. No.300
10.48

"

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FILED NOV 5 - 1956

DIVISION OF HEALIR U MRS
STANDARD CERTIFI_C_:ATE_ OF _DEATH

REG., DIST. NanJ_J__ PRIMARY REG. DIST. IIO.%IB ¢‘5- Registrar's No....‘s_j.

34860

State File No..nniimiiecsiecsssnens -

WIDOWED, DIVORCED' (Bpegily

Vo

10a. VSUAL OCCUPATION (Qive kind of work

guﬂn; most of working life, even if retired)

KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH NO. ___

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed livl 1! institution: residence before
a. COUNTY = -arSTATE %d b, co% J.Z: aulémﬁ./
b. CITY (f outolde corpurats limits, write RURAL and give c. LENGTH OF || ¢ CIT 4 s Restdence within limits of

OR townabip)| STAY (in this place O a clty o in cated town?
TOWN TO Yes No “9
d. FIEfJ(!)-IS-P?{‘Ahld_EOORF (If ot in hoepital pr ipsticution, give sireet address or location) . A%Tglggs (If rurs!, give location) 'D 1 d‘ a
INSTITUTION -‘:&M'— Z
3. NAME OF First) b, iddle) e, 3]
DECEASED ‘gﬂ - .DATE  (Mauth)  (Dey)  (Yewr)
( Type or Print) DEATH /7B ~r4 - 2278
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir uNDER 1 YEAR | o UMDER 4 mps.

&

,
PO v ek

Hours ] Mia.

s -

2 \FATH NAME 13b, MOTHER'S MMFDEN
L]

WAS DECEASED EVER IN U.S. ARMRS FORCES?

04.10, or unknown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME

%, BIRVAPLACE (... waa State on Foreign Country) /] 12 SimzENoF wiaT
NAME - 4

FORN!ANT' SIGNATURE OR NAME ADDRESS

-

(Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN °
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Yoo for (a), by, and () | PYRECTLY LEADING TO DEATH* (5 _ A
*This does mot mean ANTECEDENT CAUSES ) d-
the mode of dying, such | Adorbid conditions, if eny, gising PUE TO (B
as Leart jailuse, asthenia, | rise fo the above cause (¢) stating
de. It means the dig. the underlying couse lost,
case, Infury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing Lo the death but not
| _related to the disease or condition cousing dealh.
19a. DATE OF OP.FE)ﬁﬁ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ 3 3“‘ 5( YES D NO D
21a. ACCIDERY (Bpocify} 21b. PLACE OF INSURY (e.5.,inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A homs, farm, feetory, streot, office bldg.,et0.)
HOMICIDE Cr
21d. TIME iMonth} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | "woRK AT WORK
22. I hereby certify that I attended the deceased from&z_&"_ﬂ-'__, %9 , IO/O-’QB-- L a— that I last saw the deceased
alive on = - , 19, and thal death occurred at M,L.Am., [ the catises anid on the date slated above.
23s. SIGNATURE (Degree of title)c 23b. ADDRESS 23¢. DATE SIGNED
L% SA X st a0
‘W\ v [l 4 N ‘. L34 AR L2 4479 '
. BURJAL, CREMA- | 24b. DATE z 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION ty. town, or memte)
Bprecify) 7
/g-/7~% ) e \ YA H e ) Sl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gzrunzgn. DIREETOAES 51 GNATURE 7 aoomessy/ |
EG. 2 4 i
éii(fz i / Pt LLA l 7 A Al ../___._---’ il LA P




pate Recevep_ OCT 30 1956

NEW MADRID CO. HEALTH CENTER
rd

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed.’/,:' %/f///ﬂ ....................

Licensed Embalmer No. lz{é

Student . ..ociiiiiiiiiiiiieniri e s rae i re e
Signature of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t6 comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.

N -




