No. 300
10.48

<

WRITE

THE IVYIRIOIN Or FMEALIM Ur MiaAJUunl . :

l TIED MAR 5 1958 STANDARD CERTIF

'BIRTH u(;:_/_.é ﬁ _?Z"Jg

ICATE OF DEATH State Fite No....

REG. DIST. NO., _&ZRIHN‘Y REG. DIST. WM Rmutrar:No......./?gé

1. PLACE OF DEATH
a. COUNTY

< b. ClTY (If outelds corpurste limits, -rlu RURAL and give
g so-uh!n)

¢. LENGTH OF

SI'AY (ln this pl.n) 3

2. USUAL RESIDENCE (Where deconsed lived. If institution: residense befors

Ll NAME OF
HOSPITAL OR
INSTITUTION n
3. NAME OF a. {First, b. {(Middle)
DECEASED ' p n ‘ 2
(Type or Print) ' pAf AR AL .” S A . 4
5. 5EX 6. COLOR OR RACE RIED NEVER MARRIED/
’ WI OWED, DIVORCED (8
NEVER /7R 785y

a. ST ' . b. COUNT‘I’EG adiniselon),
c. CITY . & b Rexidener I.'hh: Uraits of
OR ity of_{ncorporaied town?
TOWN Ya | E———
STREET (It rurat, give locatlon} 30
FADDR& E E * N oY /
e (Last) - 1A né}'r—: (Month)  (Day) (Yew)
LA A2 DEATH LA L 3
8. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR | P taDER M MRS,
p Last birthday) Monﬂ Days | Hours | Mia.
2.0 A o f .—- | ——— = 10

MOTHER'S MAIDEN
]

~

102, USUAL OCCUPATIOQN (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . N 12, CITIZEN OF WHAT
m..““ur"“;;:;) DUSTRY (City and State cr Foreiga Country) ’ COUNTRY3
—— . AP —tA el L A YA AT "4 4“ f 3
13b. NAME 14. NAME OF HUSBMD OR 'IFE

Fe <ttt W

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ 24a.
TIRN

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL FORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {[{ yes, rlve war or dates of servica) P f
—_— R s E/C Aaoa’ =/
18. CAUSE OF DEATH : MED CE TION . INTERVAL
Enter only onecausper | I DISEASE OR CONDITION ;N;ETA DEMfH
Hne for (), (b}, and (<) DIRECTLY LEADING TO DEATH () v
“Thiz does ot wmean ANTECEDENT CAUSE... -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} m‘w &
ar heart faidure, asthenia, | Tite io the abooe cause (o) dating . .
ete. It meanas the dia- the underlying cause lost. .
ease, fnjury, or complica- DUE TO ()
tign which coused death. | 11. OTHER SIGNIFICANT COND!T!ONS . .
Conditions contriduling to the deall but not’
related to the direase or condition eousing deglh.
19a, DATE QF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 77é 20, AUTOPSY?
R,
gt X v w@
21a. ACCIDENT {Bpecily) Zlb.'i?LACEOFINJURY (es..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, faatory, streel, offics bldg., st0.)
HOMICIDE . T 3 N
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - WHILEAT [ - NOT WHILE
INJURY WORK AT WORK
22. I hereby certify th aitended the deceased from ) ._ﬂ- _MZ) IQ.Q.é that I last saw the deceased
alive on ‘e’ 19 , and that death sccurred at ., Jrom the causes and on the date stated above,
233, SIG dRE - /7 (Degres o titld 1] 23b. ADDR 5. , Zic. DATE SIGNED
4 7. - . . _, / - =
D N A "4,.44_-/ L /, &_E—f"?é

(A- y

24b. DATE
+ 1

ISTRAR'S SIGNATURE

BURIAL, CREMA-
REMQVAL )

-‘ ‘J

WAME OF CEMETERY. OR CREMATORY

24d. LOCATIO} ( Ly, town. qar wun:y) (State)




P

STATEMENT BY LICENSED EMB)-\LMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orm g o1

wo‘rk‘in'g under my persbna.l supervision..

Liceénsed Embalmer No.% 22

P. O. hddressMM

‘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.

1° this body is not embalmed, fact should be so stated above.




