0

‘A .y WRITE PLAINLY—USING UNFADRING BLACK INE—MAEE A PERMANENT RECO

THE AVRERWN Ur FTALIF U MRASIN b&'iu

H STANDARD CERTIFICATE OF DEATH SH8HQFile N o o
LED FEB 20 1956 EG_ OIST. NO. 2 24 PRIMARY REG. DIST. m.\g_oﬂ Registrar's No 40

I PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decssed ltved.
a. COUNTY - a. STATE b, COUNTYW adni..g.m)
P, /~<L- - Vg7, {/ﬁj

b.CgEYcu e eorpurate Denits, wHte RUEAL 2ad glve

¢. LENGTH OF e, CITY ’ ' a.ummmm
TOWN township) | STAY (in this place) Tg\'FJ!N ﬁ EZ 5!: | e m u.
d. FULL NAME OF in poapital or Eire sireet addrem or lomtiond ||  o. STREET ﬂlnﬂv\hﬂﬁn} AU
HOSPITAL OR P ADDRESS -
_ S L 5o [Hps b, fAL 087 o
3 NAME OF (Firsty b, (adte) © (Last) | 4 DATE (Mouth)  (Day) (Yean)
(Twpe or Priat) L-Wf‘y: — Holenrpnp | o Jom - e 4 I'f'éfE
W / 5, Cowﬂi 7. #IARRIED,‘NEVEECIE%RRI ..}| 8, DATE OF BI 9, I:?E (hr';n .l; uNCER |£ ;G:’n uuh
7 7.0 Woard i MAZJALZM 173 3 | ™
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
dooe et of workiug lifs, sven DUSTRY Ciey asd Spgte or Forgiga Coustry) 0 OOUNTR!
F e e | - ——— 70 wﬂ& il G 4

IISWE [ 13b. mmeﬁa‘%ﬂms 14. N OF HU D’OR ¥IFE
ﬁ Ve _j AL 5 (f . ] é @ M_M/ .
[5. WAS DECEASED FVER IN U_S.ARMED FORCES? | 18 SECURITY | 17 JNFORMANT' S RE OR NAME ADDRESS
; NO. - ’
. - . - ‘| INTERVAL BETWEEN

(Yes. 0. or unknewn) | (01 yes. xive war or dates of service}

'18. CAUSE OF DEATH ~ ==~ . . .- .- MEDICAL CEfTIF}
_Enter only cnscenwper | 1. DISEASE OR CONDITION

line far (a), (b), and ¢y | DIRECTLY LEADING TO DEATHS (5)

*Thiz does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gistag PUE TO (b) L PP Vi,

or beart fallure, asthenia, rite o the chove couse (o) tating
e, It means the dis- | ‘he umderiging couae lat.
caze, tnfury, or complica- DUE TO (c)

tion which cawsed death, 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but nof
related to the disease or condition cauting deafh.

19a. DATE OF OP_FE)%. 19b, ‘"MAJOR FINDINGS OF OPERATION

"2ta. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, moﬂ-bldg..
HOMICIDE . . T,
214, TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY? )
IH?JRY - ) WHILEAT[ ] NOTWHILE
m | “work AT WORK
2. I hereby certify Iaumdedthcdcceasedjr 19;..1,:0 S 4,19, that I last saio the deceased
alive on , 195" &, and that deathfBecurrs at m., Jr t!w uses and on the dale stated above.

2. swu?ﬁ— / (Degres or title) }-23b. ADD. Zc. ?E ?ED
v N - .7 e

Z4a. BUBTA , CREMA- ub.oA‘rE 24;. E g oW, or CouRty
“W M%L -
% '$ SIGRATURE

ismsvm‘




EEB 20 1958

Ld38

\

T
e

s

-ty n

H
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L. oottt et eeae e iotaaiaascae e e a et

working under my personal supervision..

Student - oo iy iaaees e eas
Signature of Student Embalmer

P. O. Addressd Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




