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ING UNFADING BLACK INE—MARKE A PERMANENT RECORD 2

QM WRITE PLALNLY—US

! BIRTH KO.

REG. DIST.

THE DIVION OF MEALTM UF MDY -

4

ALED JUL 171956 STANDARD CERTIFICATE OF DEATH

State File No

prinary ers. oist. wo._4Losed Registrar's No l_— 3

1. PLACE OF DEATH,

2. USUAL RESIDENCE (Whars decsused Hved,

i bwtistlen: residence bufore

(Yes. 5o, or unknown)

(I ywu, glve war or dates of garvice)

16. SOCIAL SECURITY
NO.

e

A

18. CAUSE OF DEATH
. Enter only ona oo per
line for {8}, (b}, and ()

*This docs not mean
the mode of dyinp, such
at heart fallure, asthends,
ee. It means the dis-
cade, infury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise (o the abooe couse (o) dating
the underlying caure laxt.

DUE 70 (o) e

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo {Ae disegie or condition cousing deafh,

MEDICAL CERTIFICATI

a. STATE ’ b. COUNTY ¢ adwlmion),
™ (Att A M
rpurats limits, write RURAL and give ¢, LENGTH OF C. CITY
i townehip)| STAY (ln thia place) TOWNT Mj . Wﬁamﬂh o
¢ ! oy & i Mo Onp
. 1 X reen
d HOSPI ey boapital or institutlon, give l‘;f-l add: or lou‘uon) ASJI[;‘FE:EE';S (If rar!, give location) Wd D
INSTITUTIGN g@ c v 3 neide o 1. 200 Feke Lord Y
3. Ig‘E%hEES%lE a. (Firft) _ b. (Middle) [ c. (Last) 4. DATE (Month) (Dsy) (Year)
o pin)  CDap g T340y RA. X DEATH H -/186
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘J’ER MARR!ED 8. DATE OF BIRTH 9. AGE (In Adn| v wfon 1 r:n ¥ TROER M KE3,
WIDOWED, DIV ORC tast birthday) Munl-hl' Hours | Biby.
.'U:z._ W. 79 l
m:;MUAL gti(it;l‘l?TION (i bind of werk 100. KIND OF BUSINESS OR I, £j‘ PLACE (00 ead State or Poraign Covstey) - lzbgm_lz_zﬁr‘:?rwuu
s Yy - Raeprrrilh Janesd
»tls:. FA'I’NER S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME

ADDRESS |

19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g - 2. AUTOPSY?
(-22- 56 o S85X | mD @
21a. ACCIDENT Mg} - 21b. PLACE OF INJURY (e.g..tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE RS Y hv%u.fm.m.uﬂ-bldl..m-)
HOMICIDE Tl 2o e _
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT wiLE
INJURY = | “work AT WORK
2, T hereby certifygthat 1 attended the deceased from %?L_ mﬂ to 1905L., that I last saw the deceased
. L
alive on , 19, , and tha! death ed at oy and on the dale s!a!ed above.

{Degres of tit.lab

D

l 23c. DATE SIGNED

2-2-5%

%WTION (Own. or county)

(suw

25, FUNERAL] DIRECTOR' S 81 GNATURE

a&numntonltm )

aco::sé . ‘JJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY e, OF DY <o tiimnmmmiiminrmmmesrtmee b r oo s s T T T

working under my personal supervision. .

o s L - T T RO LR R R
Signature of Student Embalmer

Licensed Embalmer No. //Jf/

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

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

T4 this body is not embalmed, fact should be so stated above. ot Nl .

- T




