INLY--USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD .

1

FILED MAR 28 1956

BIRTH MO,

THE DAIVISUN OF REALTR OF MIb>UUR]
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO, _'_ PRIMARY REG. DIST. NO. m Regittrar’s Na, _..ﬁ.i......._.... -

1. PLACE OF DEATH

a. COUNTY

/4(!3.3{

2. USUAL RESIDENCE (Whar d. d livad.' If institation: resid
a. STATE b. COUNTY
[SSavur; > c-,‘t ey |

before
.dmhﬁoﬂ) .

b. CITY (I cuteide corpurate limits, write RURAL and give

¢. LENGTH OF

€. CITY (U outside corpovase Limits, write RURAL ad give townahin) 1

, townabip)| STAY (in this place) . -
TOWNIKW;,]——— L & . TN Dawn ing ,-,Oga
d. FULL NAME OF tal addrems or | d. STREET ranl, e T
HOSPITAL OR {If wot in hospital or lostitution, cive strest or loeation) ADD. m gve location) /
INSTITUTION.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Prive) [ FF [ @ May acobs DA Mareh a3, /T5%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED J 8. DATE OF BIRTH i! 9, AGE (In years| tr vmorm 1 YEAR | llm uourL
. . IDO'WED DIvo st birthday) l-!omh-, Days | Houm | Min.
Fe male White w Feb (1, +5o 73 I :
10a. USUAL OCCUPATION (Grakindof wark | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE cm-uazron&n ooqntry) Cn 12 CTTIZEN OF WHAT
during mest of working life, even if retired) DUSTRY S COUNTRY?
wo e e fe Qku{‘e.r C.o.. /YIO u.s. A

13a. FATHER'S NAME

FPaul T MClos kﬁf

13b. MOTHER'S MAIDEN

El;zabetk

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yos, wive war or dates of sarvics)

{Yes. 00, cr unknown)
——

16. SOCIAL SECURITY
NO.

14, NAME OF HUSEBAND OR—WHFE-

léama.:. ] /y’CI\/fg_] Facoebs
17. INFORMANT" ¢

ADDRESS

NAME

5 SIGNATURE OR NAME

. Enter only oneoaitss per

18. CAUSE OF DEATH
lina for (s}, (b}, and (c)

*This doed not mean
the mode of dying, such
as heart faflure, asthenia,
cde. It means the dis-
cose, infury, or complics-

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH'(.)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rize to the-above cause (o) dating . : - -~ -
the underlying cauae last.

-DUETO (&) . - .-

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condition eouring deald.

2. AUTOPSY?

19a. DATE OF OPFE# 19b, MAJOR FINDINGS OF OPERATION B '
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e tnox sbost | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)., o - i~ - (STATE)
SUICIDE bome, farm, factory, sirest, oflee bidy..em.) - .
HORICIDE .
|[2a- TIME  Mowts: Day) (Year) Hoen | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
: mm.nr NOT WHILE, N
_INJURY AT WORK

2. I hereby certify that f auendcd the decéased Jr
a!m on

and tha!

by
rred G‘A

1954, wM’—m_é that 1 last saw the deceased
' 0fsm., from the couses and on the date stated above. =

//&%W

8= g e e TS

2a BURIAL. CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION -(Oity, town, oz county) 2 - /(aum
le.REHOVALM) - \7
v al ldveh 237/947 Dp;gg i1g - Cemetery Dou)l/l ing - Yo,
DATE RECD BY LOCAL | REG 'S SIGNATURE 25 FUNERAL mhcron S BIGNATURE - AODWESS
. REG. : D . .
- Mﬂore_ _Z_ ;ég.géél Qvgv_ °“’§!!!g!£?°-
d Embaimer’s S on Rewerse Side) . .




v~ P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- \ Student Embalmer Mo.
working under my persorial supervision, ) v ) '

Student siccencrracsceccas hesasasanna vesaan
Studont tmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITN 7 (Failure to compl
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fsu_:t shop!d be so stated above.




