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-_P;I.AINLY-;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <
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.
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THE DIVISION OF HEALIR OF MINOURL
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WM Kegisivar's No,

ALEDAPR 8 195p

. BERTH NO.

REG. OIST. no._g_‘i_

9485
-7 S

State File No.

1. PLACE OF DEATH

SO Randoibh

2. USUAL RESIDENCE (Wkare d
a. STATE

4 lived.
b. COUNT

11 lostitation: Lefore

adinkaton).

5SS U

1. DISEASE OR CONDITION

- Enter anly onsconsaper | B P eTl ¥ LEADING TO DEATH® (g

line for (a), (b), and (c)

b. CITY (If outcdde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsts Limity, writse RURAL and give townabip)
S T, sownabtp)| STAY (in this plase) OR 0 ¥ss
TOWN obexiy TN M obeelel )
d. FULL NAME OF (f aot ia bous g oo, wire streat add 1 ¢ STREET. - (T eural, ghve boeation) -
R Wa ad Lo nd B 0s F_‘tcz [2p S b S E
S.DFJAME: OFS ' o, (First) b. {Middie) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) E‘Dﬁg me Ad awva - mm?hch 30-1962
5. SEX [ %, COLOR OR RACE | 7. MARRIED, rs%n MARRIED.} 8. DATE OF BIRTH 5. &GE&” seun| v oo 1 s | Dwoea
Y DOWED, {Bpadty, . . f ours N
White ed T | Dec 135 [73&| 04 '3 125 |
102, USUAL ggcu'l?‘gon (Gireuind o mock 10b. KIND OF Busmsssoon IN- | 11. BIRTHPLACE ¢,/ wad 3tate or Forsiga Crantry) 12 cg[’r'g%?rm-r
ANAYe | Cley [T Mo
1[13. (nm-lsa S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
shn A GexiCen 1Catherin QM
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumw INFORMANT' S S5/GNATURE OR NAME ADDRESS
{Yea. i, 62 gnknown) I (1 yes, xive war or dates of porviee} .
4$7-30-0813 - .
19. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION Z ] :

ONSET AND

*Thris doed not mean
tAe mode of dying, such
@ heart foflure, csthenta,
dc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe caure (g}

© tAe underiping cause lant

DUE TO () %&

Sy e s

Y

case, infury, of complics- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions muwmwmdmumw
related to the diseare or condition cousing death.

tion which coused death,

/9/@7‘

192. -DATE OFIOP'IE'IRO';; . 19b. -MAJOR FINDINGS OF OPERATION ~ ..

4o .| 20, AUTOPSY?

e el vis . wo X
218, ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g. Ineraboat | 2Ic. (CITY. TOWN,OR TOWNSHIP) (COUNTY)  ~° ~. " {STATE)
SUICIDE home, farm, Isstory . strest. offior bidx..ete.) . . LT
HOMICIDE ) : : . ce o Te e Ty -
21d. TIME (Moathy (Day} (Year) (Houry | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o - . : . WHILEAT[—] NOT WHILE - )
INJURY - -~ - n | work L. - AT woRK: o AT S LA

22 1 hereby certify that I attended the deceased from “leao—tds LS, 19=.

2~ o _L..m;&i 1952 ﬂlat I last saw the deceased

alive on , 18,22, and that death occurred at _4%_ ., Jrom the causes and on thc datc siated above.
Za. SIGNATURE R, . T S S {Degree or title)
+ - A o el MM&Q' 6“0 %/3//5
24a. BURIALKLCREMA- 24b. DATE 174 Zlc hA\iE OF CEMETERY OR CREMATORY K 24d LOCATION (Olty, m.ozwunty) (suu)
(Bpecity)
. sl |4~ (~8§2 1 Caklawd 'Vholacvlq Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A o | 5, UMERAL DIRECTOR"S $1GNATUR. ADDRESS
— REG. - . ) p io
H-l~5 2 100481410 A
) (Licensed Embaimer’s Statement on Reverse Side)

A




et Tagemet

smrmam'r'_ BY LICENSED EMBALMER

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

- . Student Embalmer No.

working under my personal supervision,

SEUAINE 1errerrerceseesesesncoenessonaanns s.mil@_m_jgm_ ......

Student Embalmer
B Licensed Embalmer No_3.(0. [

P. 0. Addrm_,%{_‘ﬁ%%ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with
the above constitutes grounds for revocation of License.)

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




