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STANDARD CERTIFICATE OF DEATH
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13a. FATHER'S MAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1/ institytion: residence before
a. COUNTY a. STATE b, COUNTY adinimion),
ACKSo N - [SSou RI ACNIToN.
b. ClTY (2 ou eotpurata limits, wtis RURAL snd give ¢. LENGTH OF c. ClTY {If sutaide parporats limits, writs RURAL aod aive townahip)
. townahip)| STAY (in this placel|| O \
O Ansas OiTy HGYEAR S ToWN ANSA S (7Y Ae
d. FH(])JS.P]I‘!#ANE'EOORF f4:4 noi it he-siul or Institution, give street sd or loeation) d. A%FE?R {If raral, give Location) 0
INSTITUTION- }5 Ny BENNINGTO VENUVE] L6/7 MONROE AVFNUF
3-DNE%'EES°EFD 8. (First) b. (Middle) . {Last) . 4, DATE (Montk) (Day) (Yean
(rvpeor i) |[CALPH . OB BINS o Mp poy-14- /951
5, SEX ’6 6. COLOR OR RACE | 7. w]AD%I'\\‘qI’EB ER{CE)ECMBREEEJ) 8, DATE OF BIRTH | 9. AGE (Ina-n l: m::n 1| YEAR ; [rey HMT
. (Bpe on oure
E (Te | MARRIED 7 |SEPT-2T- (884 | &1 R
10a. USUAL OCCUPATION (GweXind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn opuntry} 12, CITIZEN OF WHAT
done during most of working life, evep if retired) Dl . COUNTRY?
AMNSAS 0. 54

14. NAME OF HUGSBANS—OR WIFE

17, 1IN INFORMANT S SIGNATURE OR NAME

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC ITY ¢/7 M ADDRES vE
(Yes.n0, 01 nown) | (If yes, xive war or dates of service) .
/i 702-12 - 0606 ELE X .
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTER\I’AL BETWEEN
Eanter anly onsceuseper | I DISEASE QR CONDITION . , Z ONSET AND DEATH
" vine far (), (b3, 2na () DIRECTLY LEADING TO DEATH® () Mﬂ' “
[ — ﬁ <. e% .
*This doea not meen ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (1)

at heart fallure, asthenie, | rise Lo the above cause (o) stating

de. It means the dig. | he underlying cause last. i
eare, Infury, or compli DUE TO (¢) - _
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS q S

Condilions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIGN D
YES ) m
21s. ACCIDENT {Bpecify) 21b. FLACE OF INJURY (og-.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory. strest, office bidg..ez0.}
HOMICIDE
21d. TIME (Month) (Day) -(Year) (Hour) 2le. INJURY QCCURRED | 21£. HOW DID INJURY OCCUR? *
F - ) WHILEAT NOT WHILE| .
INJURY m. AT WORK E
z I hereby-'cemify that I atlended the deceased from , 19. , lo , 19___, tha! T last saw the decensed

aliveon _____-__ 19 , gnd that death occurred at

m., from the couses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \)Q

GNATU ('9°° Uo BLIULET (Degres or titte) | 23b. ADDRESS 2. DATE SIGHED
/éa/ Custcty 3|« 05?0 Serodory K 8 day | 3~/6~37
24s. BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY O ; TION (Ci toW'p,or Ly, (Ep!o‘)
R P MAR-19-/25/ \Fromas Hiuis (e zeny /\%JAS I7V Wtssoumi

'S SIGNATURE

DATE REC'D BY LOCAL | R
REG.

- -,

{Licensad Emb 's

25. FURERAL DIRECTOR'S 31




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . iiiimnn.

Student Embaimer Mo,

working under my personal supervision,

Student c.oesnnarscacscnes T Signed.. W}ﬁ

Student Embal
rueer e Licenzed Embalmer No. / 445—&
P, 0. Address %‘ Cl %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




