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

Pl Nuy A= THE DIVRION OF REALTR OF MBOUNE LY e LTS ]
STANDARD CERTIFICATE OF DEATH State File No
' 318 1003 ¥
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo.J '/ Registrar's No... SACYO
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where decsassd llved. If lnatitution: reidencs before
a. COUNTY a. STAT| b. COUNTY ? adnisslon),
% ' g’”J'
b. cm (11 on wrpu Umlts, writ RURAL and give & Al?ENGTH OF [ cg’;r (1 outeide sorporaty timits, write B and gve township)
X TOWN Fmahiel fambslacsll L SWN M . o 21 ?
d. NAME OF It am mum orl strast address or locatlon) || d. STREET X o
HOSPITA . APDRESS
INSTITUTION ))
3. NAME OF b. (Middle) 57 4. DATE  (Mamth) (Day) (Yew)
{ Type or Print) DEATH /d -36"";7
8. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = 9. AGE (In ysars| ¥ i | YEAR | ¥ oA & wEL
% 9. WIDOWED, DI (que;i)ﬁi w Homhl Days ﬂml Min
- r . M
10a, USUAL occﬂ.EA‘fION (Chrw kiod of work BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sountrf) 12. CITIZEN OF WHAT
done during most of working lie, even If rettred) DUSTRY 4 COUNTRY?
Ew..' FATHER'S uzz 13b. MOTHER'S E.ub:u NAME 14. NAME OF MUSEAND OR wIFE
I5. WAS-DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | W_JNFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | {If yee, xive war or dutes of servics) NO. / 3&-351
18, CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | I. DISEASE OR CONDITION ONSET AND DEATH
ine for (), (b), end (c) | P'RECTLY LEADING TO DEATH® )
*This does not mean | ANTECEDENT CAUSES .2 GttcAiy W
the mode of dying, such | Mortid conditions, if any, piving DUE TO (b) _
.|| a2 beart fatiure, asthenia, rae to the above cause {g) ttat!na - . N - T .
etc. It means the dig- | A underlying couse laost. Mo o et nnco
eeae, infury, or complica- i DUE TO _(¢) i ‘
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing i the death bul -wt !
related to the divease or condition causing death
19a. DATE-OF OPERA- | 185. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
I , v [ w []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, fagtory, strest, offics bldg.,eva.)
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NO‘I’I‘HII.I
INJURY = | woRk AT WORK M

2. I hereby certify that 1 aﬂended the deceased from

, 19, , lo , 1% ';Ihat I lfut saw the d;ccaud

alive on , and that death occurred al

m., from the causes and on the date slated above.

23¢. DATE SIGNED

TIO EMOVAL

24b. DATE
Y

L. ;{NE OF g:ETZRY 02 CREMATORY

IGNATURE (Dregree or title) DRESS L.
. W ,daq Yy @"’—lﬂw ) oo QR Lt VR W=V e
BURIAL, CREMA- 24d. LOCATION (Oity, town, town, or county) (Etate)

P25

DATE REC'D BY LOCAL ISTZR S SENATZE : 2’

ADDRE

J703

. FUHE!AI. OIIIECTOI llﬂl

74

NOV 1 0 1955
(Licensed Embalimer's

Staternett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose ngme is recorded on ge reverse side of this certificate was embalmed by me, 0f by oo
f “é z - =
B - Az, ;,,/ g (g

. o Student Embalmer No...
working under my personal supervision,

Signed/"/@”‘#--/é {:iﬂ-m@/
519n€duunnnnnnanas crresssaene Cesereaans . / — S B s
v Student Embalmer Licensed Embalmer No 7’ 7

P. O. Address / "Z‘:r'"‘é‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licensse,)

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




