,‘gSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

NLY—
”Y’If

~ WRITE PLAI

FILED NOV

'BIRTH NO,

26 1958

| 1. PLACE OF DEATH

THE DIVEION OF HEALTH Or MIsdURKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._._3_1_8_9mmv REG. DIST. NO.

39510
9229

Stare File No

Registrar's No, ...

Enter only onecause per
line for (a), (b), and (¢}

*This doea not mean
the mode of dying, such
as keart follure, asthenia,
ele. Ji means the dis-
cake, Infury, or comapiica-
fion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

2. USUAL RESIDENCE (Where d d lived, It Jastitetd
a. COUNTY a. STATE b. COUNTY ldmi-l )
ﬂ//..fg@/z?/ 57' Ao °°
b. CITY (1 outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY Q 8. 1s Residence within Limita of
R nahlp) | STAY (ls this place) R ol rated ?
TOWN S LowtS “0TE pavs || Toun  SHEHA V/ACAC / S A=
d. FHCI’-EPFFAP!I\-EO%F {If not in hoapital or institution, give sirect address or Idcatlon) ADDRES {1 rural, give location)
INSTITUTION ~ ~DLECONLESS Hoswe- ZJ &~ Box 770 Cierrs &)
3 NAME OF a. (First) b. (Middle) ¢. (Last) \ 4. DATE (Month)  (Dsy)  (Yean)
DECEASED oF
(Tyoear Printy S W/ IV (SoSELH CAoMHNER pEATH  DCT =%~ S5ST
5, SEX U | 6. COLOR OR RACE | 7. ':\l“IADROF'{fE'EB EIE\\'ISEC-ESREIEE. 8. DATE OF BIRTH 9, I:GEhgrzfc;n ‘\: u? t YEAR | ¥ owDEn u Hmg.
— s (Bpe t ¥ 2 Hours | Min.
SYARE | Wi TE [TEy ~2/- //‘/7 L Z M7 | 751"
L S ST sz [ KN OF USRES G | T BIIACE i oy s o O | B SEROE AT
[AIRIIZER FTRLTT I N S Louwrs, (o) LIS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _|14. NAME OF Hussane—eR rIFE
SRANK P CLOHN CHRISTINVE SCHMRUTRK  177RRIE CrOMNER
15, WAS DECEASE? EVER IN U.S. ARMED F?RCI::S'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNA’ -8 ADDRESS
{Yes. 0o, or unknown! {If yes, give war or dates of service 'r,
*%W#%AZ%A%&AWWM’&%Wﬁf g Sox 7o
_18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

OHSEI' AND QEA E

rize to the above cause (a) stating
the underlying couse last.

DUE TQ (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth.

21a. ACCIDENT * \
sUIcy
¥, HOMICIDE ¢ °

(Bpecity) 5
LI -
~r

sv‘-‘ *

homo. lnm howry otroet, omu blde..e10.)

,19a. DATE CF OPF%FN 156, MAJOR F!Nf)!;NGS,OF OPERATION / é K 20. AUTOPSY?
‘C_\\\ T ‘-'---j‘;- N "\a ‘L YES @"NOD
21b, PLACEOFINJURY {e.x-.dnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
INJURY _

{Month)

(Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)  (Year)

m.

211. HOW DID INJURY OCCUR?

=:22\I hercby cerlify

that I atlended the deceased from
S

Jm%_q

and that death occurred at

19:51., to . IQ-B, that I last saw the deceased

__a_ﬂ m., from the causes and on the dale staled above.

/ﬁ:-Dim)o

Zc. DATE SIGNED

(0-7-3¢

23b. ADDRESS

35"/

Conld, ot

%_4]5 NBlliJERM I:‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA? 24d, LOCATION (Oﬂy. town, of county) (Btate)
LR A%:aﬂvﬂ/ 770 f/ﬂ SRR TTESLES T

DATE REC'D BY LOCAL

19 1955

. FUNERAL DIRECTOR'S 51GMATUR ADDRESS

ISLFEY Fin 54

i VIRLE, 7%
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(Licensed Embalmer's Statement on Reverse Side)



> STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ot i ceiiiieit i crcrarieneet s aaan ceeesamane PO , Student Embalmer No.....ccu.-...

working under my personal supervision..

Student..covrenororrieiiai it ce s Si M
Signature of Student Embalmer gne ~

.Licensed Embalmer,No.... 5 ... r?“
P. O. Addrenw:.ﬁ.‘.&&z

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

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

T this body is not embalmed, fact should be sc stated above,




