. N MIVIRILIN LUF FEALIP WU RSO
o . STANDARD CERTIFICATE OF DEATH e
- to- FLED OCT 8 1956 - 42" 1000 1065

\ BiRTH MO, -- . REG. DIST. uo. - ___PRIMARY REG. DIST. NO. Registrar's No, y
%\ 1. PLACE OF DEATH - B 2. USUAL, RESIDENCE (Where decessed bived. I tation: residence bafore
\ a. COUNTY . ' a. STATE m b. COUNTY sdmbmion}.
Eucbah{anf lSSaum ) AN
b. CITY (1 outaide corpurate Umite, write RURAL sod give . LENGTH OF c. CITY g BN Resldance within Dmtis of *
% " i - townabip) gTAYin.hb )] R d-l:ggw:b?ﬁs
t. §43206 S e T°“'" weal o . : ALY
5 . [
d. FH%J#&EOOmehhq&motmdmtm_uw } ‘ADD aldenhuﬂm 0 ll
INSTITUTION. S~ 7= .ep[ﬁ aspital Zo.m} . 2
n, 3. NAMEOE = o (Fisy T T b pdiadl) . 4 m\rE" “(Mogth)  (Day} 7. (Year)

325}&5];5; 27,195¢

{ Twpe or Print) Mar\‘“-rf béu]s"““ ﬁ\\e.N

NO. .
M QAL o
18. CAUSE OF DEATH T MEDICAL CERTIFICATION .

| Enter orily onsesueper | |- DISEASE OR CONDITION
Lize for (a3, (b, 033 (&) | PVRECTLY LEADING TO DEATH® )

5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVEF! MARRIED, 8. DATE OF- BIRTH 9, AGE In years| 0 THOER | YEAR | @ JOOX M WIS,
; . . WIDOWED, D/ m.,.,u,/ 7 last bisthday) Moath,Dul BmIMh
T leAQ.SEEUI?TION deﬁ 10b.'KIND OF BUSINESS %ET gl‘; . BIRTHPLACE  (0ry wag Scats or Toreign Country) (] 12‘.:8‘}':12%»‘('?\'(1457
3 e = § Ri Jro _ 7 3 o - S,
i ﬂlaa.’"n\mz_a‘; NAME C 13b.. MOTHER' S MAIDEN NAME 14, um: OF HUSBAMD/OR WiFE ° .
‘ ED EVER IN U.S. ARMED FORCES? 7. INFORMANT " ¢

|IS. SOCIAL SECURITY
(If yus, hve war or dates of service}

 “This docs el acem ANTECEDENT CAUSES

the mode of dying, ruch f‘.mgdmmnm if mr. piﬂna DUE TO (b) :
as heart faflure, asthenia, |, THE above couse ( KT
cte. It means the dia- muudﬂ!v!ugmuehﬂ

ease, injury, or complica- DUE TO {c) :

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS <o

[ Condittona contributing to the death but not
. related to the disease or condition causing death.

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Kl
2
1
H

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY? -
TION . - & ’
L /96X | mB oD
~ [[21a. accipEnT Eoadty) 2ib. PLACEOF INJURY (s faorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).-
SUICIDE Bome, farm, fastory. atrest, ofos bide e e ;
HOMICIDE . :
8 710, TIME  Mowid 0w (T Goun | Z1s. INJURY OCCURRED [ 2if. KOW DID INJURY OCCUR?
| i IH.?I}:RY " mm.nr NOT WHILE
o i AT.WORK
E 22. T heredy certify that I attended deceasedfrm_s._g.l'_ 19596, 10 9=2T=_ 19 56, that I last sai0 the deceased
, alwcon_9_aj__, 6audtha!deathoocurredazm ,frmthcmmandoﬂlhcdaleuatcdabon i
E Zha. 51 'rums _ mw or mmq ﬂ/ﬁﬁ B Zc. DATE SIGNED
E %.maumsv:. CREMA- | 24b. DATE (,ﬂc ms OF CEMETERY OR CREMATORY | 24d. Loc.mou ony, m,amunty) - (Btate)
& e TF—=L27 - ﬁL_QL&QaMeq_
| 'oAT RecD BY LocaL S SIGNATURE . ¥
48 = (Ot 3, /1956 M_QM_
- - i 's Statement on Reverse




tad
. < .
) i
o o
e
WA

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embaln
by M, OF by . i

working under my personal supervision..

Student..covonii i i i
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




