FLEDNOV 1 4955  STANDARD CERTIFICATE OF DEATH State Fite o 35762

: 360
BIRTH WO. ___ REG. DIST. NO,. PRIMARY REG., DIST. W._.é.LL.,z Regisirer's No, 105
I. PLACE OF DEATH ’ ’ 2. USUAL RESIDENCE (Where d d lived. i, before
adnimion?.

JL: :
2. COUNTY /‘ . a. STATE M_ b. COUNTY l/- .

b. CITY (If outefde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY

- d.1a Residence within limits of .

ip)| STAY din this place) OR I/

TOWN toprahi =7 |l TOWN »Wc | EYTRETY 2
d. FULL NAME OF (If not i bospiggl or izatitutl ve streat add or loeation) p:é;)RRE;EgS (If raral, glve location} I. [
INSTITUTION. o pumee. — Ay LA A St m &W y

HOSPITAL OR

3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) {Dey) (Year) O
DECEASED
(rvpeorpvnt) SAERMAN —BALTHA S~ SAVITER v (Aot~ 22 /955
5, SEX t + 6. COLCR CR {%ACE 7. MARRIED, NEVER MARRIED./ B8, DATE OF BIRTH 9. AGE (In yeare| if Usoen 1 vEAR |'F UnDER 1 MRS,
l Mczh., l:;.vl H:l:-n, Min.

WIDOWED, DIVORCED (Bpegity . g last birthday)
(M_ ﬂv—ﬁ-/&_, 3553! :;? a‘,\‘é / 3
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN II'BIRTHPLACEJ £F¢ £7.... =
dong during moetof porkips lle,gvep Hretingd) | DUSTRY | ity aad Seute or Fpaeien Grntsy) / 12, SITIZEN OF WHAT
o LV PO Y (rmato 2alimle X 2L A,

113a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR VIFE :

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12 SOCIAL , SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS

{Yes, 85, 0r unknown) | (If yes, give war or dutes of servies) R+ B o ’@- ?7[ NO. ﬁ

18. CAUSE OF DEATH . MEDIC CERTIFICATION . v lgISEEE‘I'ML BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION - : ' ) y ‘ ANDLDEATH

line for {a), (b}, and (o) DIRECTLY 'LE_ADH?G TO I?F_AT'H'(a) - A ) -

ANTECEDENT CAUSES ' ' ' ' Aondtolo,
*This does mot mean . N
the ; DUE TO (b) _QA@M B /5 Y &oand
mode of dying, such | Mortid conditions, if any, piving

as heart failure, asthenia, | rise fo the aboze cause (a) sating Aok

de. It Teans ihe dis. | the underlying cause last. ) . . o . P

egae Infury, or plica- DUE TO {¢)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS : 2 - a
| . Cenditions contributing to the death but not - - - : -
i | _related to the disease or condition causing deaih. —ne Ny —E 4 36 { Fonn 7 Deand;

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
' TION - - .

T D YES D NO @l
2ta, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (.5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
a%lhcd:}glEDE 7 home, fsrm, fastory, atrest, offies bildg. et0.)

21d. T(I#E (Moath)  (Day) (L, Tour) vzvtuen Eu::unvNﬁtﬂiEn 211, kuﬂv»occuiu
INJURY " : R - W
271 ‘here;by cg:tgy_ .that I atiended the deceased from ﬁt:d:_-""_"—_, 195°5 to _MLL, 19 3, that I last sow the deceased
olive on &7+ 32— 19 S~ Sand that death occurred o, A& m., from the causes and on the date siated above.
Za. s;_gm‘ruae 3{ -‘D-W;%omu | 23b. ADDRESS "Meade . 31t 3. DATE SIGNED
>t L 3onme =P Mg 3N)erooctn Do | nrv o s

#4a. BURIAL, CREMA- | 26b. DATE 1 Z{o/NAME OF CEMEJGRY OR CREMAJORY | 24d. TION (Clty, town, or county) - , (Stale)
TIGN, REMOVAJ, (8pecty) ; , .

. 26115
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1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \_)

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY €, OF DY 1enoriimiee e taeecmean e rr i r e mr e tata e e neaa e s , Student Embalmer No.

working under my persconal supervision..

""""" Signature of Student Embalmer

Student

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his:OWN handwriting.
: T¢ this body is not embalmed, fact should be so stated above.
-



