6. 300
-48

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALIH U MIUUR] GOIOf

ALED DEC 18 1956  STANDARD CERTIFICATE OF DEATH e e oo

" BIRTH NO. REG. DIST. NO. _31_8_an.wr ree. orst. k0. _TYOVR Registrer's No.. 10926
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If iostitution: reskience befo:s |

a. COUNTY ' a. STATE b. COUNTY adoleionl.

b. CITY (1 outside corpurate limits, write RURAL snd glve ¢, LENGTH OF c. CITY {If outrlde [n- witte ntm.u. and ghve townshis?

wwmhip)| STAY e
T°"‘“5/ Ldowiy o ; ‘.h“*’é_TOWNnS' ocwrs Yo

. FULL NAME OF (1 not ia bousital or institatlon. cive sreet of locathen) {1F rural, give location)
HOSP L OR A nn S5 ? }3
INSTITOTO r o 8] Delmar Blyd
3 DNE'?:'EE\ _e%lg a. (First) b. (Mfddle} €. (Last) | 4. DA}-E (Month)  (Dsy)  (Year)
{ Type or Print) DEATH  ew. P %€
5. SEX (] & coLOROR RACE | 7. MARRIED, NEVER MARRIED,// |.B, DATE GF BIRTH 9. AGE (lo yesrv| ¥ twoem ) TIAR | P DNOTA b1 WIS,
WIDOWED, DIVORCED (8, ﬂ taat birthday) Mnlhll Hours | M.
D] i/ CYSWIAR ¢ 2 27177
1

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- PLACE < . .
o0e during most of working Lie, aven “I "“ DUSTRY 05 (City snd State or Foreiga Coumtry) / R'an‘"'%%r“r?F WHAT
—_ Xpreosc 4 Iromsfde,. @D S LSS

. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lar' S ma#;.sc'é S meq 2 oot ~ Dz / u-nbd// 094_4

_as heart foflure, csthenta, rite to the abooe cause {a) stating

NG BLACK INE—MAXKE A PERMANENT RECORD 'J\

15. WAS DECEASED EVER IN UI,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7L INFORMANT 5 ;.l GNATUHE [] /"v DDRESS
(Yes, oo, or unknown} { yen. glve war or dates of servies) L N Sorvrc —r = rf T3 O ersg
o ~2if o7 7 LB SRl 'z,
_ || 18. CAUSE OF DEATH MEDICAL CERTIFICATION mw
| Epter only onecanseper | I DISEASE OR CONDITION . . ONSET J
1ime for (&), (by, and (¢) | PVRECTLY LEADING TO DEATH* (4 p ) _ ) 2

This docs not mean | ANTECEDENT CAUSES . .
1he mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) _&QJAM mggg_’ha L‘m _&BAA

ete. It means the dis- the underlying couse loxt. ' -

i BU
P REMOVAL ouenttes

ease, infury, or complica- DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ..
Conditions contrituting to the death bud 1ot . :
Felated to fbe disease o condilion eausing death. e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . C ' - . . | 20. AUTOPSY?
. TION ‘
, w0 w0
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.5.. Inoraboat 21¢. (CITY,. TOWN, OR TOWNSHIP) © 7 (COUNTY) . {STATE) |
SUICIDE bome, farm, agtery, strest, offics bidg. wse.} . e e -
HOMICIDE _ : C
21d. TIME (Moath) (Day) (TYwsr) {Hoon) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: . WHILE AT NOTWHRLE
INJURY = | worK AT WORK - - T :
22. T hereby certify thal I altended the deceased from &L, 18856, 1 L2-2F  185&, that T iast satw the deceased
aliveondf=22 1356  and that death occurred ot 3L @ m., from the causes and on the date slated above.
Ba. SIGN (Degroe or title) J723b. ADDRESS ) ‘(‘ 23. DATE SIGNED

7-

_ (State)

CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CEEMATORY 24d. 10N (Qlty, town, or county)

Rurial

Foud L DIRECTOR" & ATURE 2° " ADDRESS v

Alexander & Sons 6175 Delmar Blvd

DATE REC'D BY LOCAL | R

NOV 2 9 1955




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by,

s Student Embalmer No.

working under my personal supervision,

vt e o | s (Dot 2. Ppe cecllobs

Student Embalmer
Licensed Embalmer anqé 7

P. 0. Address é} ’7

* Note: "‘I&he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocnation of License.)

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




