0. 300
0.48

WRITE PLAII}.‘LY—-USING UNFADING BLACK INK‘—-—MAKE A PERMANENT RECORD

o

HiED JUN

371956

wE W W T W em 'R TR o T T TR R e

STANDARD CERTIFICATE OF DEATH stare rite o R OAQ D
l;zc pisT. wo. 7 12 PRIMARY REG. DIST. M0. 2 C O Registrar's No. _..__?.:.?_8.......

R -

e a——

fite, wven if retired}

too) . STREET ! raad,
?° ADDRESS

, = RIAL A5 i

3. NAME OF 7) b. (Middie) T (Last) 5. OATE h) (Duy) (Yo
(Type or Print) /4#{/ : Loas DERTH ~ R/ T
b SEX o 6. COLO| 7. MAR . NEVER M RRlEDﬂ 8. DATE OF BJRTH 9. AGE {In years] tr UMDER 1 YEAR |  UNDER M 3,
w wi , DIVO : Z i :ZZ s_— : ﬂhﬂ Moﬂh, Days Eounl Min.
10b. KIH OR IN- n.al (Cicty and Stne or Foui[n Gnnt.ry}"

RTH 12. CiITi F WHAT
L, P

LJ

lwgﬁ\ﬂoﬂ {Give tod of work

roat of w

py J' 702772

13a. FATHER N
/ %a P

I3b Il)THER MAID

USBAND' OR WIFE
g /Vaﬂe

(Y. 0o,

/]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(IF yus, give war or dutes of sarvice)

%25%

'18. CAUSE OF DEATH -
| Enter only ons canse per

line tor {n}, {b), and (c)

_*This doez not mean
the mode of dying, such
a3 heart fallure, asthenia,
dc. It means the dis-
case, nfury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEAD[NGTO DEATH‘@

ANTECEDBIT CAUSES

Mortid

conditions,
riuwtkabnnwuu{a) .
the underlying couse last: - .o . ot : . Lot '

MEDICAL C.ERTIFICATION -
art.erl osclerotlc heart.

- —

if ang, gising DUE TO (b)

DUE TO (c)

DATE REC'D BY LOCAL

Raly = -

REGISTRAR'S SIGNATURE'

tion toleh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS HM
' Condilions contributing to the death dut not : y Ry : : .
Conlions contributing to he do murng deap, __ CoTC1Noma of gall bladder
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
TION . ,
. ves [] o [x)
21a. ACCIDENT (Boscity) 21b. PLACEOF INJURY ts.¢..inovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory, strest, offics bldg . eta)
HOMICIDE - R . . .
214, TIME (Mooth) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
. - - . muun NOT WHILE|
INJURY AT WORK
ZZ.Iherebyqe_ﬂingInumded!he‘ d from , 19. , lo , 189 , that I last saw the deceased
alive on , 18 , and that deaik oceurred al m., from the couses and on Mw date stated above.
Za. SIGNATURE [, ], DWyar . (Degree or title}s zaa. ADDREG /( 2. DATE SIGNED
] A.—u.u,c,t)«. o= ety MLJH &‘;‘/ﬂ» S-2z-S¢
24a. BURIAL, CREMA- | 24b. DATE _24.:. NAME OF CEMETERY PR CREMATORY d. LOCAT]ON {Pity, town, or county) . (Btats)
ON, REM Bpedlty) b : w . / .
S 2 St ﬂiz 2 _—

I

BLRTH KD.
1. PLACE OF D! M 2. USUAL, RESIPENCE {Whars d d llved. If jon: atios before
a. COUNTY IJ" o. STATE * b. COUNTY L ppdoimiony, |
IRECN PP ALl dr _._Aafw;
. LENGTH OF ¢. CITY ’ -
| S Ehaeilt OR 4 D Esueccy within l.hn‘lhd




|
|
—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o o iiaiiiiaeiiriire e Signed.. 55“)244% ........
Signature of Student Embalmer
Licensed Embalk-,)lo.
P. O. Address ¢ 'e

.o -
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 handwntmg
¢ this body is not embalmed, fact should be so stated above.

.. 2

.




