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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~FILED JAN 12 1956
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STANDARD CERTIFICATE OF DEATH
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fo)

(11 yes, wive war or datea of service)

RS-07-8569

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: residence befors
a. COUNTY ; | . 1, .a. STATE . , b, COUNTY wnirelon?
Ly ﬁc 37 Missovuy, A-V:nc.«s'ﬁb,
b. CITY (1 outzide corpurate limitd, write RURAL and give g;ml;;:NGTH DEF' c. ng 4. s Restdence within Lmiw of
towogkip) (in this ce) a ity of in rated town?
TN Ch: ” . Co Y)-\g ¥ys TOWNC);.//cCO'H-.t TR
d. FEEEPFTIFAI\EEO%F (1f mot in hoapital or institution, sive stret add r locatlon) AsggFEEESrS (It rusal, give loeation) o d“fﬂ‘;
INSTITUTION /9'/4 B"'O&d\\fdy /‘71/(5”5‘&J_Mill
3 NAME OF a. (First) b. (N‘Iddle)' c. (Last) s OATE (Monlt)  (Day)  (Yean)
r'rvarprim) /eah oY Aovise //as ,\ DEATH . 2 k)
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(Hpec forms . t ¥, on ays | Hours | Min,
‘é"”a/e M/A.fe}l)!.) _“ll}j_j_nui__IO_he_Be_ﬁlﬂ_ 7/ l I
10a. USUAL OCCUPATION (GRekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC! 12. CITIZEN
dons during most of workl Iilc.n:en‘;! :-,o!.;:\ri) ) DUSTRY (City ead State or Foreign Country} / CDUNTRY?FWHAT
. =V " 1 HAvan Produc Vivaginmsa OLH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jarwes W.Cvabtree Y i wta wyey | C A c A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR‘ E -ADDRESS

18, CAUSE OF DEATH
. FEnter only onecass per
tine for (&), (b}, ond (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

dawmes YH&.S)-\ Kinsas /&, Mo+

INTERVAL BETWEEN
ONSET AND DEATH

A sttt

Morbid conditions, if any, gising DUE TO (b}
rise {o the above canse (a) stating
the underlying couae losl.

the mode of dying, such
as keari fallure, asthenia,

ele. It means the dis- ;
DUE TO {c)

case, infury, or complica-
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions omtnbn.tmw to the death but 2ot

420

DATE RECD BY LOCE%L

o

- {Licensed Embalmer's Statement on Reverse Side)

] relaied to the & or condition cousing death.
19s. DATE OF OPERA- § 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, larm, fagtory.strest. offica bldg. et0.)
HOMICIDE ) . ~
21d. TIME (Moath)  {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? -
WHILEAT =] NOT WHILE
INJURY . WORK AT WORK
2. I hereby cgrtify that I altended the deceased fromﬂ_&:&&-m , lo , 18 , that T last sausbbe-decenred—
alive-om , 19_sd &pand {hat death occurred a%_d“_ m., from the causes and on the date stated above.
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v 02| ClitleiedZy , Wo ¥5¢
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STATEMENT BY LICENSED EMBAL.MER

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

working under my peraonal supefvision..

Student .- oo e Signed......f..n.77 \-- 777' M\ ........

Signature of Student Embalmer
Licensed Embalmer No..‘z'z[.z.é

P. O. Addressgdm

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.




