) ]
DECEASED i 4 DATE (Month)  (Dsy)  (Year)
(Type or Print) James E. CovRAeva | 5w _ OCT. 3 /958
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearnj IF UNDER 1 YEAR | IF UNDER & uma,
WIDOWED, DIVGRCER (Bpeacify) isat birthday) Monﬂnl Days | Hourm | Mia,
MAle | wh:re l

FATHER'S NAME -
p— '

"
E)

135, ugTHER' NAME 14. E OF HUSBANDUOR WiFE

Yo,

a0, or usknown)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL-.SEC
{If yos, wive war or dates of sorvice} ‘.= NO,

ele,

*This doc.s nol mean
the mode of dying, such
as keart follure, asthenia,

case, injury, or complica-
tion which cauaed death.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c}

It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (B) 4

rise fo the above cause fa) uating
the underlying cause lost,

$3-2

INTERVAL BETWE|
ONSET AND DEATH

)

10b. KIED} BESINESSD%';T]RN\; n BIRTHPL'?CE I(Ciljy asd State or F_‘c"i:a ('mmt:y)\ ]%ER%EN OVF WHAT
N

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

. 4
Conditione contributing to the death but nof ) ‘ 4{50]‘0 .
related to the disease or condition cousing death. M

PLA:INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2, AU?
TICN
YES wo LJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - . bome, tarm, fasctory. street, office bldg..eta.)
HOMICIDE . ’
21d. TIME ‘(Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[ ] NOTWHILE
INJURY = | " woRK AT WORK
22. I hereby certify that I altended the deceased from , 19 , lo 19 , that I last saw the deceased
al:'ve on ., and that death occurred al _________ m,, from the causes and on the dale stated above,
23a s £ /0.5 Pat (Degree or m 23c. DATE SIGNED
// enisCls i V/-’T'

Zda

DATE REC'D BY LOCAL
REG.

[0 —4f -3

B(IRIAL CREMA 24b, DATE
REMOVAL(dejy)

/6 - 5/3'5‘ -

24c. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Gity. town, 0 ¢o
{7 M 7

/ (State)

REGISTRAR'S SIGNATURE ’

( icensed Embalmer’s Sutemml on Reverse Slde)




W
_ ) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Lo 7 1s (=1 » 1 2R Y

Signature of Student Embelmer

Licensed Embalme

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




