No. 300
10.48

THE DIVISION OF HEALIH OF MISUAIRI 8
FILED JUL 13 195'3 STANDARD CERTIFICATE OF DEATH State File Nozj 99

BIRTH NO. REG. DIST. 0. od AN PRIMARY REG. DIST. uo—'\.?_-ﬂ_‘-*:& mg.ma”m_..l. 31

. I. PLACE EATH 2. USUAL REleENCE {Whaere decossed lived, 1f
a. COUNTY . . b. COUNTY

b. CITY (1f outelde corpuratgimita, write RURAL and give c. LENGTH OF el y d. Is Residencd within imits of

1ownship) SW& is placel a oty I.ncnrpcnkd town?,
.. 1,
/

d. FULL E OF pital ofjnsticugien, atrsctrndirom ar |uJunn) . (I raral, give location) 0 ‘1
HOSPITAL OR . ADDRESS l
INSTITUTION

3. NAME OF /& (First) b. (piddle) 7 e, (Last) _ 4. DATE (Montt) (Day) (Year)

DECEASED Y. —_ rZPA,SE:R DEATH é 2% socx

{ Type or Print)
Monm, Days

5. SEX 6. LOLOR OR,RACE | 7. MARRIED. NEVER MARRIED, #) 8~DATE OF BIRTH - 9. AGE (In yeare
2t ol |G A - ar” sorel 732
USUAL GCCLIPATION, (Givekind of wark | 18b. KIND OE BUSINESS.OR IN- ' o
K oat of worki P.Ml. svan if retired} . USTRY /
s l ] =2 MFJ
13a. F ER'S NAME 13b, .MOTHER' S MAI-ZWN
Mh yy »
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL secumn
{Yes, 85, 0f unknown} | (IW-: or dates of service)
2z Za 3-al- 2P

18, CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

i ONSET AND DEATH
Enter only onseauseper | ! DISEASE OR CONDITION " I
Jioe for (33, (b, ond (cy | DIRECTLY LEADING TO DEATH"(5) Coronary QOcclusion Immediate

adininginn},

o}

IF UNOXR 1 WES.
Eoml MMin,

12. CITIZEN OF WHAT
UNTR .

*This does notl mean - ANTECEDENT CAUSL’ )
the mode of dying, such | Mordid conditions, if any, gieing PUE TO (B) .Q_anary Sclerosis ; : Years

s hear faflure, asthenis, rise to the above czuse (a} stating
of heart failure, asthenia the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

efi. It means the dis-
Sove, infursson complicor DUE 70 (0 _General:.zed Arter:.osclerosis Years
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS RN 141 53
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP'FI%AIi IQ?J. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Unknown Prostatectemy(Not at this hospital) Hao| ves [) wo [X
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (e.x..inersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory. street, offce bldg..eta) .
HOMICIDE .
21d, TlME {Moath} {Day? (Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE )
'NJURV WORK AT WORK
2. I hereby certify thal 1 atiended the deceased from June 214L1956 loJune 2811%9 , that I laal saw the deceased
ive o J; 6 956 , and i death ogcurred atlz‘_sﬂ_ﬁm., from the causea and on the date stated above.
or title DDRESS 23c. DATE SIGNED
‘é’ﬂ‘:" ’01 ﬁpaﬁas E‘nploEgg' : ospﬁtéal 73/

x erly 7/3/5
21a. BURPAL, CR MA C i3 i i ORPTREMATORY 24d. LOCATION (City, town, or county) {Stote}
TIO EMOVAL 8 . )
DATE REC'D BY AL R'S SIGNATURE 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

P
7-6
(Licersed Embalmer's Statement on Reverse]Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by me, OF by ... i rieiaeeeieaeeeeaeieraeeeateaeenieaennn., Student Embalmer No...........

working under my personal supervision,.

Student ... Signed...... AW/ o Pl sl O
Signature of Student Embalmer
Licensed Embalmer No...%./.

P. O. Addresu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITY (F
to comply with the above constitutes grounds for revocation of license), = T

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

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




