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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ ~
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THE

FILED FEB 21 1955  STANDARD CERTIF

DIVISION Or REALTH OUF MUK

ICATE OF DEATH

4243

State File No,ouneivsm s e

' BIRTH no.J‘_:‘s-;P—* “5_‘5_- REG. DIST. NO, _ZL_PRIHANY REG. DIST. NO. 3_0_&{_. Registrar's Na......z.g....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1If Institutlon: reaidence befors
a, COUNTY a. STAJE b. COUN aduimion).
NSl b PPos
PQ..Q»{ ‘(: W L
b. CITY (i outeide corpurate limits, writsa RURAL and give ¢c. LENGTH OF c. CITY - 4. 1n Residenbedithin limits of
township) AY (in this plave) OR & cliy or incorporaied town?
LI WU Ny, WA FURE"| 10 \y A = @0
d. FULL NAME OF (1f not in hmnlmr Institution, glve sirect address or location) STREET o mul,@u location) . 6&.@/
HOSPITAL O ADDRESS =
INSTITUTION [T ™ e;..._,-.. S 9"l YW Yo d
- ¥ A
3, I;IECEASOEFI_J a. {First) b. (Middle) e. (Last) _ ‘ A DA-.—E (Month) (D.y) (Year)
(Tvveor Prin) D 0 R 0 W) Neare RHines DERTH Fats. -
5. SEX 6. COLOR OR RACE 7{MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF unDER 1 ml IF UNDER 21 Mas.
WIDOWED, DIVORCED {Speci.fyo - laat birthday} Monthl] Days | Hours | Min,
.q‘-qu- '“‘.L‘ggo . e
10a. USUAL OCCUPATION (Give kiddof work | 10b. KIND OF BUSINESS OR IN- [ 11 RTHPLACE N 12, CITIZEN
done during most of working Lfe, svan if rotired) DUSTRY \. (Citr and State or Foreiga Country) I COUNTRYT AT
oareete L \m, Tt i -~
13a. FATHER'S N'AHE 13b. MOTHER"S MAIDEN NAME - @NAME OF HUSBAND OR ¥I|FE
‘ Baosro DS | ponn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S{GNATURE OR N ADDRESS
{Yoa, no, or unknown} | (If yes, rive war or dates of service) NO. .
18. CAUSE OF DEATH MEDICA ERTIFICATION

. Enter only onecatuse per

1.- DISEASE OR COMDITION -

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rize to the aboce catde (a) slating
the underlying cause lost,

*This does nol mean
the mode of dying, such
az heart fatlure, esthenia,
etc. It means the dis-

care, infury, or it DUE TO {¢)

a1t

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing desth.

tion which caused death.

19a. DATE OF OP_FII'B?\; 19b. MAJOR FINDINGS OF OPERATION’ 20, AUTOPSY?
Jo 35 ves [ wo [~
2la. ACCIDENT {Boecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Instory, etrest, office bldg..sta.)
HOMICIDE ]
214, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

955 o 26 2k 1053 that 1

last aow the deceased

2.'T hereby certify that I altended the deceased fromz%_ 7 ) '
alive on , 1959 53 , and that death occubfred ahSo_M’Am Jrom the‘causes and on the date stated above.

23b. ADDRESS

v

23a. SIGNA Z i (Degree ar title)

O A, fasdas)

.7

23c. DATE SIGNED

/422

244 BURIAL, CREMA- | 24b. DATE l
-S\b

. REMQ VAL (Bpweity) q.l.l.- ,g

24:. NAME OF.CEMEFERY OR CREMATORY
M

AT -, P

. LOCATI?N (Glty, town, or county)

(Stale)

T,

q«u

DATE REC'D BY LOCAL

75. FUNERAL DIRECTOR'S susununa

R%STRAE szm\lg

Febls, )95

— ({licensed Embalmrrl S

ternent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa£lémb
DY INE, OF DY oottt ittt i e s ee e ae e are e an s , Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Esbalmer

Licensed Embalmer No...‘[.s?..z

FYSTRER P. O, Addrcss.%,.)

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

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

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