THE DIVISSON OF HEALTH OF

. 300 : 3 .
i \ HIED DEC & 1955 STANDARD CERTIFICATE OF DEATH stare rie i XA TO
| BIRTH KO. REG. DISY. NO. 116 PRIMARY REG. DIST. m._ﬂ’io. Registrar's Ne 12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f jnstitution: reskdance before
a. COUNTY /C;BHNXLIN a. STATE md b. COUNTY, BDSCON ;
O b. Ccl"lé‘r (1 ocute te Limits, writa RURAL snd give §'TAI?(ENGTH OF . CITY oAb Ru!dmu:- within Hmdts of
TOWN ING ToN T 10 @ iy TOWN A/Cf manwA R }
. .FULL NAME OF (If not in bospital or Lastitution, giv t address or location} a- STRE (Ii rarsl, dn location)
t',?ér.'Ta%.gqu rmevons Yoao st | ) Sopih F7237)
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED —_—
(Typeor Printy S A CO B Sch ndmaT"A l o MEL z - /Y

9, AGE (In years

5. SEX CIG COL% OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | TEAR | o UMDER u w3,
Last N.ﬂ-hdl,)

”JHI-E WOV&) DIVORCED f8pacity 7?7/990/74{43 73 3onl m.p no:y,l Mis,

10 USUAL OCCUPATION {Give Xind of work | 105, KIND OF Busmssn%g_r IN- | 10 BIRTHPLACE (1, sag seave or Fornigs Conntry) Cj 12, CITIZEN OF WHAT

P eed Farmer | fAemsw&E— Einsboes /o 27

133:_ FATHER'S NAME I3E;_§omen‘s MAIDEN MAME 14, NAME OF HUSBAMD'OR wIFE
 JRcoa Schoan oA | Jolrm o e— | Emma chamvn/o TA
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yees,no,or unkpowo)} | {If yes, cive war or dates of service) N

o — NoNVE Mrs. W™ Lael Mme iKmricx hao
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

. 4 ' -] o ND PEATH
Tl oot | ey BB o stamey CELE FRAL  THRIMBOS/S A
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ary, M;},‘g DUE TO (&)

a1 heast follure, asthenia, | rise fo the abose couse (a) stat
edc. Ii means the dis- the underlying cause buet. . 3 ’) XF
case, injury, or complica- DUE TO {c} ~~

i aaus . I NS <.
LTI [ o s cownow T7y 768 TROEVANTER

related to the disease or condition cauting dmth ;ﬁ A-C rl/R E, LéFr #lp

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

A ves [ w0 X1

2ia. sﬁﬁéﬁggT (Bpuclly) 21b. PLACEOF INJURY teg..inorabeut | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

kome, larm, fastory, street, offios blds.. stc)
HOMICIDE .

214. TIME {Montd) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY WORK AT WORK
22. I hereby ceﬂgfy tha.l I pttended the deceased from .ML_ 195_'5 o _._L_Z_L ID_.S: that T last saw the deceased
elive on , 199 3 . and that death occurred al Am , Jrom the causzes and on the date staled above.

(Degree obna)(-\ 235, ADDRESS I Zic. DATE SIGNED
N, M 0 2d-1.-3%
2. BURIAL, - | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ((Jlty, town, or county) (Gtate}
TONS'EK?IQ i 12—1/-‘/7.!'.( &uTﬂ;‘ﬁle ;ﬁeyl Mc 17T R rCIC” /)70

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOC.AL REGISTRAR'S S|GNATURE 8 SIGNATURE

ADORE S3 ﬁ




et e ———————————————
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ettt ittt Student Kmbalmer No...........

working under my personal supervision..

2ot TS [-3 ¢ | A PR Signed.......... Y77
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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.

N P



