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

-

sirTH No. ! ir qh"b'éq?

: THE DIVISI
FILED MAR 26 1957

-
REG. DIST. NO. 2 'ﬁ.._

ON OF HEALTH OF MiaUAUJRL
STANDARD CERTIFICATE OF DEATH

PRIIMY REG.

State File No......

Dl!’:'l"- m-MRmiﬂmr': Ne 2 J'{

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f institution: resldance befors
a, COUNTY c e z ; 1 e e a. STATE b. COUNTY adinimion).
~5%5] f .
b. CITY ! outsi rourste limits, write RURAL and give ¢. LENGTH OF c. CITY - Residence within limits of
Tg‘ﬁ'N f_:'z 1 townahip)| STAY tin this plaes} T(?VF\}N EZ 'D » ity ubmm;‘w:ua town?
d. FULL NAME OF (Il in hospltal or institutiony cive -Lnu oot o7 Location) . STREET (I aral, give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION N\
3 NAME OF 8. (First ' c. (Lest
DECEASED ! ! 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) ENNIS ﬂ/“l-' 3 #_MK DEATH 2 g8 37
5. SEX {) | 6. COLOR OR RACE | 7. MARRIE‘B. NEVER MARRIEDL) | 8. DATE OF BIRTH 7 9. AGE (In years| ir UNOCR 1 YEAR | IF wpEr 2 e,
WIDOWED, QIVORCI {Bpecily] last birthday) |Montka| Days Boun Min.
d | 2-)1-51 | {150
10a. USUAL OCCUPATION (Ghvelind of work | 10b. KIND §OF BUSINESS QR IN- | 11. BIRTHPLACE - 12. CITIZEN
dnnanﬂ r-tr:d) ) - DUSTRY {City and Scete or Fereign Cnnuylo UNT ?FWHAT
A antim/-
L
13a. FATHER'!NI*E 13b. MOTHER'S MAIDEN N.AME 4. NAME OF HUSBAND'OR ¥IF ”

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yoa,no,or unkuown) | (i yes, mive war or dates of servios)

16. SOCIAL SECURITY
NO.

= .

17. INFORMANT' 5 SIGNATURE OR NMEp ADDRESS

18, CAUSE OF DEATH

. Enter only ona catise per

line for (a), (b), and (¢}

*This does not tmean
the mode of dying, such
aa beard fatlure, asthenida,
etc. It means the dis-
caze, injury, of complica-

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

ANTECEDENT CAUSES

MEDICAL CERTIFIGATION .
P ONSET Al
f;m?M o 42% Azl Jg

INTERVAL E| EN.

DEATH.

AMorbid conditions, if any, giring DUE TC ()
rise to the abore caute () stating
the underiying cause lasd.

DUE TO {e)

tion which couzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth bui nol
reloted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. auTopsy? O/

VBD NOD

7620

21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (sx..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, factory, surest. offios bidg..et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hoor) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY . | woRK AT WORK
2. ] hereby certify tbal ended the deceased from , 1 /o 19.%, that I last saw the deceased
alive on , 18 nd that death occurred / ., from the cauua and e dale staled above
Z3a. SIGNAT% or uue)‘%\m. AD 75 GNED
24a. BURIAL, tREMA- b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, I.own.orconmy) (sme)
TION EMOVAL [ ﬁ , p

3~

DATE REC'D BY LOCEﬁéL

a— -~

L9-57
ISTRAR'S SIGNARURE

. FUNERAL DIRECTOR'S Slﬂlmll’ £43

A &

| (Rl L

s Staternent on Reverse Side)




— ol ————
7 0
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L1320 ¢ £ LT+ 3 2 - Cereenes . Studeﬁt Embalmer No,.............

working under my personal supervision..

Student......ooo e Signed..}
Signeture of Stodent Embelper - .

- . ) ,' L Licensed Embalmer No‘{J77
- | : A R e A
B P. O. Addreas ...... ‘

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 alsc shall sign in his OWN handwntmg.

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




