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> STANDARD CERTIFICATE OF DEATH State Fite No...

10.48
BIRTH KO. REG. DIST. NO. éb_ PRIMARY REG. DIST. W-M Registrar's No. .,_& O 9 ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence befors
a. COUNW/’ .8, STATE L. b. COUNTY adininafon).

i

Q

b. ClTY (I outcide corpurate limits, wrlte RURAL and rive c. LENGTH OF c. CITY 4. s Residence within lmita of

TOWN township} j;l';\;(m this placet TgWRN W . ;,l:‘y InwrpnurolledD‘n‘-rj
d. FHCLS‘IS-P;"PA{EO%F {If not in boepiwl or instliution, give sireot a.ddré or location} ASDTSEEEESrS (If raral, give location) g ;b
INSTITUTION "7 e ca ol é_-—é M/ CALA A M. gé /0
3. NAME OF 8. (First b. (Middie) ¢, (Last
DECEASED (First) t ) 4.DATE  (Monih)  (Dey) (Yew)
(Typeor Print) 7o, o & 4t - Dan by - oA (A 2P [P5¢
5. SEX (/l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . - 9. AGE (Io yearn| If UADCR | TEAR | & UNDEA 4 was,
% W A WIDOWED, DIVORCED (Bpe. f:vl/ . M‘WW, Days | Houra | Mg,

donedaring most of warking life, sven if retired)

1 A AT //7 St ttae nicle 7

13b. HOT‘HER S MAIDEN NAME . 14, NAME OF HUSBAND'OR ¥IFE

[P0ty 07 '

o last birthday)
10, USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS ogTIRNY [% BlRéPL{\Cé (City and State or r":i“ &“"y,” Ichh'lu%'Ea!;?OFWHAT
s @ $ X,

13a,

FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S S| ATURE OR NAME ADDRESS
| {Yesa.no.orunknowa} | (I yes, xive war or dates of service) NO. el o
= e :
| . CAUSE OF DEATH o conormion - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Fnter only onecouse per 1. DISEASE QR CONDITIO :
R Hine tor @y, (by, and (¢ | DIRECTLY LEADING TO DEATH* (g) Acute Lymphatic Leukemia 9 mos.

+T'his does mof mean ANTECEDENT CAUSES U own

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} nkn:
! a8 heart faflure, asthenig, | 7ise to the abore cause {a) statiity

ele. It means the dis. | the underlying cauae last.

case, injury, or complice- DUE TO (c)

tion which caused death, | §1. OTHER SIGNIFICANT CONDITIONS Po 2

Conditions contrituding to the death but not sterior right Coronary Infarction
related to the discase or condition cauting death. Januarv 25, 1956 o
19a. DATE OF OP’FIROATJ 1$b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
20 4 (2 ves (] o )
2ta. ACCIDENT ' {Bpecify) 2ib. PLACE OF INJURY {e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, fastory . mreat, ofice bldg.,et0) |
HOMICIDE
216. TIME {Mooitd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
K oo WHILE AT} NOTWHILE
INJURY WORK AT WORK

22, T hereby certify that I atiended the deceased from _.Ian.._zsg:ﬁﬁ, to__Qct,30, 19_56, that I last saw the deceased
h occurred al Q1

alive on indH{ai deat m., from the causes and on the dale staled above.
23, SIGNATURE 4 (Degree or tillﬁb. ADDRESS 3. DATE SIGNED
R B weel 2 =D Moore Bldg., Nevada, Mo. | 11-2-56

R CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)

Hevada 27 .
25 FUNERAL* DIRECTOR'S SIGMATURE ADDEESS
@M&%

24a. BURIAL,. CREMA- | 24b. DATE /(. NAME
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY (..o @ ereeebeeeseseseaeasesemeaasessanneaaene , Student Embalmer No.............

working under my personal supervision..

10T L] 1) SO Signed. ‘_'/ %744./ ®¢M ....................

Signature of Student Embalmer
Licensed Embalmer No. é‘(?é 4

P. O. Address. 1/ trt ol ..

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




