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

Havtd AR 6 _il"f' THE IMVDBION Or REALIR OF MIDoAUN 12941
STANDARD CERTIFICATE OF DEATH State File No
' BIRTH ¥O. o REG. 0I3T. w0, 224 priuary REG. brsy. wo. 8083  xpivars Noo 77
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where & 1 lived, If inatl i are
a. COUNTY /Xa,a’“{ &. STATE Zapaq’ b, COUNTY $'a ¢ rpliariny
b. CITY wmmmuunb.rlu URAL and give c. LENGTH OF || c. CITY (1t cutalde sorporate limits, Emmnumum: 4774
towtehip)| STAY (ln this place) OR
0N Raunal- TwP | 3 || TON Tmral - M 7we
d. FULL NAME OF (If ot i bewpitsl or Lastitution, give strmet addrem of location) |-+ d. STREET - (f ransl, give location)
NSHTUTION 5 i, §.E. Slalin o ADDRESS o7 3aei .S.£. SHalon o
3. NAME OF a. (Finst) b. (Mlddlz) . o (Last) a. DATE (Manth)  (Dey)
DECEASE . .y, (Year)
(TymorPrint) SO S ELH S/VFLBY Sivwe77 | o k.. / ;553
5. SEX {J | & COLOR OR RACE | 7. #'ARRIED NEyVCE!R MARR]ED . DATE OF BIRTH 5. AGE € Usren| v oo mn | ¢ Gt x
i0a. USUAL OCCUPATION (bvekind of wark | 10b. KIND OF BUSINESS OF | 2«\; n. mmm (Civy wd Seats o1 Foreiga Creatry 12 CITIZENOF WHAT
bl D T 7 A “ Frvea et
tl&a. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g. WAS DECEASEDEVGER INdiJ'.S.ARMd.ED l:?RCES? "16. SOCIAL SECURNITJ E.‘INI:‘ORMANTi'; SIGNATURE OR NAME ADDRESS
., DO, o WAr or ton 0
B | Ay T st - For st Gl I, T/
8. CAUSE OF DEATH MEDICAI. CERT]FIGATION INTERVAL BETWEEM
1. DISEASE OR CONDITION ONSET DEATH
ﬂﬁ“‘g‘:‘;}ﬁg DIRECTLY LEADING TO DEATH® (5, 31-4 rL - ?fn ka ] ‘%«MW rp;u}w e
ANTECEDENT CAUSES
*This doer not mean
the mods of dping, such | Aforid eonditions, g“,mbﬁm(h) @ m""# “-'?ﬂ
as Aeart faiture, asthenia, | rise fo ths clowe coure (o)
te. It mene the di. | (e uRArINiRg S5 W M
eaze, Infury, or complica- DUETO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but -
oreted o e dlsease or comdition mu-lbl::m. a,f ‘
t9a. DATE'OF-OPTE'%A“— 195, ‘MAJOR FINDINGS OF OPERATION . : - ’ 20. AUTOPSY?
- Ao 481 R w0 w0
1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..incrsbout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hame, farm, fastory, surnet. offies bidy, o) . e .
HOMICIDE V/ ) : .
2d. TIME (Month) (Duy) (Taar) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
muRy e e ("] e e .
| 22. 7 hereby certify thyt I attended the deceased from Maveli | 1953 4 _/iuL_/_,“mﬂ, that 1 last saw the deceased
I aliveon _4412_ 195'3 ) and that death occurred ot #:39 P m., from the causes and on the date stated above.
Za. SIGNATURE - .~ j-(Degreortitle) | 2. ADDRESS M * | De. DATE SIGNED
. M /y uuu!«( L, é ”k-o. ‘7/ 2
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revirse 5|dc of this certificate was embalmed by me, of by e

i , Studont Embalmer MNo.
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Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

vorking under my personal supervision,

Student vuuisinereans Ceaesvermsesaseannanns Signed.
Student Endalmer . )
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