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BIRTH KO,

FILED MAY 14 1958

THE DIVISION OF HEALTH OF MIOJRI

STANDARD CERTIFICATE OF DEATH
RE6, 01T, No. _ 390  eprimany res. oist. wo._ 4442 Resistrars Now....

State F._Et4318 ...................
dd.

(Yes. 0o, or unknown) | I you, xiva

16. SOCIAL SECURITY
NO.

P05

r dates of service)

20

1. PLACE OF 2 USUAL RESIDENCE (Where decessed lived. If institotlon: sesidence befors
a. COUNTY a. STATE B b. COUNTY adinigglont.
b. CITY (It outcs URAL and gi ¢. LENGTH OF c. CITY "

QR it . mw'n:.mp) STAY (in this place) OR ¢ ?xm?uw%mm w‘:n‘:’f
TOWN a TOWN . e B R D,
d. FULL NAME 0 { pot in piral or {pstitution, glve streot addr loeation) I:‘1 STREET {If rurnl, give location) - y“
HOSPITAL © - ADDRESS ’D :
i - 0 dote v
3. NAME QF First b. (Middl . (Last
DECEASED ot l;sa’ (Middie) e (Last)~ WDSEE (Month}  (Day)  (Yesn)
{ Type or Print} y e DEATH
5. SEX I 6. COLOR'QOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o i 1 YEAR |t UxteR uowes,
L. - . WiDOWED, DIVORCED (8ipe L last birthday} Monthll Days | Houms | Mia.
s /878 8O, |
10a.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 3
donasduring mast of working life, -nnnu' f-::: - DUSTRY (City and State or Fonun &“"”/ 'ZCS{JT;:%EN?FWHAT
. . .
13a. FATHER'S N 13b.‘;nf-nsn's MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE )
I5. WAS DECEASED EVER N U.S. ED FORCES? 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(ot az, 2P Cacos. -

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (<)

*This doez not mean
the mode of dying, such
as heari fallure, asthenda,
etc. It means the dis-

1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH? (g3

MEDICAL CERTIFICAT”SN
c I

rir)

( INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

Folbis

AiZosiy it | Unbr~—

rise to the above cause {a) staling
the underlying cquae last.

DUE TO (c)

N

case, infury, or complice-
tion which caused deoth.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bud not
related to the direase or condition causing death.

rywa-e

“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* INJURY -

(Day} (Year)
. - WHILE AT NOT WHILE
WORK AT WORK

19a. DATE QF OP'FI%AI'& 13b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
H200 | wl wlr
2ia. ACCIDENT {Bpecily) 210, PI.ACEOFINJURY {eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE home, farm, !ncwn mireot, office bldg..eta)
= HOMICIDE
21d. TIME (Month) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

2. 1 hereby certify that I attended the deceased from

L1951, to _QL, 1856, that I tast saw the deceased
_ﬁg_ m., from the causes and on the dale slated above.

v aliveon , 1 9.):(1 and thal death occurred at
(Degree or titte})] 23b. ADDRESS 23c. DATE SIGNED
ZT Mp« S’&»rx- AT O+ &(4’( "‘ 9" A
24s, BURIAL 24b. DATE . 44c NAME OF CEMEFERY OR CREMATORY/ | 24d. LOGATION (Clty, wwn,orconn:y) (5tate)
T REM .
M ey 9 - /98 L 77 ﬁ-—vd r7 MAL_ LV 2o

DATE REC'D BY LOCAL

May 9 19%8
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STATEMENT BY LICEI;ISED EMBALMER

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

by me, OF BY . v ittt s PR ,» Student Embalmer No......-.-- ‘

working under my personal supervision..

Student.......ouiiuairacnieicctranasastaaraaanaes Signed.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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