. Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD §.<

THE DIVISION OF HEALTH OF MIOUKI

FILED FEB 14 1956
13%

STANDARD CERTIFICATE OF DEATH

1194

Statr File No..... 207

1 98 raiumy nes. orst. m.m Keittrar's No.. 4.3

(Yea.no.or unknown) | (If yea, eive war or dates of serviee)

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. M L ion: residence before
a, COUNTY a. STATE . . b. COUNTY sdinission).
//{//// . SUSSG st fo S /a//f/
b. C°|T‘I' (It outeide corpurate UA-. writa RURAL and give gerLYENGTH pI?F - Cg\’ d. 1 Residencs within lindts of
township} (in phis ) a eﬁy enrpar-t.d townt
TowN %ﬂ/ J/E‘A’// 727 TOW AsSs //1556’/3 qﬁp
FHE};PFT{‘AT.EO%F (If not in hospital or Institution, give strect addross or lodiion} . Asgl:?lggs (It reral, glve location) D cm HO; A
INSTITUTION Ao G 2P v, ~8
3. NAME OF 8. (First b. (Middle ¢, (Last)
DECEASED Firse) ( ) 4. DATE (Month)  (Dep) _f(Year)
(Tvpe or Print) ECore w A '%4/ e DERTH /?2 J—ﬁ(
5, SEX CF 6. COLOROR RACE | 7. 'ﬂ&)%R\ﬁliEg E[E\\;’gschéSRRIED. PI..S DATE OF BIRTH 5. L-A.Gsh::t:-)-n hl: UM‘L& 1TEAR | F ONDER 2 Kis.
5 {Hpecify. t ¥, on Days | Houra | Min.
/e Zd S| ity Za - /3 [ |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- 'I'HPLACE 12. CITIZEN
dons during pooat of working ._.:.;;[ :“;;:;) N DUSTRY (Cl“. and Stake or Poreiga Cnuntryj COUNTRY?FWHAT
2. vl s J:F/V/?‘{zr (/"J sS //_ ) L 35 /7
13a. FATHER'S NAME ™ o 13b. MOTHER'S MAIDEN NAME «  ..'.|14. NAME OF HUSBAND'OR WIFE -
M pre Arzzie  Ltres |\ Srarp Hoore
157 WAS DECEASED EVER IN U. S, ARMED FORCF_"S? 16. SOCIAL SECURII:II’J 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mo e Aeae L ber L. MM_L '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
a8 hear! faflure, asthenda, rite 1o the above cause (a) steling .
de. It means the dig. | e underlying couae last. /'7. .
caze, injury, or complica- DUE TO (o) /4 {24 |
tiom which cauged d’mth 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not ’
| _related to the disease or condition eatising death.
1%a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H22) | ww
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (es..la orabogt | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. factory, nureet, office blds., o%0.}
HOMICIDE
214, TIME (Montt} {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY WORK AT WORK

2z, I hereby certify that 1 attendg%[
alive on M 4

and that death occurred at

deceased [ m;’;a"—i_f

19 , td‘ML.i_, méz, that I last saw the deceased

from the causes and on the dole slated above.

23a. SIGNATU

{Degree or titl’).z

x

Hepeiblow 7

23c. DATE SIGNED

24s. BURIAL, CREMA. | 24b. DATE

TI0 MOVAL (Bpegty) );é[- /gé

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c, MMEbF CEMETERY OR CREMATORY

C/JS P //ué

2-5:1566 |

(Licensed Embalmer’s S

'5

tatement on Reveﬂe Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF BY . iuiii ittt iiiereittereiaa s imaataraa s ara e s

working under my personal supervision..

Student . coooommn i aiiaaieaaaa
Signature of Student Enbalmer

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

.




