No . 300

10.48

PERMANENT RECORD

FILED MAY 4

1958

THE RIVIAON Ur RFEALIR UP MH2WAURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Y f PRIMARY REG. OIST. N0. /0 OB Repigtrars No__iﬁ:gg

AL

Stare File No.oiis et e

nl.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. M instltution: residence befors .
8. COUNTY a. STATE - b b. COUNTY acdan i
ACIKSON ~=STE NS0 JACKS

b. Cl};‘r (U outeide eorpurate limits, wrlh RURAL undu:i'vn:hip) &A‘%?ﬂi ﬂ(‘)i) c. CITY d. l:el;‘c;idmne :gnmn "’"u‘:nfs
TOWN TANSAS C/Ty SHYEAAS O /%;JY:SA s Ci 7‘/ TR

d. FULL NAME OF (If not in bospital or inﬂ.h.uuon give sireot address or loeation)

(I rursl, give locatlon) 5 ?"{- 'o

. Enteronly opecauseper

HOSPITAL *ADDRESS
INSI’ITUTIONTI[’I/WT)’ Lur/?ERANHOJ ¥/ AL "\“\ S 3L 0o CHARLOTT& STREET
3. DECEA SOEFD 8. (First} Ab (Middle) ¢. {Last) 4, Dé"I:'E (Monih)  (Day)  (Year)
(Type or Print) =55 LBERT M&NEK oiarn  Are.- /18586
. SEX 6. COLOR OR RACE | 7. MARRIED, gls\\{gscggrtglag IE DATE OF BIRTH . AGE ua ron] i voen V| v
. pecify irthday) | Mon ayn oure | Min.
MALE | WHITE Jonev2;/§7 77 l il

10a. USUAL OCCUPATIO|

138. FATHER'S NAME
8]

{Yes.no, or upknown)

USUAL OCCUPATION \arekiedof no 'C“; KIND OF BUSINESS OR I\; | 11 B'“T""“‘“ (Gity ad eate or Foresan Countey] O ESERT
Aceauvnrant oonTayY(Lus Da/Ry | Nean Corben /‘1/5.5 oURI | S .
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUGBANB—OR= BIFE
SNE JARY 5 s Peast . 73
5. WAS DECEASED EVER [N U.5. ARMED FORCES: 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS |
(Il yos, xive war or dstes of service ao ie |
... Yl-24-2718 MRrs Peare M. ENE s
CERTIFICATION INTERVAL BETWEEN

i8. CAUSE QF DEATH

Mne for (s}, (b}, and (¢)

*Thiz does rot mean

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDIC

ONSET AID DEATH ‘

the mode of ying, such | Mortid conditions, if any, gicing DUE TO (b} .
a8 heart follure, asthenda, | rise to the above couse (a) stoting ;
ee. It means the dig- the underiying couae laat. . - . - :
case, infury, or complice- DUE TO (¢) P |
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS LQI [V AEAN |
Condilions contributing to the death but nol |
| _related f0 the diseate or condition causing death.
19a. DATE OF OP_II:ZIRA- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
wry S ves [ WG
21a. ACCIDENT (Bpueify) [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, streat, office bldg., exa.)
HOMICIDE
2id. TIME (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

22. ] hereby certify thal

alive on

, 18

allended the deceased from
9 and that death occurred al 2. 8Y fm., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE. A

2. SIGNATU

24s. BURIAL, CREMA.
TIQN. REMOVAL (8pedty)
R

DATE REC'D BY LOC%L

i /. 5

E. carison

EDegme o tie) €

s 19_5_", lo m, 19._.‘;_L?thaf I last saw the deceased
23c. DATE SIGNED

[ Sb

24b, DATE

23b. ADDRESS
V4 J -
24. NAME OF CEMETERY OR-GR-E!MTGR‘Y l d. LOCATION (City, town, ogfcounty)

APR-134. 14 5¢ gM_a_g:g L PA
REGISTRAR'S SIGNATURE,
Ahéva’ Mﬂ'e

C7 E ¢ lﬂte) |

25. FUHEH‘L DIRECTOR"S SI6M TURE |
Z 4 337 %tww@:u:h
_:m 7Y Ma:- |

(Licensed Embalmer’s Statement nnIR-veru Side)

P o



K

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By i it et ciaeisisatesanasasaenaanas , Student Embalmer No..........

working under my personal supervision..

Student . ..o etz aan e aaas Signed f ........ % ..........................

Signature of Student Embelmer
Licensed Embalmer Noé(/z

P. O. Addressﬂ{_-_._-//‘d

s

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 his OWN handwriting.

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




