Neo. 300
10.48

S

.

NFADING BLACK INK—MAKE A PERMANENT RECORD

J

LiH OF M RI .
THE DIVISION OF HEA 150U 40307

FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH $461¢ File No v
BIRTH NO. _ REG. DIST. No. _Lﬂ PRIMARY REG. OIST. m.ﬁ Registrar's No. L'I-\'Q“

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. If institgtion: raidence befors
a. COUNTY A/E/Vﬁy a. SI'ATEM / 650 U,"I b. COUNTY /Vf/vﬂ,yldmulon).
b. CITY eutalde corporate fmita, write RURAL and give S LENGTH OF || . cg;{ ' 4. 1o Restdente withe lotts of

TOWN (/. INTO N townahic) ety TOWN CL Vs’ 7o N o m"b"")“:)\
d. FH%SLP:!FME OF (If not in bmpl. w jon. give straot - ST'REET (If vursl, ghva loeatlon)
oSn LA ST wusi we pami) ST EAST FRANKLIN STREET
3.DNE% ReED 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Ymr)
(voeorpins) [ DA FLORENCE Kic E M DEC /B /95

5. SEX I 6. COLOR CR RACE | 7. &l&;gﬂ%g gll-:\‘;'oEEchE!gRRIED ¥ | 8. DATE OF BIRTH 9, I.::?Eir:}:h“)‘n IF UKDER 1 TEAR | IF UNDER 24 nps,
{Bpe y) Monﬂu Pays | Hours | Min,
LErArs | wprrE | Wibowes SEPY./X /567 |3 L |
10g. USUAL OCCUPATION (G kindof work | 100. KIND OF BUSI.NESSD%ET IN [ 11 B RTHPLACE” (1. 10y Stare or Foraige Country) O 12, CITIZEN OF WHAT
LONENMA A ER DN e AE LA WPSToeon  Aro JSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
DAV P rrs COoNELA _WALL Aronzo NycE (pecrased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yeu, wive war or dates of service} NO.
N o A NON E NS b ui F%//,P/% //IA.Oé:,v No

18. CAUSE OF DEATH : . MEDICAL CERTIFICAT, INTERVAL BETWEEN

Iine for (s}, (b), and (¢}

ANTECEDENT CAUSES
*This does not meen JZG-M
Morbid conditions, §f any, gleing DUE TO (5) Cél.}-,M-Vb U/La,acauﬁ»‘o? JIR ;( Porr_

ON .
E 1. DISEASE OR CONDITION M ONSET AND DEATH
et only onacaLPEr | "DIRECTLY LEADING TO DEATH® () Con Efdi!: 2 A./ 2 ptedhe

ihe mode of dying, such
a# Beart fatlure, asthenia, rise to the abore catise (a) mtﬂny
ee. It means the die- the underlying cause last.

case, infury, or complica- DUE TC (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not ' m 4 a 2 L .

related to the disease or condition cousing death.

18a. DATE OF OP_F%FH 19b. MAJOR FINDINGS OF OPERATION H . 20, AUTOPSY?
|
ves (1 wo (B
21a. ACCIDENT [{ ¥} 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE . bome, farm, factary, street, offics bidg., ew.) A
HOMICIDE treet,offes . . o
21d. TIME (Moats) th\J-’(Y-r} (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ) o WHILEAT NOT WHILE
INJURY < WORK AT WORK
2, I kereby cerlify that I atlended the }aneaaed from .}ﬁc._l-___ IBE: to Der |2 195‘ 2, that I last saw the deceased
alive on Ve, ]! , 19_8%5, and that death occurred at m., from the causes aud on the dale staled above.
232: SIGNATURE (Degree or :me)g 23b. monss e . S | 23c. DATE S}GNED

<R, ")Wﬁﬁw CluSpr Mo, .. 1,

243, BURTAL. CREMA- | 24b. DATE . 24c; NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCRTION (Oity, town, or county) (Btate)
TION. REMOVAL (Specliy) ’

12y, 2P /2‘-/9’-/9.7:” Ma/-/. LEMETERY | BAA/ B57owr - Ao

WRITE PLAINLY—USING 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5 2} |25 FUNERAL BIRECTOR'S SIGNAJURE ADDRE$S
\ \ -

A=A -5 y, W V2o acte, FA DAy [ FIRAP oy %

icensed Whbalmer's Statement on Reverss Sige)



STATEMENT BY LICENSED EMBALMER

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

-
. , Student Embalmer No............

working under my personal supervision..

Student.....ooiicoyaiseicroncionasisararsrzaamrrresnnan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




