S. Ho so}? : THE DIVISION OF HEALIH OF MUK
v . FILED APR 1-1957  STANDARD CERTIFICATE OF DEATH e riews JOGG

v, 10.48
 BIRTH O, mEG. 0isT. wo. 4 primany mee. oisT. wo. _ZEL/D . Reistror's No..d.T.

: 1. PLACE OF DEAT, , ~ 2. USUAL, RESIDENCE (Whers d d lived.

| a. COUNTY a. STATE * haiun)
| Arilor Miscopre "™ (%ar;
b. CITY (f oatade earwnu limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outmide corporate Hrmits, write RURAL and glvs mnzhig)
OR wownabip}| STAY (in this plice) OR 5—; D
_ ToWN a[;:bz;n/ 219
d. FHIQ_SLP:]TAAT.EOOF (11 mot in hospltal od institgtion, glve street dddress or locaiion) dlAs.DrEl;REEErSS . (If rursl, an D
INSTITUTION ?Qz[ QI)E ro 4 b er

. (F'm) (Last) |4. DATE {Mcuty) (Day) (Year)

3. b. (hrﬁddle)
DECEASED Ol
{ Type or Print) ]%e M/&U’Z/na an DE‘G" March 23 /957 .

5. SEX 3| 5. COLOR OR RACE 7. MARRIED, NEVER MARRIED, / 8. DATE. OF BIFTH E (Io years| # UNOER 1 TEAR | I Unoen 1 s,
WIDOWED), DIVORCED, (Bpacify 7Ap ?e( 1877 blﬁn ! Monthl' Days | Hours | Min,

€. Married nfnow |
10a. USUAL OCCUPATION (Gwdkizdof wers. | 10b. KIND OF BUSINESS OR IN. It. BIRTHPLACE  (¢;,, und State or Fo -2 12@7@?::%”

dane mont of 'orhul.l! sven if retired)
qﬂmg, _5 Lisb bury 1550z rv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 147 NAME OF HUSBAND OR,TIFE
UnKrnown : annah reis

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(You, ao.r:rjqknovn} | {If yea, sive war or dates of service) NO. S . _
{ 0 — [0 e am ,

18. CAUSE OF DEATH . ON * INTERVAK BETWEEN
 Enteronly snecaussper | I, DISEASE OR CONDITION . . ONSET AN DEATH
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

»Thiz doey mot mean ANTECEDENT CAUSES q‘e
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ( ‘2'
o heard follure, asthenda, | rise to the abore cause (a) stating V
gc. It meens the dia- | (¢ underlying coude last. ,/ 4 , 2 Z: ! Z oy
case, infury, or complica- DUE TO (¢)- A LI,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /

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

19a. DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION ] - . - ‘ | 2. AUTOPSY? e
- . YT X O wlL
‘ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ "~~~ (COUNTY) ‘. (STATE) .
SUICIDE bome, Inrm, factory, strest, office bldg.,ete.} TR . - .
HOMICIDE ' R . - bl -t T
21d. TIME {Mosth) (Day} (Year} (Hour) ?1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
of o WHILE AT NOT WHILE
INJURY " WORK AT WORK . . : - . . :
2. I hereby certify that I attended the deceased from 3-4- 18, , lo 4&_&, Isﬂ, that I last saw the deceased
alive on _i_:'_ﬂ._L. Igﬂ and thal death occurred al m., from the causes and on the dale staled above.

(Degreo or mlep\

2.

Za. SIGNATU % 23c. DATE SIGNED
- ﬁ EZZ : g 13-2¢-87
BURI CREMA— 24b. 24z, hA'HE OF CEMEI'ERY

TI % REMOVAL 7 | s jop‘!‘lo Ony. town, or county) _ {State) -
uria '3 7/& Z \/ (n?fnﬂTrM 1“(/
DATE RECD BY LOCAL | REISTRAR' 4 SIGNATYRE [ L/ 7
NERTEY | QZ&,M M.
(Li d Embalmer’s S on Reverse Side)

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

Wy
“




LAY

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whase name is recorded on the reverse si.de of this certificate was embalmed by me, ot-by=— "o

................................. rrasend . + Student Embalaer No.

+orking under my persona! supervision,

Ma.

Student c.o.vasenetctensrsvansnnase [P
Student Embalmer ~

Licensed Embalmer No.

_124’12:_._

. S _P. O. Address

Note: The sbove rsll.TS'l' BE SIGNED BY THE LICENSED MALMER in I:u OWN HANDWIIITING. Q to comply with
the above constitutes grounds for revocation of llumse.)

Ifthnbodyunotembalmed.factsboddbom.mdnbw-e.




