POO

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

FILED SEP 22 1957

BIRTH NO.

THE DIVISION OF HEALIH Or MUK

STANDARD CERTIFICATE OF DEATH !
REG. .DIS'I'. NO. Ai 2 PRIMARY REG. DIST. m.%fuﬁn‘mr'l Na..._..g.gzg...

| Enter only opsmuseper

18. CAUSE OF DEATH

line & (8), (b}, nod {c)

*This doer nol tmean
the mods of dying, such
os heart fallure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECI'LY LEADING TO "EATH’(,)

ANTECEDENT cnusa

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere d 3 Gived. I & eidsnce bafore
a. COUNTY a. STATE b. COUNTY sdmimion).
TRC XSO N R1 BcKSoy
b. CITY (If outaidy torporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouselds norporate limits, write RURAL azd give towdehin)
oR townahip)| STAY (ln thia place) OR .
Tow KPBAMSAS  QiT Y [0 yas | O™ K RpusAs City &
d. FULLNAMEOanuia‘ 4ta) or tastiaflon, give streat sddress of d. STREET (11 raral, ghvs location) D=
HOSPITAI o ADDRESS Y j/ O
ST OTION : . ' [ /3
3 I;IAMEOI‘-I'J 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tymor Printy T hn A~ | DEATH - /0 ~ 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.'DATE OF BIRTH 9. AGE (I yesrs|  UNEN ¢ YERR | ¥ teoER 2 mAs.
D . WIDOWED, DIVORCED  (Spectiy) ' last, birthdag) uom-l Dars | Houn | M.
7 S | Tuws 17-18%2 | "Ny |
t02. USUAL OCCUPATION (Givekindafwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or foreign souatry} 12, CITIZEN OF WHAT
dona duging most of working 1ife, even H retired) . DUSTRY ’ COUNTRY?
SELE Ot Y-SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
gL oL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 02 unknown) l (If yen, hve war or dates of service} NO. 0’?
Wy — 93-22-% A= H A

Murbid conditions, | _m,nuzm(b)_M@mrl———é—dug——'
m"um above m{?’;s . . . - . 1 -

the underlying couse last.
DUE TO (¢)

case, injury, or complica-
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the disease or condition couring death.
1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves 1 wo 54
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g. lnorabet | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, Larm. fastory. strest, offoe bidg., exs.)
HOMICIDE

2td. TIME (Moathy (Day) (Year} (Hour) 21e. INJURY OCCURRED | M. HOW DID INJURY OCCUR?

WHILEAT NOT WRILE :
INJURY = | “work AT WORK N
2. I hereby ify that I attended the deceased from . 1987, 1o Aﬁ.ﬂﬂ_, 1847}, that I last saw the deceased
fve o 19.5_]_ and that death occurred ai [ m., from the causes and on the dale stated above.
= r title) fZ3b. ADDRESS - 23%. DATE SIGNED
g -
Z_ﬁ'@_ﬂ-_ﬁs_i; )3
ONBHERH‘ OA\Ir.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 244, 10N (City, county) {Btate)
) '
VAL L KEPT (1-198 BLavckE Mo
. AbORESS

5 FUNEHAI. DIIECTDI S SIGMATURE




STATEMENT BY LICENSED EMBALMER

I herc!fﬂlfy that-the body whose name is recorded on the reverse side of this certificate was ernbalmcd by me, 0f By oo,

J' ‘ FM . Student Embalmer No. é(ﬂ g

working under my personal supervision.
. -
Student .MM/ M.m
\Y
Licensed Embalmer No. % j ) R

Student Embalmer
P. O Addren 7/

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

If this body is not embalmed, fact should be 30 stated above.




