FILED MAR 20 195¢

BIRTH NO. REG.

FE BAYRIUMN UFr PEALIF UF MisoUAURE

1 |
STANDARD CERTIFICATE OF DEATH

DIST. NO,

12135

State File No

360 P;NHARV REG. DIST. NO-_M_. Regitirar's No 51

I. PLACE OF DEATH

a. COUNTY \‘{g_I?NO/\l

2. USUAL RESIDENCE (Wbere d d lived, If &

" before
ldmhllan!.

“TMMiS S0 R1™C™Ve ey A

10a. USUAL OCCUPATION {(tive kind of work

10b. KIND OF BUSINESS OR [N-

403-9. memum) G] (VY. //oM;RY

b. CITY f outnids corporats limita, write RURAL and give ¢ LENGTH OF c. ClTY ngm within umm of
T8WN towaship}| STAY ca shis placs)| TOWN A/Q V 4 d 4 iy = D 1
d. FH&HN.#&EO%F (If not in bowplial or Inaticgtinn, givs mﬁ or lowtion} ADDRFs {f tum), cive location) ) q
INSTITUTION &£ /) | §, A, /20d \A: W' o A’T / v
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
DECEASED ‘
(rvoeor piny [V AR/ MATildAa ST An/ey o Murrcy 3, (955
5. SEX | 6.COLOR @R RACE | 7. #IAI'{RIED NEVER HAR{I;IED"] 8. DATE OF BIRTH/ 9: AGE (ta youns| v umen 1 fuan | 7 e u .
D on! o
Female [WiH T = _&;ztz_izzzc_l_z"?"" ek

i1 BIRTHPLACE (City and State or Forsign Cnn:ryD

/'—AI/?P/AJL//Hdo

12, CI’TIZEB‘:OF WHAT

IASA +

138, FATHER'S NAME

MoSe T Her ASaN

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WiFE

€

line for {a}, (b}, and (¢}

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, stch
et heari faflure, asthenta,
ee. It means the dip-
ease, injury, or complica-

ying catze

- DIRECTLY LEADING TO DEATH'(,)

Mortid conditions, if any, giving DUE TO (b}
rise {o the above cause (a) stating
the underl laat.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURLT(‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, dwwn or dates of sarvice)
Na - NoNe A/QVSM ITH
18. CAUSE OF DEATH : L CERTIFI@TION INTERVAL BETWEEN
| Enter only oneceassper | |, DISEASE OR CONDITION ONSET AND DEATH

| ; .

DUE TO (c)

tion which cawred denth,

. Comditions omurlbutmn to the
related Lo the d

I3, OTHER SIGNIFICANT CONDITIONS
death but not
condition

sing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © . .|.20. AUTOPSY?
TiON +f L/ 2.% 0
v ves (] wo [
2ia. ACCIDENT: (Bpacify) 216, PLACEOF INJURY (ag-.tnorabont | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »
K SUICIDE bome, farm, factory, street, ofics bldg. e10.) . . .
HOMICIDE — ' . .
214. TIME (Menth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF oL - vmn.sn NOT WHILE
INIURY AT WORK
2. ‘I]zereby eertify that I aucnded deceased from _2._‘2_‘53'1-‘_9{-_ o __\i m.fﬁ that I last saw the deceased
alive on , and that death occurred al J)=2 8 am., from the causes and on the date siated above.

Wm R

23c. DATE SIGNED

S-S

(Degreo or title) CT 23b. W m

i —

PPV

()

24n. Buagv CREMA- | 24b. DATE . AME OF R R CREMATORY 4d, LOCATION (Oitx, town, or county) i (Biats)
(Bpedlty)

ﬂ.&A 3-/0- é’(r I 0 A /1' ) Coue Fi) , NG .

DATE RECD BY REQTSTRAR'S SIGMATUR ..’ UNERAL DI’ECTUI'S SIGHNATURE

ACDRES
/]

- 2 7.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




