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WRITE PLAINLY—USING UNFADING BLAGK INK-—MARKE A PERMANENT RECORD

HiED JUN 14 1956

THE DIVIRUN Ur FRALIN WP M)A

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I E} PR IMARY REG. DIST. m..]QQQ Kegistrar's N':.._514,1

it Ro ¥ Be P

rﬂmeﬂw D5 CAR

-BIRTH NG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitution: reaidence befors
&. COUNTY a. STATE o’ b. COUNTY almisslon)
Mrs3eel) _
b. Ccl;li;‘f {H cuteide corpurale Limlts, write RURAL and give €. Al:!ENGTH QF <. ng {If outside corporate limite, write RURAL avd give township)
township) fin this place 7
o 7 AOULS 2 yEdES) O ST Aouls 74,
d. FUCISSL NAAPf-E ORF {If not ln boupital or iestitution, give strect or loeation) DDRESS . (Il rusal, give location) ' d
msn‘runonjoj g EARDS " 3 o3 y LADS
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month}) (Dey) (Year)

A Ko ENAER oS JAy_27,/95%

7. MAR

6. COLOR OR RACE
J/Af/tf Wi TE

IDOWED, DIVORCED, (Spceur

10a. USUAL OCCUPATION (aws Miad of werk [ 10b. KIND_OF BUSINESS OR IN. | 11. nm'mmt:l—: (Gisy and State or Toraigs Cosaren) D | 2 CITIZENOF WHAT
done oat of wor i )]
Ba W IEE " edgPA W TEL " [Se Mlur s Burg, o NS

RIED, NEVER mamm 9. DATE OF BIRTH *
Ve STITY

S

13a. FATHER S NAME

Lo, S Mot MA4ER

13b. MOTHER' 5 MAIDEN NAME 14V AaME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(You.no.orunkngwa) | (If yes. xive war or dates of sorviee)

AV HE A «Tn(ymé'e

16. SOCIAL SECURITY INFORMANT'A SI ATURE OR NAME A} QDDRESS

line for (a), (b}, and (¢)

*This does not mean
ihe mode of dying, such
a# heart foliure, arthenfa,
ete. It means the dis-
care, infury, or complico-
tion which caused death.

” 498-01-226
18. CAUSE OF DEATH - ICAL CERTIFICA ION INTERVAL BETWEEN
2 camsoper | 1. DISEASE OR CONDITION ’5 j _{! ONSET AND DEATH
Enter anly onecauseper | By PETT ¥ LEADING TO DEATH? () __ ~Er ERAAY £ M/y”

ANTECEDENT CAUSES

AMorbid conditions, if unv giving DUE TO
rire to the above cause (a :mmg
the underiying cause lasd.

DUE TO (c)JbZ‘JIM

Folden -

=gt 2

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

192. DATE OF OPERA-
. TION

195, MAJOR FINDINGS.OF OPERATION

*

Y3 2

O

. /.

- 20. AUT 1

e en
(STATE)

. ) A
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF iINJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory. strest, offioe bldz..e0.) . . .
HOMICIDE _ _ . . ot S
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY WORK AT WORK
27 hereby cerlify that T attended the deceased from , 19 , Lo ., 18 that I last saw the deceased
, 18 , and thal dealh occurred vm., from the cauzes and on the dale slated above.
itle), | 23b. ADDRESS

-

| 23:. DATE SIGNED

00 Bto il |5 2257

e

24e. NAME OF CEMETERY OR CREMATORY

ELAICRA L

24d. LOCATION (City, town, or connty)

SedllugrsBuRq

{/ ADDRES

(Btate)}
MNo.

»




1 hereby c&tiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, o bYmaroer

30,& (/ Mda..: lﬂ_]- fﬂﬁdé—-ﬂf@ ............. . Student Embainmer No.

working under (y personal supervision. r‘
T
Wosy . Signed W

StUdONE sasvanvssssmsassaneaosonaienntss aee

student Embalmer
Licensed Embalmer No

C L é3/

P. O. Address._é(..z........ e A

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

U th:s body is not embalmed, fact should be so, stated above. )




