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THE DIVISION OF HEALTH OF MIS0UUKI LS We
STANDARD CERTIFICATE OF DEATH Sta1e File No.ciiinevinnncimiarnsemsinnas

REG. DIST. NO. 3l 2 PREIMARY REG. DIST. NO. ‘s-‘ I ReoufrarsNo._...E.{gg.:l_

BIRTH NO,
—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dmnud lived. 1f Institytion: rewidencs befors
8. COUNTY - — —-a.-STATE /}7 .
b. %EY {I aytside corpurats limits, weite RURAL and givs gert?Er:GTH oF c. ClTY .

township) [ is place) j
o0 PLAVTO 7 - gajeil TG € LW T80 N
9. FULL NAME OF f sot is bouplal or Eive sigeot addresa oz | - STREET. (LI raral, give location)
wstirotios S 7 LioW 1S (oun Ty 200 BeEy TIwoon BLvp

3 EI;IEACHEE ch: - i‘ a. (First) b. (Middle) L4 . ¢ (Last) 4. DATE (Monmth)  (Dsy)  (Yeso)
(Tope or Printye.sdoy MALCOIM BRADLEY OEATH 12l 1956

5. Sl ~7}. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(/} 8, DATE OF BIRTH 9. AGE (In yoars| 7 UNDER | FEAR | ©F UwoeR o Has,

.7 WiDOWED, DIVORCED (8pecit tast birthday) | Months l Days | Bours | bis.
4] £ /72 Y, /e /%o.eu. 2820 ; |
108, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR §N- | 11. BIRTHPLACE 12,
done Juriag mowt of kuum..*:;:';?um]: - DUSTRY (City and s"“ az Fereign Country) / CleZ%NOFWHAT
e - CLRERW so &e /7133133,.PP; [ unAnown rJ. .

138. FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF KUSBAND'OR ¥IFE

HAKNoOw

VAKNsW

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

('Y1701\u<nkno-n) w{b-fu war or dates of service} - ””A”o wﬁ

WNowes

5 SIGNATURE OR NAME ADDRESS
Duvigie 300 (g /W

18/ CAUSE OF DEATH

. Enter only onecausc per

line tor (a), {(b), and {c)

_*This does not mean
the mode of dying, such
as heard fallure, asthenta,
ele. It means the dis-
case, Infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ZEDICAL FERTIFICATION r ;

Morbid conditiens, if any, giving DUE TO (b)
rise to the above couse (a) stating
the wnderlping cauae last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the disease or condition causing death,

i%a. DATE OF OP_F{HOJN | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FE/X | w0 wid
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {sg. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .  home, tarm, tastory, sirest, office bldy., s10.}
HOMICIDE . .
21g. TIME (Mooth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

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

2. I hereby cerhfy that I altendcd the deceased from 12~2
aliveon _12 4 , and that death occurred al,

19_5.6., to_12=4 | 195&., that I last saw the deceased

m., from the causes and on the dale slated above.
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TG

DATE REC'D BY L%CA
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(Licensed Embaln

23, SIGNATURE itle) b. ADDRESS
M % C]é gfg’eﬂn‘woo} ?/v@

TION (Ofty, town, or county)

(State)

ey

(everse Side) 7/

¥ Statement on



/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, or by . ’ Student Embalmer No

working under my personal supervision..

Student......oovioerroiraamra e cba e e tnean
Signature of Student Embalmer

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

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

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




