.5, No.300
tv. 10.48

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

H N LAVYINWAY WT MTRARITT Wi VIS
]' RED JUN 1§ jg5  STANDARD CERTIFICATE OF DEATH e rite ST RS
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.mk,m,mnm ' 5191
|71, PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decoased lived. If institution: reskdence before
a, COUNTY a. STATE b. COUNTY adioimion}.
/%S.S' O/ > Lowrs
b. CITY . LENGTH OF . CITY
OR (I outelde corparate Umite, write RURAL mt:::;h!p) cSI'AY o this ploce) C oR //m d. ?Wwywmgwnﬁts
o S Lows 2 Day oW e 7oN [
d. F#OUS-P:!!{‘::.EO%F (11 not in hoepital or institution, give strect address or lonuon) A%rDRI‘gEE—SrS (If rursl, eive lmdl"’n)
INSTITUTION L. 4/ 7 /PN /9./9¥. A /Y- SBox YYE
3. NAME oF 8. (First) | b. (dlddle) c. (Last) _ 4. DATE (MontE)  (Day)  (Year)
(Type or Print) SAENES GE/ 7.8 DEATH AV -2 7- /55&
5. SEX l 6. COLOR OR RACE | 7. #&’ROI?':%B !'glE\\"ggchEléRRlED.g 8. DATE OF BIRTH g'liGEhgu‘)‘“ l\: \:r | YEAR | o UnoEm 4 Hms,
. {Bpacify T t 7. on Dayv_| Hours | Mig,
fEma | Woarr€ | v £ Sanw 2 /883 L Rvar |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudnﬂn;mmtulwuruumo.;:m';fnﬁr:l) DUSTRY é (City uad State ot Foreign Country} g |Z-C8LTNI12.5§?FWHAT
Moo SEWIFE Aom& S Kowis &, 7o LS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR—tiiFf=
Cownw RENZ Ern ki & FRED Gar7i A (Dacksassy )
2, WAS DE&E&SEP EVIE!:R IN.iU S. ARMdED FORCES': 16. SOCIAL SECURES’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B0, 07 unknown! {If yeu, give war or dates of service 3
e NoNE AONE % Wik FREN Grerr X Sery-Box 953 Herran.
18. CAUSE OF DEATH jICAL CERTI ICATION mgg!"- g%ﬂ
I. BISEASE OR CONDITION ° . 1 H
- Boter o ?g > and (e | DIRECTLY LEADING TO DEATH*(5) Y A ClA o Eé; -,
Lobar pneumonia, right 4

*This docs mot mean | ANTECEDENT CAUSES .

R y > 12,
the mode of dying, siseh | Morbid conditions, if any, gioing DUE TO (b) e d.
as heart failure, asthenia, | rise o the abooe couse (o) stating  Arberiosclerotic isease [ 7=
ele. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 1o the disease or condition eausing death.

19a, DATE OF OP’FI%?; 19b, MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY?
L/,Z o O ves ] o it

2la. ACCIDENT (Bpacily) 21b, PLACEQF INJURY (ax.. inoraboent | 21c. (CITY, TOWN, OR TOWNSHIP)' {COUNTY) (STATE)

SUICIDE homs, farm, factory, streat. office bldy..me.}

HOMICIDE
214, TlME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

WHILEAT (] NOT WHILE
'N-’UR" WORK AT WORK !;_27_,

2. I hereby certzfy tiaf I attended the deceased from ug Lf 19‘5_6_ that I last gaw the deceased

alivé tm , 189 , and thatl death occuryed at tl&‘dmm and on the date stated above.

2a. ATWRE thar.‘l;. T chenor (Deg:maorml{q . ADDRESS 04 Zp ton, Mo, k. DATE SIGNED
22U [l accer® &) ;rﬁvﬁaa 42957,

%‘1BNBE€IJIIS\;_A:I_CREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit§, town, or county) (State)
__Mﬂ /7“7}’ -dr-5¢ l Ozj ST CloNNs &/77 SEAK VIRLE 23 %_

DATE REC'D BY LOCAL SIGMATUR! 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS .

/‘.E‘y AONERRTL Sk CAR YL RA, ”70

wAY 31 98E°

_.7”}'4 (Licented Embalmer’s Statemeflit on Reverse Side)




Y .

/'STATEMENT ‘BY LICENSED EMBALMER

’ ol s '

I hereby certify that the body whose name is rec this certificate was embalm!

or&ed on the reverse side of

. Studeﬁt Embalmer NO, . cccocarae--

..........................................................................

Licensed EmbalmexryNo...£...0.0.0

- - -

. : P. O. AddreseX(¥]. (P Etin. A i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




