No. 300

10.48

Q.

Y

3™ WRITE PLAINLY--USING VUNFADING BLACK INK—MAKE A PERMANENT RECORD

- THE INVIAMUMN UFr REALIF UF MiadAJUM

ST ANDARD CERTIFICATE OF DEATH

FILED APR 9 - 1956

BIRTH NO.

REG. DIST. NO, 13 E_

State File No

PRIMARY REG. DIST. m.w_ Rea:mauNa...é.

v by g 4 b

q 6. COLOR OR RACE

IOa USUAL OCCUPATION (Giwekind of work
during if

10b. KIND OF BUSINESS OR IN-
of working lite, ev retired) D R

~

WIDOWED, DIVORCED (Bpecitmp

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: residence befors
a. COUNTY a. STATE . b. COUNTY udinislon).
,\LQA)\M _ N s 0iehas w_
b. CITY (M cutside corpurate limith write RURAL acd give i %TAE{ENGE; PEF) c. ng’ . Is Resldence within llmits of
. township) (in thi e m ity incorporuted town?
TN Ut da o) Ty TOWN__ 1) a4 aar) HR DT
d. FULL NAME OF 1 mot ia boepial of fasitation, g sireot addrom or eattho) | o - STREET. 1 rural, glve location) Dr?j"j
INSTITUTION l!h Y PO £l| > Negn — ;
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED " OF
-~
vy ALEFERD H. /‘/ﬂﬁ/(’l.f" v g 5 /TS C
5, SEX 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (o yearaf Ir UKDER | YEAR | IF OWDER ut nE.

{ast birthday) *|Monaths

1.3

I

|27

12, CITIZEN OF WHAT

&

13b, MOTHER'S MAIDEN
. * .

13a.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, 0o, or unknown} | (If yes, xive war or dates of service)

SRl

SECURITY
~20-09a 3 A

18, ®AUSE OF DEATH
' Enter only one causs per
line for {a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

*Thir does not mean ANTECEDENT CAUSES

¥ 1. BI CE (City and State or Foreign Cnunl.ry}rl_ tO TRY7
B . WY A
%F{ IIT. 1p % S SLGNATURE OR NAME
NO ' 4

147 HAME OF HUSBAMD’OR WIFE .

INTEHVA.I. Bl
ONSET AN

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

care, injury, or complica- DUE 79 (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
| _related to the disease or condition cousing deafh.

tions which caused death.

21a. ACCIDENT
SUIC!

o {g!EDE bome, farm, [nstory, street. office blds..eta.)

19a, DATE OF OP'FI%‘?\E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/% | v wX
(Specity} 21b. PLACEOF INJURY (s.x..in orabont (COUNTY) (STATE}

2lc. (CITY. TOWN, OR TOWNSHIP)
e el ieabink g

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
—_— WHILEAT[™] NOT WHILE
INJURY * 1 work AT WORK

2 I hereby cemfy that I attended the deceased from
alive on , 1956 and that death occurved at

fa 195510

‘/ ¥ 195 e that T lost saw the deceased
_(0_.,42) m. from the causes and on the date stated above.

WGNATE% 2 Z z ,(Degreeor :me)c

23b, ADDRESS Z % . k. D.ZE SIGNED
yi £

24n. BURIAL, CREMA- | 24b, DATE '

TION,_REMOVAE (Bpecity)

DATE REC'D BY LOCAL
~RFG.

- -

»

24c. hA\‘lE OF CEMEI'ERY OR CREMATORY

244, LOCA’_[ION (City, town, or connty}




DS W RN

EEETER

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student

P. O. Address .MW

ER in his-OWN HANDWRITING. {

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALM

to comply with-the above constitutes grounds for revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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