o. 300
10.42

Q0

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

- - :
REG. DIST. KO. é J  FrRiuarY REG. DIST. NO. j,( 7 léfdm:’ﬂrar’l - N S

FILED JUN 26 1956

19899

Stuh' I"d'c No,

3

Wa. USUAL OCCUPATION (mnundu! work | 10

ConinBeTeR™

IND OF BUSINESS OR [N-
DUSTRY

Cowrern ETE

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fnstitutlon: residence befors
a. COUNTY a. STATE b. CPYN ad:nisslon).
uﬁmro N M18Sou @ RAP) T AR~
b. CITY at corpurate Hmlts, write RURAL sod give ¢, LENGTH OF c. CITY . . s Residancw withn Limits of
OR I STA OR & L 2
TONN N_ L tonship) Y thi-plua TOWN U h"' w lt-‘.( wﬂbdnm:.
FULL NAME OF ress . STREET 8 |
9. FULL NAME OF af age iy howsital or tastiaticn. cive strest address or ioention || o STREET. (I rural, give location) D > { UD
INSTITUTION o - -
3&%!2‘5\505”0 a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(tvoeor i) [IEAT R MIN~  ([ZRBARLI A L EUWS] obm /[y 1958
5. SEX (O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| F UNER ) TIAR | F G0OER 4 KIS,
-J *, WIDOWED. DIVORCED (Bpecit, ST Last, ) | Moniba , Days | Hours | Min.
MBLE LA 1T | 1 8¥ |

12. CITIZEN OF WHAT

U A

11. BIRTHPLACE {City aad State or Foreiga (‘Anny)

Citrir)coride M E

13a. FATHER'S NAME

W aas LFW!S )

sERY F.

13b. MOTHER'S MAIDEN NAME

Parsers | /

|4 NAME OF HUSBAND’OR ¥IFE

E wilSs

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY

) 17. INFORMANT'S SIGNATURE OR NAME ADDRES a
iol? Mr’?S_Az&mE_Liuj_M

W-.m#;noo-n) mm;‘fnwdnmds.ewiee) icf‘_a,._

alive on

ﬂviha! I f

10, CAUSE OF DEATH — < -x tme  woon . MEDICAL CERTIFIC:ATION -1.INTERVAL BETWEEN
| Enter only enecawseper | 1. DISEASE OR CONDITION . éd ONSET AND DEATH
line for (), (b, end () | DIRECTLY LEADING TO nsxn-: (,) 4.474

*This doet uot meon ANTECEDENT CAUSES
the mode of dyinp, such |  Morbid conditions, if any, givhw DUE TO (b}
a8 heart foilure, gsthende, | Tise fo the abooe conse (n) slati ng
de. Jt meaus the dip. | -18¢ underlying couse laxt 2o s )
eare, injurn, or complica- DUE TO {c)
fion which cqused death. | T1. OTHER SIGNIFICANT CONDITIONS .

R " | Conditions contributing to the death but not ' - i

. related Lo the dizease or condition causing death.

19a. DATE OF OP'FE)'N 19b. MAJOR FINDINGS OF OPERATION e e 20, AUTOPSY?. .
! o
L [55S /53X% | O wl
21a. g&gﬁ;—:y 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE . - e - CL i,

214. TIME (Mooth)  (Day)  (Your) Heu) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ™ ’

. it wnn.:u NOT WHILE
T CINJURY ¢ = | “work AT WORK
al hereby ed !he deceaszed from %-J_Lﬁ. , that I last saw the deceased
l m the causes and on ih

ﬁ&il_ 19
and that deatX occurred al ‘.‘_Z?;l .

¢ dale staled above,

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

(Degree or tl

0O

23b. A.DDR 23¢. DATE SIGNED

LAY 4'

.24c. NAME OF CEMEI'ERY&F

ErieioTT

REMATOQRY" g LOCATION (Ofty, town.or co

Raws' 'un— w

REG]STR:!R'S IGNATU!

92 A g Y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \'flhose name is recorded on the reverse side of this certificate was emb

byme, orby .. ...l e e ---» Student Embalmer No..........
»'é:h-'uv

working under myjpé€rsonal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer NOBZ o

. P. O. Address/ZllA LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
I¥ this body is not embalmed, fact should be so stated.above. .




