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STANDARD CERTIFICATE OF DEATH

FILED DEC 3 1956 2

Registration District No. wreevrevrenc e T

oo Primary Registration Digtrict No. -

Y SR DJ
TSTATEFILE wumaer

........................ Registrar's No. .. 1244

1. PLACE OF DE
o. COUNTY
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TOWN esH No TOWN o Jps0 Nom
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HOSPITAL OR {X ocation) Rasida on Form
INSTITUTIO - Yes& NoD
3. mAME OF Firat Middle Last 4. DATE o Day Yiear
DICEASED OF
(Type or print) C- IEME ] 0 DEATH - f é fZé :
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4 R'S MAIDEN MAME

16. SOCIAL SECURITY NO,

15 WIS DECEASED N U. 5. ARMED FORCES?
f we. give war or dates of service)
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Z3a. BURIAL, CREMATION,
éwn (b‘pttz" 13
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t8, CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (¢).] INTELE\‘\:ﬁ.N'BJE;:AETE:
PART 1, DEATH WAS CAUSED BY:
wmeoiaTe cause (@) -Cerebral Thrombosis f37hre
Conditions. if an#, | buE To (b) Cerebral Arteriosc 1erosi 8 unknown
St el '
. Hating the under- [ oue 30 (o) Arteriosclerosis unknown
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (| NOT WHILE ] Jarm, factory, strect, office bidg., elc.}
WORK AT WORK __2 N
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Death occurred at M m on the date stated above; and to the best of my knowledge, from the causes stated.
Zo. ylyatuni Degres o et @ woress301 I1linolg Ave 22, oate siGHeo
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OF CEMETERY OR CREMATORY
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24. F AL DIRECTOR

25. DATE RECD. BY AL REG.
o el 27 //?ﬂ

%, REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, é!"b?" ....... O eees , Student Embalmer No.........

working under my personal supervision..

Student...o.ooinieriiiiiir e
Signature of Student Embalmer

P. O. Addres

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

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

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