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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \5;\>

THE DIVISIUN OF AL Ur MIUUN

STANDARD CERTIFICATE OF DEATH

'Htﬂl JUN 11 195

16246

State File No...

| / 22 "'-¢
-BIRTH NG, REG. DIST. NO. FRIMARY REG. DIST. NO. Registrar's No. ... -«..-». JR———
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If ution: residensce before
a. COUNTY a. STATE m b. COUNTY%& ad:ninion),
o

b, CITY (If outside corporata limita, writa RURAL and give ¢. LENGTH OF

e. Clo'f;f (If outaide corporate limits, write RURAL and give township)

OR to bip) | STAY fin this place) - ”
o Heed L, . |/ || TOWN R 2 A,
d. FULL NAME OF {If not in hospltal or institution, zive sirect :ddre- or locatlon) d. STREET (If paral, glve location) -
HOSPITA ADDRESS “~ I~y
INFTITUTION —
1. NAME OF a. (First b. (Middle} . (Last)
DECEASED Py 4 ngrl__'s (Month)  (Day) (Year)
{ Type or Print) Daniel -CY'OAA/ DEATH g~ w53,
5, 5EX {} | 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED, 8. DAT F BIRTH ' 9. AGE (In yeam| & | fEaR | oeoEr W wms,
N wi ED, B{VORCED (8pecity) last birthday) |Bfop ’ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during moat of working tite, aven if retired} ) DUSTRY
1]

|| B (State or forelan m- 4 12, CITIZEN OF WHAT
(/ UNTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. WAS DECEASED EVER [N U.S.ARM;% IF‘ORCB?
(Yea. no, or ynknown) (1Ff yen, give war or dates of service}

16. SOCIAL URITY
NO.
S——

14. HAME DF HUSBAND OR W|FE

e
NT'S SIGNATURE OR NAME

17. INFOR ADDRESS

L _n.

18. CAUSE OF DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH*(y)

»This does not mean ANTECEDENT CAUSES

V@Mm

Aorbid conditions, if any, gising DUE TO (b)
rise 1o the above cause (ol staring |,
the underlying couse last.

the mode of dying, such
.8 heart fatlure, asthenia,
ete. It meana the dis-
case, infury, or complica-

DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS ' i

Cynditions contribuding to the death but nof
related to the disease or condition cousing deafh.

tion whick caused death.

19a. DATE OF OP'FIRO}I\'J. <195, MAJOR FINDINGS OF OPERATION - ' v - e et LT - | 20, AUTOPSY?
-——'—M
— | YA ves w0 (X
21a. ACCIDENT {Bpecify} 215, PLACEOQF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, Iaetory, scraat, offies bldg..eta) . . ree P, 2
HOMICIDE —_— ——— -
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e © .| WHILEAT™] HOT WHILE ) - -
INJURY = | WORK ATYORK : - '
2. I hereby 19m I last saw the deceased

alive on

occurred at J_Z’:g, from the

uses and on _the dote slated above,

Tiif] that T attended the deceased Sfrom
ML, I%nd that deat
v

23b. ADDRESS 23c. DATE SIGNED

3 Q| leen) . Deaoen3/~
24a. EM[OAVLAL E 4 OF CEMETERY OR CR MATORY mTlON (City, town, cr county) J (Btate)
b o | 5= 2952 1) J ol S

REC'D BY LDC%L 3(7-

(%RS SIGN%

- A /953

ADDRESS

Rt

(l cased Embalmer’s Staternent on Reverse Side)

c_%%ia




o

STATEMENT BY LICENSED EMBALMER

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

rws m e m————e

Studant Embaleer No.

working under my persona! supervision.

Student civerecssenacecaas eeerssaseantnnras Signed WM"

Student Embalmer

Licensed Embalmer No‘a.;_(_f -.S

P. O. Addresl%ﬁ&mbj

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

H this body. is not embalmed, fact should be 50 stated above.




