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

FILED JAN 18 1958

THE DIVISION OF REALITH Ur MisalUnUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 i ‘3 PREMARY REG. DIST. NO._&&:{ Kegistrar's No...., 561?

43265

State File No.

BIATH NO. _
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. 1f institatign: residense befors
a. COUNTY . a. STATE b. COUNTY nddicmaion
C/AY , . Mo TACKS o
b, CITY (I outeide corpurats timits, write RURAL snd give ¢. LENGTH OF c, CITY d. Is Residenee wi.lhl.n umsu o!
OR . township) (in thls placet I{'h:y or Incomtbrated
oW A /SAS Cs o | AT R wSAS CiTY
d. FI':IJLIE';PNAMEOOF {II mot in bospital or institution, elve street addscslebr ldeation) D ASDTgREEESrS (If vursl. mive location) f? Y
“
INSTITUTION 2/ Y Te We HYep4 LAw N '5 4
3. NAME OQF a. {First b. Lﬂddle €. {Last}
DECEASED ) Wrance ) 4 DATE (Month)  (Doy)  (Year)
(Typeor Print) 3 Aps N LA. eac - Colli N’.-‘_ | oesm  fec A% JIS5S
5. SEX o 6. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (o years| IF UMDER 1 YEAR | & UNDER u HEs.
WIDOWED, DIVORCED (Bpacify) Last birgly) Mnnuz-l Days | Hours | Xin.
Whi ; 732. | 27 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . |12 cm
Quring mot of 'wk’“m".: . :‘zr:‘rh DUSTRY {City and State cr Fon:.n Cauntry) . | COUN%’ERQI(?OFWHAT
YEAR [vbbbe Co BGeor 9/ A U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF MUSBAND OR WIFE
PoberT Collias Prudie 8. ;
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or unknown) kn nvu war or dates of eervice) - NQ,
e 5 AAWN

WHILEAT NOT WHILE

m. WORK AT WORK

OF
INURY /2. 2%, &5~ -

L

18. CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN
. Enter onty oneceuseper | |, DISEASE OR CONDITION - - W 3 : { ' G! p . ONSET AND DEATH
line tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH (B.)
*This does not mean | ANTECEDENT CAUSES - J ea_uv &-LL'.‘A_‘M - N

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —
- as heart falitre, asthenin, rise Lo the abore couse (a) stating
ete. It means the dis- | e underlyma cause laat. ,
eaze, injury, o complica- DUE TO () !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2

' . Condilions contributing to the death but not /é 4

related to the dizease or condilion causing death.
19a. DATE OF OP'IE'EJAI'J 15b, MAJOR FINDINGS OF OPERATION a é 20. AUTOPSY?
. o i vs 0 o T

2ia; ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) uy (COUNTY) (STATE)

SUICIDE " . bome. iz, factory, stroet, office bldg.. ete.)

HOMICID /,IJ-‘_ s XMM‘ o P (Daaa Ind -
21d. TIME (Month)  (Day) (Year) (Houn | Zle. INJURY{SCCURRED | 21f, HOW DID INJURY o@dkw d’

S Cax

LS, Pate

22. I hereby certify that T attended the deceased jrorﬁ

, 18 , lo , 18 , that I last saw the deceased

alive on . and that death occurred at _________ m., from the causes and on the dale stated above.
23a. S {Degreo or title) 23c. DATE SIGNED
-
f/ Zd,éf 4”6(&‘»:\«4 ) 3 Mﬁ{uﬁ“& L‘—wbo /%31/55
%_nila. Bg é! Ml g‘hLCREMA 24b. DATE 4z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumy) (State)
N (Bpecity) . ey . +
empAl |12 -32-55 : DAalTon Geomrs:A
DATE REC'D %L%%%L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE LDDRESS
M—JTWW Dl h .

(Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, O DY L ittt e i iiaaieaea i aaanas

working under my personal supervision..~ -

Student ... iiiiaiaiaae e
Signature of Student Embalmer

o

Licensed Embalmer No...,.f/..x
P. O. Address_._./j{._c.._j.(o.;..'

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.

J¥ this body is not embalmed, fact should be so stated above.




