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STANDARD CERTIFICATE OF DEATH

State File No

32982

REG. DIST. NO. 2 2 PRIMARY REG. DIST. NO. M Eegistrar's No. _g.g......_. ......

13a.

FATHER' S NAME

EVER IN U.5. ARMED FRCES?

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY |

17. INFORMANT'S SIGNATURE OR NAME

' BIRTH NO.
1. PLACE OF DEA 2 USUAL IDENCE (Where dscossed lived. If i before
a. COUNTY a. STATE ., b COUNTY adinimion).
L/ e / St p/ C. Je
b. CITY (It otaide corporate limita, wtite RURAL and give %‘rAl;(ENGm £F <. CITY (If outelds sorporats limits, write RURAL aod cive township)
[ I iln ce)
TOWN‘ = e rSes K'I__;A/z Yer 348 TOWN f./e 7’7%/'30/? L 1t Ll d)
d. FULL NAME OF (If oot ia hosplial o jaatlsution, givyftreoyddram o lomtion) || d. STREET 1 rum), give loaatica) /
HOSPITAL OR . ADDRESS > w
INSTITUTION / Ty 7 L ' iry
"3  NAME OF . (First, b. #1144l ¢. (Last
DECEASED & (Fissh) . e {Last) 4 D"TE (Manth)  (Day) (Year)
(Tyoeor ey Ly f a’ Ballance oA (B, /P 7287/
5. SEX ’5 6. COLORJOR RACE 7 MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yuan|  om 1| vian 7| F ooen b s,
g e W ORCED ¢ ) , Last birthday) umL?,. Hours | Min
|z / Vi ‘ -t~ 4 |
10a. USUAL OCCUPATION (Giwa kind of work lgb. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (ftate or forelgn country} 12, CITIZEN OF WHAT
moet of workisa le, exgs if rutired) © DUSTR O UNTRY?
L5y - e »

e -
ADDRESS

ri 1 Erbal *

no-n) (T yus, dutes of service} NO. R
1/ & 7, né-* /
18. c.qus:-: OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusaper | . DISEASE OR CONDITION _ . ONSET AND DEATH
bine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (o)
This does net mean | ANTECEDENT CAUSES : , i ﬁ
the mode of dying, such rhi{mﬁdmmdbﬂm. if any, M’W DUE TO (b)
# cerise (a) stati - . . . .- . -~
:;“?: f:ﬁ‘;’:; c:::c:::. the‘u:derlyc:na :uuu Iagt} fd o s 934'% / 7 S"'o -
case, infury, or compli _ BUE TO (o) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS oo
Conditions contributing to the death but not
related to the dizesse or conditlon exusing death.
19a:-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION to T Y 20. AUTOPSY?
/59K 0 wB
. YES ]
21a. ACCIDENT Bpecity) 21b. PLACE OF INSURY te.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, 1arm, factory, sireet, office bidy., e30.) ' oo B
HOMICIDE _ .
21d. TIME (Monts) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
oF ) WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
22. I hereby certify that I attended the deceased from 1= [ 2= 1957V to 101 L, 19571, that I last sow the deceased
aliveon __yo=- V% | 1951 , and that death occurred at o, m., from the causes and on the date stated above.
2. SIG URE &} (Degreoortitte) | 23b. ADDRESS . 23. DATE SIGNED
- Gl | 593 5 s | Yilumby roon-5 0
s, ALy CREMA- " 24b. DJTE 4o, NAME OF CEMETERY OR CREMATORY .°| 24d. LOCATION/{OWY{/town, or coudty) Btate)
)
.&/—/g 70 7 o7h, /1S Lhse
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE G 5
L ]
% g 3'4 i }! -@ - po‘_




RECEIVED 06729 195
DISTRICT HEALTH OFFICE No. 3

District File Number_m_{ ________
Date Filed QU1 2 ¢ 253
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STATEMENT BY LICENSED EMBALMER

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

R

Student Embalaer No.

working under my personal supervision.

Student ce.eveniascenas Simrd‘m

Studmt E-baluor

Licenzed Embalmer Noca LB
P. O. Address_ Ay
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




