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w WRITE PLAINLY—USING UNFADRING BLACK INE—MARKE A PERMANENT RECORD

Mo. 300
10.48

T™E DIVISION OFr EALIR UF MUK

CFIED JUL 11 1956 STANDARD CERTIFICATE OF DEATH s e O L OSE
BIRTH NO. REG. DIST. NO. Z 8 / PRIHAﬂ-Y”-R.E'G. DIST. NO. ’_‘A i SR,,,-_,,,"-,N,____‘AQ” ________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reeidence befors

~oNY L iAao /N T U ssew Rl "M Ao /i

b. CITY (1 outeide corpursto limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY : d. I Reatdence within Umits of .

OR towrahip) | STAY (ln chis place) a civy ,I.ncorporaud town? -
TOWN TOWN Yei
____‘.Ek_ﬁ_é_ﬁﬂ_ﬂn_}é_— B —r ]
d. FULL NAME OF (1f pot in ho-piul or inditulion, gire street addreas or loestlon} o. STREET (If rural, ive location} U T ;(7
HOSP1 ADDRESS

!NFI'!TUTION

Me. B.EJ

3. 6‘5%%55%% a. (First) _T b. (Middle) . (Last) (Month)  (Day)  (Yean)
(weorrin) DNNA o JANE Finke )y . L — 9- 1958
5. SEX 6. COLOR CR RACE | 7. #&ﬂg(v} glzcrggcgsnnmn 8. DATE OF fIRTH-," : 9.:.GE (1o yenrs| If UNDER | YEAR | & UNDER 4 IS,
- {Bpaclf; p 1t day) Month.l Days | Hours | Min.
FemplelWhite  |nevepivappied |/¢—2-1879 | 5T 1'§"[C |
10a. USUAL OCCUPATION {Giekind of work | 10b. KIND BUSINESS OR IN- { 11. BIRTHPLACE
:nn‘dur.in: mwlo('utkjull(l(;..::nnlf :-:1;:) 0 ‘ OF BU AL IA'B THPLAC {City asd State or Foreign (‘annu!? C 12 CLH%EP:’?F WHAT
g¢ % NoN € ‘Neo/N Qownty /)/o U.S.A-
133, FATHER'S NAM 13b. MOTHER'$ MAIDEN NAME . 14, nm%
Tames | Eonley |Tane Asnes Keid
:g WAS DEC]‘EASEP EV{;:R IN:U 5. ARMdED FGRCES? | 16. SOCIAL S UR{B’ i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
., orynknown, {If you, pive war or dates of gervice) . "
Ko | Non e A I T d Ehsberrr /o
18. CAUSE OF DEATH . f MEDICAL CERTIFICATION . / lg:"ggAL BETWEEN
 Eoter onl 1. DISEASE OR CONDITION ; AND DEATH
Jime for (a3, "(‘l‘)‘;“&ﬂf‘(‘g DIRECTLY LEADING TO DEATH?(y) _ = A Y, /

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
at heart failure, asthenia, | rize to the above cause (a} stating .
efe. It means fhe dig. | he underlying cause last:”. . v, . . .

ease, infury, or complica- VDUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

1%a. DATE OF OPFI%’N 19b. MAJOR FINDINGS OF OPERATION . 2 . 20. AUTOPSY?
332K | vl w®
21a. ACCIDENT  {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, tarm. tactory, street, ofice bldy.,et0.)
HOMICIDE : . : - - :
214. TIME {Monid) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
: L WHILE AT NOT WHILE -
INJURY = | WORK AT WORK
2. I hereby certify that 1 atlended the deceased from iﬁ__ 19__2_ to _Q_Z__ 19£Q that I last saw the deceased
alive on _ﬁ_"‘_?_, 19&, and ihal death occurred at m., from the causes and on the date stoted above.
23a. SIGNATURE (Degree or title 23b. ADDH& ' 23c. DATE SIGNED
W M. Zlalienny , Py ¢/9/s

BuR il b-/0-175T

24a, BURIAL, CREMA- | 24b. DATE | . NAME CF CEMETERY OR CREMATORY 240 MLOCATICN (OCity, town, or county) " (Stato)

eid Qeme.feﬂ./ Lives/

DATE REC'D BY L%:Eﬁél. REGISTRAR'S NATURE 25 EUNGRAL DIRECTOR S SIGNATURE Y.

(Licensed Em.bd




STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY «oonremneeriininmrmearaaeas 7 e ’/f“’ ....... , Student Embalmer No...........

I hereby certify

working under my personal supervision..

T T L e T Bt PRl
Signeture of Student Exbalmer

P. O. Ad_dress ...............

is OWN HANDWRITING. (F4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




