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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORDQ‘

2 ]QSZ THE DIVINION Or HEALTR OF MUK ?2%
Y
STANDARD CERTIFICATE OF DEATH Sta1e File Novususeooreeeessses s
{BIRTH NO, 7M?é gj REG. DIST. NO. _M_ PRIMARY REG. DIST. No._.m, Registrar's No. ‘nyl 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lastitution: residetos baforé
a. COUNTY e . a. STATE t. COUNTY adinimion)
S lowis , /i5500 R Sr. bourse®
b. CITY (If cutside corperate limita, write RURAL and :iu & LENGTH OF || <. CITY 1t outdde sarporate limits, write BURAL snd give townahip) |
OR 5| STAY (ta thia place’ /
oW R WM OND  Heiss D MIAL| oM 2 (l
T od. Fl[‘i%lg N_If\ME OF (1f not in hospizal or institution, give strect sddross or location) A%rg}%ﬁ 1'1 (I rursl, give location)
INSTITUTION S /VARys Mo sP- 900 ¥ A, Sw c
3 DAME OF 8 (Fist) b. fMIddle) o (Lest) 4. DATE T (Month)  (Day) (Year) ‘
(Teor 2int) [34 @ 3 Boy o - DEATH o /P52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, MEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tF twofm ¢ YEAR | F o o s, ‘
WIDOWED, DIVDRCED (Bpycify) ’ last birthdsy) |Montha| Days | Hours | Mln.
W HITE g \SEPT 20 (25270 MindrEs ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 1 12, CITIZEN OF WHAT
dona during most of working (ife, wven if retired) COUNTRY?
LBRABY Noy e S L /M ssevr) | V.S 4.
Llan FATHER" 5 MAME 13b. MOTHER'S MAIDEN NAME § 14. NAME OF HUSBAND OR W|FE
c. o S, . /MOEFLFAT -
15, WAS DECEASED EVER IN U.$ ARMED FORCES? IG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, wive war or dates of service} NO.
No. Mo Swan
18. CAUSE OF DEATH - - MEDICAL CERTIFICATIO INTERVAL BETWEED
| Enter anly onecauseper | |- DISEASE OR CONDITION P ' Al \
Hns for (a3, (b), sad () | DIRECTLY LEADINGTODEATH'(oy ¥20 g, Aih 4 Z}, [ Y7
“This docs mot mean | ANTECEDENT CAUSES
the mode of dping, such Morb!dmcaﬂdmom. if any, gidﬂnxg DUE TQ (b}
o heart fallure, asthenta, | rise to the above couse (a) stal! ’ N
ele. It meana the dia- t!u_ underlying couse last, q l‘l lp)(
ease, infury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death buz ot
- related 1o the disense or condition causing death.
19a. DATE'OF OPERAN- 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’\ A - ves L1 wo |Z]/
2a. Accmm el ?M) 1 216 PLACEOF INJURY (e.x.. taorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f bome, larm, factory. street. ofiea bldg.. ;e
HOMICIDE s : _
21d. TIME (Moath) T (Day) (Year) (Hour) 218, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE,
INJURY = | “woRrk AT WORK ;
21 hereby certify that I atiended the deceased Jrom __iL&, 19532 1o 4, 195 L othat I last saw the deceased
alive on o) 19_5_2,.47:4:! that death occurred'at _B. P> m. , from the eauses and on the dale staled above.
a. SIGNATU (Degres odrtltla) 23b. ADDRESS Izac TE SI
okt WA O 13875 iz,
2a. BURIAL”‘tREMA ,24b. DATE 4 o 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or county) ¢ (5tate)
TION, REMOVAL Bpeaitsif)
< R £ b4 CREMATORA ST _L
R Tt 25, FUNERAL DIRECTOR' S SIGNATURE AbDRESS




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..._..

o g g el g e v i of s it was ot by, b

. .. 5 Cesssatnansa e st et ntean
working 4der my personal supervision. tudent Embalmer No
T
Signed.......g__x_;..;ﬁ.m . -

R LT T

Student Embaimer . Licenzed: Embalmer No.

P. O, Address

Note: The above MUE'I‘“_B% SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be z0 stated above.




