WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN 9

- BIRTH NG,

1996
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IVIMON Ur FREALINA U MiWJUN

STANDARD CERTIFICATE OF DEATH -
REG. DiST. NO. lal_'t PRIMARY REG. DIST. m.&j&.’ Registrer’s No.....as....@................

State File No...

40116

13a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL REleENCE (Where decossed lived. If institution: residence befors
a. COUNTY . a. STATE . b, COU Judmision),
b. CITY (If outside corpurate lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U cutkin corporate Hmits, write RURAL and d:: township)
OR township)| STAY (in thia place) OR /
TOWN I TOWN n 35
d. FULL NAME OF (f not in buplh] or {nstitution, cive sireot addreedor loeston) 4. STREET - (If rumal, ghve location) . L= /j
HOSPITAL OR ADDRESS »
INSTITUTION ' ¢
SDNEAC'EES%'E s. (First) b. (Middle) c. (Last) | A DSTE (Montt) (Day) (Year)
(v P R. C., dacic SoN | o L4 1955
6. COLOR QR RACE | 7. #[)})%R"Eg IgwgchgSRR]ED f’ 8. DATE OF BIRTH 9. hA.GEhgx:’:;;n h: vr 1 yEan | o puoER MoHES,
fipedify’ t om Daye | Hourw | Min.
MQLE Z1Bepek | N, mareiep. | NoN, 23 1919 | |
10a. USUAL OCCUPAT:E‘I: (lekiadd-—ott 10b. KIND OF BUS]NESD%RSI'II:‘Y 11. BIRTHPLACE (Gity a4 State or Forsign Coustry) / ‘lz.cnglZ%u?FWHAT
PLuMERNILLE, ARIK VeS A-

HEWRRY JAciksen

" |13b. MOTHER"S MAIDEN NAME

Lvey

CoX

14. Nuk: OF HUSDAND OR WIFE

5 SIGNATURE OR NAME

- ||. Enter only onscause per

line for {a), (b}, and (c)

*This does nod mean
the mode of dying, ruch
a4 bearl faliure, asthenta,
de. It means the diy-
ease, injury, or complica-
tion which caused death,

1%a.- DATE OF OPERA-
. TION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rise to the aborve cause (a) sating
the underiying caute lest.

DUE TO (c)@

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting {o the death but not
related to the disease or condition cansing death

19b. MAJOR FINDINGS OF OPERATION

15, WAS DECEASED EVER [N U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT" & ADDRESS
(Yes, no, 0r unknowa) | (I yes, give war or dates of } 0. 3
No. 31-ua-3teal Ervrmas Les N
MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH ONSET AND DEATH

| . AUTOPSY?

vis (7 w0 B

alive on

Tofa =

18.5° 5 and that deatMoceurred at

21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s.£.inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, {sstory, strest, offioe bldg., ¢1a) . .
romicioe Oy _ :
21d. TIME (Month) (Day) (Yeswr} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOT WHILE
INJURY = -] WORK AT WORK -
22. 1 hereby certify that I aitended the deceased from B&&l;, 1957V, 1o &Lq_, 1955, that I last saw the deceased

£_m., fram the causes and on the date slaled above.

{Degros or utlﬂ‘j

w ﬂ - | Z3¢. DATE SIGNED

2. SIGRATURE . :
£ Y. 0
2a DURIAL CREMA- | 24b, AME OF CEMETERY DR CREMATORY

'r!o'n. m-:vgovi:. (Bpecity)

/o/(.lsf

18/e/s5
TION (Otty. tmrn. or county)

(State)

(o

DATE REC'D BY LOCAL

'S SIGNATURE

M
. 25~ FUNERAL

- -
= P} —
- "

IRECTOR'S S1GNATURE 9 Annuls

ri

- L4




...',
3 “;5?‘3-"

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, of by e

...... R Student Embalmer No.

working under my persona! supervision.

Student ...csestsrennnvasnens Cesewinenaavan Signed... '"S'Q'L"W o

Student é-hlne;
Licensed Embalmer No. LQ- ° B’ @

P. O. Address e S O O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stzted above.




