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1956 STANDARD CERTIFICATE OF DEATH

S35
REG. DIST. NO. PRIMARY REG, DJIST. NO. _M Fegisivar's No._é(« ----- trssarrurranias -

1o0d21

State File No.

BIRTH NO.

1. PLACE OF DEATH M 2. USUAL ESIDENCE (Where decoased lived. If institution: mid.ne.. befors
a, COUNTY A V , E 5 % . _ &. STATE b. COUNTY Dg addinisaion).
b. CI};Y (II outaide cornunta limits, write RURAL and give ; &I'ALYENGTH OF ¢. CITY . d hsmdenm withis Hmits of

hip) (in this place! a eit) i ted town?

S PAL ol ma o] 1% gToy| ¥ ”“‘ i

d. FFL:IOJS.PITAF??_ R o aof in hoopital or institution. alve stroot address or location) FA%rI?REEESI;S (If rural, give location) 0 é /00
INSTITUTION

3. NAME OF First (Mlddle) c. (L
DECEASED B yFisl ,_D 4. DATE (Month) (Day) n%
weorri A [ L) | S [ Av-DEFOr D'

8. SEX )6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. DATE OF BIRTH 9. AGE (b years lr UNDER 1 ﬁu O UNDER 1 MRS

\ 5!%%0(%VORCED (Bpecif / }+ /j 5 [ ﬁbh—m‘hﬁ Mom.hnl Days nom-.l Min.
)? USUAL SE(;JEIF::TION ((.‘I::k;nd;lmt \0b, KIND OF BUSINESSD%ngRN‘E 11. BIRTHPLACE (City aad frate o }f"“" Countrv) ) 12, C(IJTN‘ I‘\i{OFWHAT
ETIVED TAL Miaapwu

| |3_ﬁ,§oéHER‘_S \MAiD& NAME

16. SOCIAL SECURITY

THE ] NM
PR“DEFrrp
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yos, %knolrn) {If yem, xive war or dates of service)

—— p—

INFORMANT

iL'BEt-TA HeuakE-4Yoo

OF HUSBMER YLEE

5 SIGNATURE OR NAME

WS o

18. CAUSE OF DEATH ° MEDICAL. CERTIFICATION S LAk, EN
ISEASE OR CONDITION ONSET AND DEATH
. Enter only oneceuseper | 1. Dl O O A
e for (a), (b), sod (¢) | DIRECTLY LEADINGTODEATH'w)  Myacarditis —Several-¢
*This does not mean | ANTECEDENT CAUSES yeers
ihe mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
us heart fatlure, asthenia, | rise to the above cause (o) stating
cte. It means the dis- the underlying cause last.
caze, injury, or complica- DUE TO (c)
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
| conaitione contributing to the death but not ol
related to the discase or condition canting death. Bronchial Asthma. § yeers
foa, DATE OF OP_F[FE;;{- 19, MAJOR FINDINGS OF OPERATICON ZO(.')AUTOPSYT
H222 | WD ok
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {sotory, strest, office bldg.,st0.) i
HOMICIDE -
21d. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

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

2. I hereby certify thal I attended the deceased from
alive on _Ma_v_p__ 1956_. and that death occurred al
i

, 18

, lo . 1 , that I last saw the deceased

m., from the causes and on the dale stated above.

(Degres or tir.lq);}

2, SlGNA‘g \{wmmm#

b, ADDRESS ’ A .| Z3¢. DATE SIGNED

Y BEMI(.N. CREWA-| 24b. DATE ' Y OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

2OY. ,4"-19—66 L Iasmary DM TR D
DAY '1—"?'-:' REZISTRAR'S SIGNATUR v 25. FUNERAL paz or” § Js(eaa ARDRESS
| Vi it . Cos gl %A@Iﬂf@

icensed Embaimer's Statement on Reverse Side)



!3,951 *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mMe, OF BY . .vririiireiaianrririanncaccemaarann e temmseaaiiasesiieesenaeen beeannen » Student Embalmer No..........

working under my personal supervision,.

Student.....civiiiiiiiiiiiiii it ieiiiiiis i ceariaaes Slgned.é&..m & .....

Signsture of Stodent Embalmer

Licensed Embalmer

P. O. Addre srﬂ

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.
T4 this body is not embalmed, fact should be so statec_l above.




