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Q},)‘VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

ALED MAY 1- 1957

BiRTH NO. REG.

THE DIVISIOUN OF FEALR UF MlaalURJRI
STANDARD CERTIFICATE OF DEATH

E é PRIMARY REG. DIST. m.%é_. chu!rar:NoE

DIST. NO.

412638
S0ate File Nov ity s asesin

1. PLACE OF DEATH

g

2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before

a. STATE N\ s b. courmr D L f/-\‘ l:ng

a. COUNTY D E— K_A’ b—

b, Gl (0 ouuid. corpurate limits, write RVRAL and give ¢. LENGTH OF c. CiTY , . l: Residence -‘ﬂ-hln l!m!ll of
LR townabip)| STAY (ip this place} OR -rl.\y ted town?
Town atherby ToW o =
d. FULL NAME OF tf h 1 l adu: loeation) . STR (If rural, g tion}
HOSPITAL OR (tf Bet in noph.n or inatitution, nt’ou’wt roms or location! . ADDRESS ive location, 3& Oa
INSTITUTION A & 44 D
3, NAME OF 8. (Firsty b. (Middle) ¢, (Last) 4.
DECEASED , ; DATE (Month)  (Dey)  (Year)
(Tweor vty £° 3 A AN N Fa
5. SEX $-COLOR OR RACE | 7. MARTHED NEVER-MARRIED-#)| 8. DATE OF 8] 9. AGE (Ia yaa
' ] WIDOWED, DERor-

10a. LSUAL OCCUPATIOQ (Give kind of work

donae during most of working life, sren if retired)

‘AMSu Ww i ¢ ’

10b, KIND OF BUSINESS OR I‘;l

o L

- ) last, ;'2? Monuu, Days Bnun' Mln..
& ‘! EF i ! g é ! .lr—' - _ -
1. BIRTHPLA {City and State er. Foreip t‘auuy]-r/"tztgﬂer%ENoFWHAT

fi v

13:. FATHER'S NAME

Alpbﬁhdn QAQI':-

13b. MOTHER'S MAIDEN N

rvancy

14, NAME-OF-HUSBANS—GR-W4FE ¢

&eéoza=

{5."WASJOECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, or unknown} | {If yes, xive war or dates of urviye)

220

16. "SOCIAL SEchn‘Y’

2. INFORMANT'S SIGNATURE OR NAME ADDRESS

s Ro N Clo\l Comp leather

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEE
ONSET AND DEATH

. Enter only onecuse per
line for {a}, (b), and (c}

*This does nol mean
the mode of dying, such
as heard failure, asthenia,
ete, It means the dis-

|. DISEASE QR CONDITION
DIRECTLY LEADING TO DFJzTH (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rize {0 the chore couse (o) slating
the underlying cause lai,

DUE TO {c)

\_WM&?&

-

ease, infury, of complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

&Ooﬂdx.!fm eontributing to ihe death but nof

related Lo the disense or tondition causing death.

W e ST

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

B D3 A o

. ) Bt an,
20, AUTOPSY? 2

33(X

ves [ Nom/

(COUNTY)

(STATE)

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.r..Inersbout | 21c, (CITY, TOWN, OR TOWNSHIP}
SUICIDE, home, farm, fastory, street, office bldg..et4.)
HOMICIDE
.21d, TIME {Meonth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ¥l

2. I hereby certify that I atiended the deceased from _ZZL-/_ 19.’1 lo

19.£2, that I last saw the deceased

alive on

_'-Zém_, 1957

and that death occurred af ._.Z_CLm frozthe caﬁ

es gnd on the dale staled above.

2a. SIGNATURE

243 BURIAL,
Wﬂﬂ

{Degreo or title) )

DATE REC'D’BY L%CAL

- —

23b. ADDRESS

. DATE SIGNED

~ Wio . “/ra/57
24b., DA:I 24c. NAME OF CEME!'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) ﬁte)
74 .1:?7[ EWE J-) AIANS V| 0 E
ISTRA ATURE 25 F L. DIRECTOR" § SI“ITURE ADDRES{ 4
= /R ' %J:M\— HXSVIJ—LE

(Ticensed Embalmer’s Statément 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 embalme

, Student Embalmer No,.........

by me, or by

working under my personal supervision..

Student.........o...oo... s emmeareeeraeneraaeateaaneaaas i AR -y A s SN =TT
Signature of Student Embalmer / J
/ Licensed Embalmer No

. C P. O. Addresg/d7

52.4.3.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T this body is not embalmed, fact should be so stated above.

NDWRITING. (Failux

T ‘




