No, 300
10.48

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

LY
0o
&5

-~ THE DIVISION OF REALIR Ur MiaaUVRI S "y 02
FILED MAR 19 1956 STANDARD CERTIFICATE OF DEATH State Fite No 6

BIRTH RO. ___ REG. DIST. NO\BO

PRIMARY REG. DIST. NO-Q_SZQQ-Rmiﬂmr'JNa 3

1, PLACE OF DEATH
. COUNTY
' BeNton

2. USUAL RESIDENCE (Where decsased lived. 1l Institution: residence before

“SUE Micgsoupt O Be /Ko r

b. CITY (I outcide corpursta limits, writse RURAL and give
townahip)

-

HOSPITAL OR ) -
INSTITUTION
3. NAME OF a. (First) b. (Middle)
DECEASED

(Type or Print) IA/I-)L‘I"EP (’QOVF

LENGTH OF
STAY {in this place}fj

TOWNwﬁgg&;I! CE||!2] ?gg!g
d. FULL NAME OF (if not in hespital or institution, give streqt add¥ess or location)

c. CITY 4. Ia Residence within Itmits of
i WwARS Aw | TEERED)
o STREET (1f rural, glve Location) 91) 7

ADDR »
W, 72 m (73ervel o)

= c; (Lasty 4.DATE (Month) " (Day)  (Year)

DEATH av” /75¢

5. SEX fe‘ 6. coza OR_RACE

102. USUAL OCCUPATION (Give kind of work
ot of wor! lifegaven if retired)

. MARRIED, NEVER MARRIED,
WIDOWED IVQRCED (Bpacif

106, KIND OF BUSINESS OR_ ‘.{‘\iq L BIGAHPLACE (i) auy state or Foraign Comntry) ) 12 SITIZEN OF WHAT

9. AGE (Io years| If UNDER ¢ YEAR | o CocER 14 mms,

Laat E&T} Monl.hll Dars Bounl Min,

8. DATE OF BIR

2

{Yeu, o, ot unkaswn}

{H yoa \ rat or d.;.t-
o % :

No .- LA

18. CAUSE OF DEATH SEASE CONDITION
. Enter oply onecauseper { 1. DI OR CONDI
line for (s, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

s heart faflure, asthenin, | rize to the above cause (a) slating

the mode of dying, such | Afertid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

WWM

INTERVAL BETWEEN
ONSET AND DEATH

M—s’q

the underlying cause last, :2 ot
de. It megns the dix- - .
ease, infury, or complica- DUE TG (o) QEM MW 7
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dbut not
related to the diseare or condition couring death,
193. DATE OF OP'FE)AIG 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> ] 420l ves L) wo O
21a. ACCIDENT (Bpecits} 21b. PLACEOF INJURY (5. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE T bomms, larm, factory, street, offiow hldg. ew0.)
HOMICIDE .
21d. TIME (Monts)  (Day}™ (Yess) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT NOT WHILE|
INJURY " = | " woRK AT WORK -

2. I hereby cerufy that I auemie the deceased from __i_L"-_ 9-"‘ o 3~/ — 19-(2. that I last saw the deceased
| aliveon _Z et 19 S7L, and that death occurred at

1] 2308 m., from the causes and on the dale stated above.

23a. SIGNATU RE z
- Z

¥

{Degroe or mleo

-

-

23b. ADDRESS Z3¢. DATE SIGNED

DATE REC'D BY L%CE?;L R RAR'S SIGNATURE

P /3 - (9 S

24a. BURIAL. CREMA- | 24b, DATE 24¢c, NAME OF GEMETERY OR LREMATORY
TIOhREMOV{\L {Bpecity) m
trrh/

. LOCATION (Oity, t.own, or count; (State)

1GNATURE bhegss

A%M%@

(licensed Embalmet’s Gﬂ:m&m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot e e PO . Stude.ﬁt Embalmer No.

working under my personal supervision..
~

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




