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

HILED MAR 1

- BIRTH NO.

THE DIVISION OF HEALTH QF MRBYOURI )
STANDARD CERTIFICATE OF DEATH e rie v TSR

REG. DIST. NO. é& PRIMARY REG. DIST. uom Registrar's Nowe T

J 1958

1. PLACE OF DEATH

nONY Bo kL v Fe R

2. USUAL RESIDEMNCE (Whert decossed lived. 1f !nstituiion: residence before
Co.

b. CITY (If outside corpurstes limits, write RURAL and give

'rgwu BessSVili =

a, STATE b. COUNTY admission),
NS Sod Rt ___6441 WEe
¢. LENGTH OF

c. CITY .
STAY tin this place) oR ;f;'ﬂf’iﬁ'm‘gg“r‘.”u“"i‘a‘;n"f
oW S 55 Yl L e o

township)

Y=

d. FULL NAME OF (If not in hoapital or institgtion, cive strest address or looation} . STREET (If raral, give location) q D
HOSPITAL OR , ADDRESS aD 2
INSTITUTION

N ~

3 DEACNEIESOEFD 8. (Kirst) b. {Middle) e, (L.ast) 4. DATE (Moath) (Day) (Year)

(Type or Print) &y Ay BlurtheR DEAH S~ g 5¢

5. SEX 6. COLOR OR JACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER u uas,
WIDOWED, DIVORCED (8pevit; last I:Inhd:y)

Mnnun’ Days Iloun, Min,

w R—)7-/£7F

10a. USUAL OCCUPATION (Givekind of work

l}nﬂ.ﬂm?o{;ruw avep lf retired)

10b. KIND OF BUSINESS OR_iN- | ti. BIRTHPLACE
DUSTRY

—

{City =ad State cr Foreign Countrvl} / I 12, ClTl%EP“{OFWHAT

e J{.....KV

13a. FATHER'S NAME

(Yea.no, or unknown)

15. WAS DECEASED EVER [N U.S.ARMED FORCES?
(If yes, £ive war or dates of service)

NAME 14, NMDF HUSBAND OR IIFE

1Ll DK Bltlcr

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

13b. MOTHER"S MAIDEN

Ce,su/.

16. S0CI

SECURITY
NO.

18. CAUSE OF DEATH
' Enter only onecanese per
line for {a), (b), and (¢}

*This doey not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
ecse, infury, or complica-

INTERVAL. BETWEEN

I. DISEASE OR*CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
ride to the abope cause {a) ctnt{:w
the underlying couse last.

DUE TO (c)

ify that I~gtlended the deceased from Ml_
alive onw, IQj_L, and thal deaih occurred al

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
0' 0’ 0 YES D NO D
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ox.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE homs, farm, fastory, strset, offioe bldx.. ew.}
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. I hereby > 18 , lo . 19_.1!.?, that I last saw the deceased

49

from the causes and on the dale slaied above.

23a. SIGNATURE

' {Dregree or litle)cr 23b. ADDRESS 23(: DATE SIGNED

2is. BURIAL CREMA.
N. REMOVALy (Bpacity)

A

Gl mgﬁﬁwgg.ma«%&@

24b. DATE 24d. LOCATION (Oity, town, or eounty)

3 —7-54

| 24z, NAME OF CEMETERY OR CREMAT]

DATE REC'D BY LD%EL

2-6-54

REGISTRAR'S snzm’uaﬁ -

(Ticensed Embalmer’s Statement on Rfveru Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...... e e aeeeea e e e et eeaeaans , Student Embalmer No............

working under my personal supervision..

AT U3 Y Signed.(/. 7&——'(
Signature of Student Embalmer
Licensed Embalmer 045
P. O. Address/, T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}* this body is not embalmed, fact should be so stated above. -




