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Q/'\.ﬂ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVIXNWIN UF MEALIF U MiaoWvng .
FILED JUL 231956  STANDARD CERTIFICATE OF DEATH s e 22850

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _1000 — Kegistrar's Na 778
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residance befote
a. COUNTY a. STATE . b. COUNT adinisaion).
SRt cemut — Vi dtocerd.
b. CITY (M oucid te limits, wita RURAL and gi c. LENGTH OF || ¢ CITY L4
o og " rorpumte e * awoatipi| STAY (in this plsce) R . & g o incgTrorned towst
TOW ' Corvipn oA ale o ]
N 2«4-4—‘;94.' s k 208 29l TSN . i
d. FH!‘%P?I'FAI\;‘.EO%F'(“ oot in hospital or institution, give strect addd- or loeation) . A%rlsFEEE;S {If nral, give loeation) O?'T hd
INSTITUTION adZeede B{W Hw . 2, e {
3. NAME OF a. (First) b. (Middle) ¢. {Last} 4, DATE (Monthy (D
DECEASED - PoF o) (Yeu)
{ Type or Print) EMM A' /A#NdﬁAMEVER| DEATH 7 - /?—/?\f%,
5. SEX / 6. COLOR OR RACE | 7. WEE&NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yewrs] IF UNDER 1 YEAR | & UNDER M HRS.
PITOW EO= S OAEED (Hpacif ; last birthday) |Moptha} Daye | Hours | Min.
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE ; . - X
done during moat of working lilo.u:.nni! :otl:d) h DUSTRY (Cicy and State :r Foreign C‘:“”} 0 12(:85“%%!;:?!7 WHAT
Q-fmaw.—f-_ Zeorce. Conicciaoléa. SV isdocete. ¢ ) 5.4,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Lq_.._,(__{u; Sl T Brs W’& o
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} {11 yea, give war or dates of sorvice) NG. M ’ F" -
Zers Fad> y R R, M M‘-“‘% -&m%,

18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN

ONSEY AND DEATH

| Enter onty opecauseper | I. DISEASE OR CONDITION , . L.
line for (a), (b, and (¢) | CMECTLY LEADING TO DEATH® (5) W%IM_ é srs ¥ ‘

*This does not mean | ANTECEDENT CAUSES ’

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (B) - 2 ilides Ao lodpg g
a8 beart fallure, asthenia, [ Tite fo the above couee (o) stating
ete. It means the dis- the underlying cause last, A .
DUE TO {&)

cate, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not ' T -

related to the disease or condition causing death.

t9a. DATE QF OP_F{ROF&— ] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ 4’ 22 f ves (1 wo E‘—

21a, ACCIDENT (Bpacity) 21b. PLACEOQF INJURY te.s.inorabest | 2%c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE + | bomae,farm, fnctory, strect. office bldg..e10.)

HOMICIDE - ]
2id. TIME (Month) (Day) (Yess) (Houn) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *

WHILEAT[—] NOT WHILE
INJURY m. | woRrk AT WORK )

&. I hereby certify that I altended the deceased from _ F =Ll =, 194D , lo _T=LT = 1948%p, that I last saw the deceased
aliveon ___ 2~ o~ , 19.5% , and thal death occurred at 2 ¥5A. m., from the causes and on the dale stated above.

23a. SIGNATURE {Degree gz Utle)’} 23b. ADDRESS Z3c. DATE SIGNED
Aosseny Fherrag, ' W.%.qé“m . bﬂ.ﬁ'ﬁ.j’%%l Y47/956,

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OB CREMATORY 24d. E{ION (Oity, town, or county) (Btote)
t . -~ >
I} .

TION, REMOVAL (5p8ity)
CTOR' S 5| GNATYRE ADDRESS
y, .

DATE REC'D BY LOCAL

July 19,1956




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by . - , Student Embalmer No.

working under my personal supervision,.

Student.....oiiimesiiiiiiieai i e i L. ?OWM( 4

Signsture of Student Embalmer

Licensed Embalmer No... 915{/ R

P. O. Address .§

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 alsc shall sign in his OWN handwrltmg

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




