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

THE DIVISION QOF REALIA OF MbdUN
FLED JUL 21956 STANDARD CERTIFICATE OF DEATH s:wr.tcg 0145

1. PLACE OF DEATH
a. COUNTY

'BIRTH NO. REG. DIST. NO. .422 PRIMARY REG. DIST. NO. .'?'._.”;9_ Kegistrar's No.eu ..o ..% J—

ST, Yf!nru- cs)

2. USUAL RESI NCE (Whers Jdeemssed lived. If institution: residence before
a. STATE b, COUNTY F :‘ { adinismionl.
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HOSPITAL OR .
INSTITUTION B

b. CITY 0t oateide ecjpurate g, write RURAL and etve e. LENGTH OF I «. CITY (L oueide writs RURAL aod give towzship)
towmsbip}
i el o I N Phy o2
’ d. FULL NAME of aot Toital or inatitation, give strect addrese or location) d. STRI EEI' () ‘

(I rural
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NAME OF 8. (First) ( | 4, ng;z {Month) (yu-)
{Type or Pn‘ru) £E - Finar— DEATH g
5. sex 6. couon OF RAGE | 7. MARRIED. NEVER | EARR!ED.# 8. DATE OF BIRTH 5. AGE d.r;,nn el P B
“ED- birth, (.}
i ¥ arel - 35-/5¢ 7= o |

lOa USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSD?JB:I_I'{L

I

11. BIRTHPLACE (City and Staste or Foreiga Coantry) CF 12, CEHZEI:‘(?OFWHAT

. - »

13a. FATHER'S NAME

Y

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 187 SOCIAL

{Y¥ea, 00, or unkoown)} | (If yes, xive war or dates of service)

2

done during mogt of working lite, if retired} . Y h ﬁ
T i rviasercde ™ X PP 2 caganen S
* : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT & SIGNATURE OR NAM ADDRESS

ter: THmdt Wiondom o, PP

WHILE AT NOT WHILE
WORK AT WORK

INJURY “m.

18. c,\ﬁsg OF DEATH MpER CAL CERTIRICA N LY lo :li'gzrw:zu .
- |i. Enter only onecause per 1. DISEASE OR CONDITION ) NSET
line for {8, (b, and (o) | DVRECTLY LEADING TO DEATH® () '/ !
*This docs mot mean | ANTECEDENT CAUSES
the modz of ding, such | Morbid condizions, if any, giving DUE TO (8)
as heart fallure, asthenia, "5“ to the abooe cause f ﬂ) Hating
ete. It means the dis- underiying couse last
case, injury, or complica- DUE TO {¢)
tiom wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the dealh bud not
related Lo the disease or cmdmm cauring
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &, AUTOPSY?
) TION 7 0 4 b4 D
YES NO
21a. ACCTDENT (Hpecity) 210. PLACE OF INJURY {s... In or abous
SUICIDE ~ . [astory, street, offios bldz .. e10)
HOMICIDE .
21, TIME « ° (Meathl (Day) (Tear) (B 2ls. INJURY OCCURRED

to’ Iﬁb that I last saw the dcceased
Mm., Sfrom the causes and on the date slated above. |

2.1 hereby 1Jy a.ucﬂd:% deceased from =
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Z3¢. DATE SIGNED |

, town, of county)

o P2z,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of bymameemcmeee—
s ’
b ; Studont Embalmer No.

working under my persona! supervision. -

SLUSENE wevrevnoraccssorsarnssrssnsasarsans \ *h' :Smg\% ......... /

Student Embalmer e 4

©on o Licensed Embalmer Nn/7‘73 ﬁ

P. 0. Addnu_,ﬁztéﬂv'z P

i ‘{ol:e. " The above MUST BE S&GNED BY THE I.ICENSED HVIBALMER in his OWN HANDWRHING (Flilure to comply with
the above constitutes qron.mda for revocation of license.)
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