THE DAVIRUN Ur FEALIN WU MIAJIURI 223£12

oo ALED JUL 21956 STANDARD CERTIFICATE OF DEATH R
b llil.‘ﬂl NO. REG. DIST. NO. _m PRIMARY REG. DIST. no.‘i';Lg_. Registrar's No...... . "L'.:L_.._-_..
oun S )< ‘ I Moo e coony G s

|{/ b. %EY at writy RURAL and give £ LENGTH OF c. (:lTY [
townahi in this Y
TOWN fa W > s(o‘ gewl TOWN 2 EQE; Q!D; @?; /
d. FULL 2 hoepital or instituiion street add oz loestion) , give b
HOSPITAL OR ' Aooaf_ss l Ci
INSTITUTION. .

3 NAME OF N - ili-ugf) b. (Middle) | 4. nm—: (Menth) (Dey) (Year)
(Typeor Print) - 1 Bb-g € A, H 4‘#1[ (-_g DEAT‘H J_u_,,._g_ 2 1955
5. SEX, / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED.(, 8. DATE OF BIRTH E ( ¥ 00D ) TEAR | W eomn o mx
t_ ﬂlDOWED. DIVORCED ¢ XL\ A g 7/ 7 |Monthe) Deys | Fows | Min.
- = earen =30 l |
10a. USUAL OCCUPATION (Obve kind st work- | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTH {Siata or forelen sountry) 12, CITIZEN OF WHAT
of working Lifs, ¥ven if retired) DUSTRY 4 Y?
- -~ - [
13a. . FATHER" S TNAME 130, ER*S MAIDEN NANE 14 NAME OF HUSBAND OR WIFE
' v : Py . y ____‘—-———-—Aj —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY INFOR T°S S1GN OR N ADDRESS
de.nl.W) | (1l yes, cive war or dates of service) NO. - D,K . ) ‘ A

18. CAUSE OF DEATH T EDI CERJTI YION IMMAW
| Enter cnly coecamseper | |, DISEASE OR CONDITION .
Jins tor (), (b, and () | DVRECTLY uz.qnms-ro DEATH® () zz 22 E

“This does ot mean | ANTECEDENT c.uuses 41] Q Q @ ':b: g
the mode of dying, such | Morbid conditions, if any, DUE TO (t)

of heart fallure, axthenia, rise Lo the above cause fu)

de. It weans the dly. | (3¢ underiying cause lost
care, Injury, or complics- | DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the disecsc or condition causing death.
19a. DATE OF °P1E|Ro'ﬁ 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
No" : X7/x ves [0 o (X
215. PLACEOF INJURY (s.x.. luovabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)

bome, farm, iagioty, nureet, offics bidg., exe.)

21a. ACCIDENT (Bpecity]
SUICIDE pectin)
HOMICIDE

2le. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?

2id. TIME,  (Moatt) ~(Day) ~ (Yean) (Hour)
; WHILE AT NOT WHILE
INJURY WORK AT WORK

Fi
z 1 hefcby certdy hat?-I ailended the deceased from _M_B_ 1945‘_% o —-[Llf—k— 19‘&6 that T last sow the deceased

, 19 s , and that death occurred al M ., Jrom the causes and on thy date slated above.

Niadlrs Wy I Sl 175>

24a. BU RIAL CREHA- 24b. DATE I\AME OF CEMETERY OR CREMATORY 244. LOCATY (Olty, town, ot county) (Btate)
MOV - y v 20,
EMOV/PZ— 2 - - " .'._‘.- 22 At ¥ v L
TURE

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR] Y, 5. FUNERAL CIREGTOR' S &1 . .bnuss j
/ é ‘ )Io

REG. ()
é-la'&{é L'.“a' J ut Y d[/: o 4/‘.4 . /ﬁf."‘, Z, & g .

(Licensed gSEaer’s Koer's Ststement en Rm Side)

-

WRITE PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




-

~” STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamemncceen.

Student Embaimer MNo.

working under my personal supervision.

SEUdBNE eavansavessurrracnssssrssnsisasnnns igned. Z...[xG e

Student Embalmer o ‘é
Licenzed Embalmer No 36 ?
P 0. Address/d‘WMMM

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

-If this bm_:ly is not embalmed, fact should be so stated above.




