:
:

QU D

g. FULL NAME OF (1f act in bosplial or institation, give street nddrwss or location)

STANDARD CERTIFICATE OF DEATH

1 ‘F“-ED NOV 1 Sgate File No.immins R
' BIRTH NO. 8 1955 REG. DIST. NO, & b PRIMARY REG. DIST. NO. 3_9 _..é Gistrar’s No._gﬁ..i ........
1. PLACE OF TH 2. USUAL RESIDEMNCE (Whare decsssed lved, It loatitution: reidence befote
a. COUNTY U?LA e r. a. STATE - b, COUNTY adinimion).

b. CITY (4 outclds corpurats limits, write RURAL aod cive ¢, LENGTH OF c. CITY (If outaide sorporats limita, write RURAL and give )

TOWN townabip) SI%Y tin this place) TOWN @Z pd/ /4 Az e/ ﬁ ﬂ q@iL
d.

RO AC

HOSPITAL ADDRESS

wenrinon Dop'c oys A0S L4 aL Rt

3. NAME OF a. (Firsty b. (Middic} c. (Last) 4. DATE (Month)  (Dsy) (Year)
(rvpeer int) o] Hurtp Hovis 2Py 1T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ mpem 1 vEAR | # ONDER W a3,
W|DOW'ED VO CED (8pe - laat birthday) |Montha| Days | Hours | Mis.

s 2-)5397 | 57 1y I

10:;“!5111\!. S&Qg?'.\:ml;ﬂmd-wk 10b, KIND OF BUSINE.SSDOR IN‘; 1" BIR‘I‘HH.ACE (City aad State o2 Foraigs Gty () ILCgLTJT%"}?FWAT

LlAavve

{IS.. FATHER'S MAME 13b. MOTHER'S MAIDEN

oAy Lt S

RN AL

15. WAS ED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUREI;’

Yoo, 5o, o7 upknown) | (11 yws, give war og dates of service)
02

18. CAUSE OF DEATH

| Enter anly oneceussper | 3. DISEASE OR CONDITION

RTIFICATION /

NAME e 14._NAME or:/%ussmn OR WIFE
r . Ric ha v‘cl s
7. INFORMANT' S SIGNATURE OR NAM ES

line for (s), (), and {¢) RECTLY LEADING TO DEATH* ()

*This does not meas ANTECEDENT CAUSES

DUE TO (&) @fM Qo -ins. ﬁa;o@amn-/

the mods of dying, such
a9 heart fafluse, asthenta,
de. It-muana-the' diy" |-

Morbid conditions, if any,
rise to the above cause (a)
the umkrlying cause loxt.

by

DI vl A -

' DUE TO (c) )

P - C s e =

came, Enjurys, of complico-
ton whleh coneed decth. | 10, OTHER SIGNIFICANT .CONDITIONS -

Mwmmmmmmm-m
related to the disease or comdition causing deafh.

ey

/53X

18a. DATE OF OPERA. | 180; MAIOR FINDINGS OF OPERATION

77779,

: - o - ] vis (] wo
21a. ACCIDENT " (Bpuity) 2)b: PLACEOF INJURY (e.a..inerabout | 2le. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, tarm, tastory, sireet. olffies bids., ete) . .
HOMIC!DE . - - BN st
21a. TIME  (Meathy (Day) (Yean (Houn | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mm.u'r NOTWHILE ]
IHJURY . -9 AT WORK
22,1 heroby eertify that I d the deceased from 14:3_/;_ to/e =3/ 19:5) that I last sow the deceazed
alive on : _mnd thai death occurred at .__ﬁ.'-': éﬂf 'rom the causes gnd on the dale siated above.
Zia. SIGNATURE ‘1J _/ - )] B, / / . DATE SIGNED
Tt - : - \\ % ( Y _.
_ - b A AL N AERE
a. BURIAL, A- |724bJ DATE T 24
TION, REMOVAL (Bpestts)
A AL




RECEIVED |
NOV 10 1955 |

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

SEUJONE cuveoerrscansnasasnmastanasinassnrs Slmei%%_ _g

Student Embalmer i R
Licensed Embalmer No...&& ? Z7

P. O. Addnu_ﬁ:ﬂé..é__%.r‘ﬁ

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 10, stated above.




