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WRITE PLA-INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 11.i956

THE BAVIIUN Ur FMEALIF U MIsAUUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \inmmv REG. DISY. NOM Regisivar's No, j 8\?

t 5331 9

State File No...

(Yes, 0o, or unknown}

. Enter only oneceuse per

lipe for {a), (b), and (c)

* Thix docy not mean
the mode of dying, such
as beard fallure, asthenio,
de. It meane the dix-
ease, fnjury, or complice-
tion which coused death,

SEX ﬁ] 6.,CO ACE | 7 .MARRIED, NE\\%R MARRIED,
WED, DIVORCED (8pecify)

AL OCCHPATION (Give kind of work

e, avan Ul

%T””'F’/ £92r

PLACE (City and 8

10b. KIND OF BUSINESS OR IN-

rotired) | DUSTRY r Fo

/4

BIRTH NO.

1. PLACE OF TH 2 USUAL DENCE (Whers decoased ltved, wpdiion: residence before
s, COUNTY a. STATE " b, (;ouwnr admimfon}.
b. CITY .. give ¢. LENGTH OF €. CITY d. Is Residence

OR - within nmm of
N Avs . townahip) Sn}Y ‘ﬁ this placae) TOW é Zf‘ u gty WMDWT
- _.}
d. FULL NAME OF (1t fg igy, glv sdidrem off locatio . STREET . A
HOSPITAL OR &ire streot 44001 ) . ADDRESS u give oD) O /q%
ENSTITUTION

3. NAME OF = a. (Fist) b. (Middle) c. (Last) | 4. DATE {Month)

DECEASED - (Dsay) (Year)
Ty i) MAIKARD ~ PHICMORE. AOGCAN | o 3/ (9%
AGE (1o years| I tndEn 1 yEAR | F orDER 4 Mg,

Monﬂu, Days

HounJ Min,

ry)

|15, WAS DECEASED EVER

4177

BT

RCES? | 16. SOCIAL sscuang'

74 - OF-

ANTECEDENT CAUSES

Morbid conditions, if n-ny gising DUE TO (b)
rizse to the above cquse {a)

1. DASEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

I(I;ITERVA.L IEI'WEEN

sating

the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death,

N

[b2X

18a. DATE OF OPERA-
TION

AN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo (X

INJURY

(Month} W-m

WHILEAT NOTWHILE
WORK AT WORK

2ls. ACCIDENT 21b. PLACEOFmJPﬂ..T..m..m 21c. (CITY, TOWN, OR TOWNSHIP)/ {COUNTY) (STATE)
SUICIDE . W boma, farm, factory. freet, office hlds..et0.)
HOMICIDE .

21d, TIME (Heur) 21e. INJURY OfRURRED | 21f. HOW OM-NTUORY OCCUR?

M IBﬁ that I last sate the deceased

., Jrom the causes and on the date staled aboue

ythat I atiended the deceased from A I/#. 2 [4 Jé‘
14 /. J:,r,:md thgt-death occurred

TE SIGNED

'//?Jé
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STATEMENT B‘i LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY D€, OF DY oo iirniei e at it ae ittt tieiasasn et araesannaarnnan fveennas , Student Embalmer No...conmn ...

working under my personal supervision..

Licensed Embalmer No...fl./.é..

. 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.




