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

- B1IRTH MOD.

THE DIVISION OF HEALIFR UF MlaaUUn
FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH

30104

State File No...

REG. DIST. NO, E‘i g PRIMARY REG. DIST, NOé_Z_ZZ Kegistrar's No, .....[ 22.. reern

a. COUNTY

1. PLACE OF DEATH

/

2. USUAL RESIDENCE (Where decossed lived.

a. STATE /(/,fja(/‘/ b. COUNTY

If institution: residence before

er admisiond.

[ 47

c. ng {1 outside ta Hrmits, write RURAL and give tpwnship) /'/
U
TOWN é/m,g AT A/:// /' Dr A

d. Fgé.SLP?«TAﬂEO%F not §2 howpital or 1 j d'As[;r;REESTS B (X rural, tton) 7 ]
INSTITUTION L EASHN 7™ %a/ /ie.r 7~ ffome JRARL - 7 )t
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4 D (Month) (D“) (Ym)
DECEASED OF
s e JENAIE /224 TRAM L4 w9 7 /b
5. SEX / & COLOR OR RACE | 7. MiARRv!"E_:g NEVEECIESRELED ,U 8. DATE OF BIRTH | 9. AGE E o yetn w;::: 1rix |F Boo o
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rse. fe"?er LEES Summ it /270. 34
;lls?nmeu s NaME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
2 besT T PR il DEL/ANWALKER | NONE _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECHRITY 17. INFORMANT' 5§ SIGNATURE ,OR NAME _ADDRESS
{Ywa. no. o unknowa) ‘ {If you, ive war or dates of sarvice) L ﬂ /
o Mo _ ER - 2 s Do/ UL L& J AN .
18. CAUSE OF DEATH MEDI ERTIFI N lmvuw
|| Enter only anecamseper § 1. DISEASE OR CONDITION / /
toae for (), (b and ¢ | PIRECTLY LEADING TO DEATH® q) s 5 < ;(o 77C (A CERY Lot/ U 1iavwn’
. ANTECEDENT CAUSES ?\ / {
This does not mean s
the mode of dring, such | Morbid conditiona, if eny, giving DUE TO (B) C""z" CH7reds oFf
oa heart fallure, asthenia, rise to the above cause (o) slating
de. It memms the gis. | b underiying cause last. W/
case, infury, or complica- DUE TO (¢} cmra s ¥ /( A/ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. A/ >
Conditions contributing to the death but not .
e e e dhaeane or condiion caysing degth. CE:? Hery
19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . V4 I 20, AUTOPSY?
' _ H4200 | wmO.wiB
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..faorabocs | 21c. (CITY, TOWN, OR TOWNSHIP)Y' (COUNTY) . (STATE}
. SUICIDE boms, [arm, factory, sreet, offios bldx., e20.) . -
HOMICIDE . . . L .
21d. TIME (Month) tDay}) (Year) (Hoan | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? +
: ' wuu.n'r NOT WHILE
INJURY AT WORK .. . . -
22 T hereby cert that 1. aumded the deceased from _&:ﬂ_z.L 195‘5‘ lo fe’f é Ib‘r( that I last saw the deceased
alwe on .6 , 1 g5%_ , and thal death occurred at 1., from thc causes and on !he date staled above.
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23c. DATE SIGNED

, f/;ﬁ,f,ﬂ,”// ,/% NF-ro-%
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) J» o

25 FUNERAL nla:u&:hsmngu aooness

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certi{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ..

Student Embalmer No.

Student ..evesecanes Smﬂ% @ﬁmur\_. .

Studmt Enbllnor
Licensed Embalm No f/ 9‘0 &

P. O. Addrydﬂtﬂ D,

“Note: The sbove MUST BE* SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) _ ‘

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

vorking under my persona! supervision.
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