THE DIVISION OF HEALTH OF MIBYUR o 4

':::::" ALEDOCT 5 1951 STANDARD CERTIFICATE OF DEATH Stete File No... - -
"BIRTH NO. REG. DIST. NO, _/ é f PHIIMH‘Y REG. DIST. No.il’)_&. Regisivar's No \5 /
D i 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ol esldance before

)5’ > 3 8. CouNTY 7% 2. STATE 225 b. COUNTY adunisaton.

b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give township)
OR - township)| STAY (iz this place) oR 0 t/0O
oM A e : 2 Loy |1 (B7T e

d. FULL NAME OF (If not in bospital or Institution, give strect address or Ioeﬁnn) d. STREET (If rural, aive location) Fi

WSTONO Did 2 f-Somen Mrrvete N0 pl Tl i 2 A

3. NAME OF a. (First) b. (Middie} (Last) 4 DS-',:-E cal)  (Dey)  (Year)
{ Type or Print) M(W czéM«:/ DEATH 29 /957
5.)95 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE a yearyl/ ¥ OO | TERR | @ bae ot was,
o ) A WIDOWED._DI ORCED {Bpecify) . p Mﬁhdu Menﬂu’ Days | Hours | Mia,
Fesald MQ&/ S| Dees st ) ETS 72 25t ]
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR [N- | .11. BIRTHPLACE (8tate or fordes mw) 12, CITIZEN OF WHAT
rwtired) DUSTRY COUNTRY?
Mlocetts foocdecy 7 7mm£&r~ d"'?‘ T 28
tlaa. FATHER'S NAME 13b, ER"S AIDE‘ NANE fd nmz OF HUSBAND OR WIFE
Tl L 2. , Oeal)
17 INFORMANT'S _S1 @lATUHE OR NAME ADDRESS

(Yea. 0o, or unknown) | (If yes, xiva war or dates of corvice)

19. CAUSE OF DEATH MEDIC CER FICA : |g;zgrv mm 7
 Enter only onecauseper | [ DISEASE OR CONDITION m )
Iine for (s}, (b}, and () DIRECTLY LEADING TO DEATH* ()

“Phis docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid congitiona, if eny, giving DUE TO (b}

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

. as heart follure, asthenia, | rise fo the above cause (a) .rtntmg . m o , .
etc. It means the dls. | Uhe underlying cause lost. - CIC N -
cate, infury, or complica- - - DUETO (c} 44 . < 4
tion toMeh coused death, | 11 OTHER SIGNIFICANT CONDITIONS. -~ » N oozt -
Conditions contributing to the death but not 3 57‘ /)()\
related to the disegae or condition causing dealh
- 19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . Vi T T Cal " 20, AUTOPSY?
TION .
- S, . Cee o v ‘ YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..Ineraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldy., eta.} T T T R
HOMICIDE i
2id. TIME (Month) (Day) (Year) (Hiun), | 2(e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A Cn ] - * | WHILEAT[—] NOT WHILE o
INJURY ~- R - m | worK AT WORK - . Lo . . . L

22 I hereby ce ' attended the deceased from M, 19%, to wﬁ Iyi__. that I last saw the deceased

, 19 , and that death occurred at m., from the causes and on the dale steled above.
(Degree or title) | 23b. o 23c., DATE SIGNED

3
8
a

N Y

o

BU

WRITE PLAINLY—USING UNFADING B_i'.ACK INE—MAEE A PERMANENT RECORD

%4, BURIAL. CREMAL ] 240, DATE 7%, NAWE OF CEMETERY OR CREMATGRY . | 240, LOCATION (Oity, town, o county) . (8tat) ;
FIGN. REMOVAL (Epeity) - :
) / ole M Co . >0
}i/ 75, FUNERAL DIRECTOR' S SIGNATURE AODRESS

-

DATE REC'D BY L%CE.?;L RE%AR'S ?ATUR
.3.)85) Ll
(074 g J

(Licensed ‘Embalmer's Statement on Reverse Side)



- -~ - -lL*'_'h_v_':—--’. BT T

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o = . e S

Student Embalaer No.

' working under my persona! supervision,

SLUAONT 1orerecnvinuesnancann SM%MM

Student E-ballur

Licensed Embalmer No...Zo 2 =30

P. O. AddresW P70,

Note: T&aabowMUSTBBSIGNEDBYmEUCENSEDMALMHRmbnOWNHAmWRITING (Failure to comply with
thabonmmmmdnfmremuonoflxm)

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




