FiLtY SEP - 4 1956 THE DIVRION Or FEALTH UF MIUUR

e ) g STANDARD CERTIFICATE OF DEATH sate Fite MR Y ...
-BIRITN »0. ' REG. DIST. NO. Q 3 PRIMARY REGC. DIST. XO. m Registyar's No........s.. coasssarsay
0 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors

a. COUNTY 4 a. STATE . b, COUNTY adioimfon).
‘ (e (v %l}jaubL ..-_.?c-7f

b. CITY (U octaide I;ﬁ to tmite, write RURAL and give ¢. LENGTH OF [| e CITY {If sutaldy corporats Limita, write RURAL aud glve township)
OR 6 . townahip)| STAY (in thia place) é
TOWN (Pa @e iravdewst ¥ TS Jo /g eTt 157 .
| ]

d. FULL NAME OF (If not in hospital or Institctiss. give strect sddres or loeation) || d. STREET (f runl, give loaation’

| HOSPITAL OR . ADDRESS
. stumion T £, N, O, a-}oge ,!.-s[ @Q wte '#'- )/
3, .DNE%NEIES%IE a. (Finst) (Middle) c. (L:m) . ‘4 DA:;E (Month)  (Dey)  (Year
{ Type or Print} G-W\[ - S ch.ﬁ.l - | DEATH, ﬂuq 29 |95
|| 5sEx ~| 6. COLOR o;z'm\ce 7. MARRIED. EWEQC%SRR'ED' 8. DATE OF BIRTH | 9. AGE (lmu I !ng.:n | YEAR | T GeDeR u w,
- 4 \ | (Bpesif ’ o Hours | Min.
Yraled whiTe arered |dune 13 1893 il il
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done omt of working life, sven if retired) DUSI'_RY 4 UNTRY?
Q_pme_y— A e - CQV\TQW l"k‘(“.ﬁ%-‘ Z'.Q?,Al
13a. FATHER'S NAME i ot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
nltnou h. : Mu/(np_y_m__ pse b
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME DDRESS
(Yeg. no, orunkunown) | (If yea, clvs war or dates of service) NO. l‘ 4 @I‘&' &
.o o) /\/N.Q_ ucf ine Kiw tal (X,
INTEFIVALE
: DEA’

18. CAUSE OF DEATH j ) MEDICAL CERT'FICA 10
| Enter only onscouscper | I- DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TD DEATH'(B)

‘ANTECEDENT CAUSES

ONSETz:D .

1

*Thir does not mean

: fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A ’ 4 K« A oy
as heart fallure, asthenia, | . Tise to the obove cause (o) dating . ‘ . -
ele. It meana the dis. | Ihe underiying cause lost.
care, infury, or complica- DUE TO (2) z\
tign which caused deah, | 15, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol . W

related to the disease or condition causing death.

199, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERA%M - : /-;ﬁ 20. AUTOPSY?
i ves [ wo [~

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. Inorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botss, farm. factory, siroat, ofice blds.. et0)

| HOMICIDE

214. TIME '—,{Momh) lDuf) {Year) (-I‘im) . Zle INIURY QOCCURRED 1| 2if. HOW DID INJURY OCCUR?
! * N Ehe s vl UL EHILEAT[ ] HOT WHILE
' INJURY WORK AT WORK

2.1 hereby certgfy that I- attended the deceased from %ﬁ, _521_&, lo M, ID‘:.(’J., that I last saw the deceased
Afive on M—‘I S &, and that death ocfurred at _Z_ %= m., from the causes and on the date stated above.

‘ IGNATURE -} egree or title) (] 23b. ADDRESS:.-,; A, ? 23c. DATE SIGNED
5 5 *)én(wa—-rdf %,M) 0 0. 30 'Q-r

24a. BURIAL, CREMA- ZAb DATE ’ 2, % OF cr:m-.-rsnv OR ("REMAT(th 24d. LOCATION (ony.mwn. or connty) (s:m)

"W nanat | #/29/5 Wi o Qfo

DATE REC'D BY LOCAL REGISTRAR" 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

g-gd b;z ; 9’-# U-sgn_‘ (‘!Q_ 6lrﬁv ‘a‘,“h_/

— — =

i

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

£
G”

ott Reverse Side)




gey
] R '

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, et —_......._.

, Student Esbalmer No. =il

-----------------------------------

Signed.........
Student Embalmer

....__.ﬁt..___w ..............
Licensed Embalmer No..... X7 wged.

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

If this body is not embalmed, fact should be s0 stated above. -




