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

FILED MAY 25 1959

STANDARD CERTIFICATE OF DEATH

‘5 'tg PRIMARY REG. DIST. NM Kegisirar's Ne., _/&i.‘.ba

State File No...

BIRTH NO. REG. DIST. NO.
1, PLACE OF, EATH 2 USUAL RESIDENCE (where 4 d lived. +aoe befors
a. COUNTY . a. STATE /H . . b. coum-v adsnigplon).
1SSy
b. CITY (1 o carpurais E*iu writs RURAL and give ¢. LENGTH OF c. C!TY {1t ousajde sorporats limits, writs RURAL acd d"
OR towpship)| STAY (in this place)
TOWN oW A h
d. FULL NAME OF yoepital or institution, glve streot address or loestlon) (1 rural, give locatlon)
HOSPITAL QR ADDR&
INSTITUTION -
3 DNEAC%ES.E% A. (Flﬂl) b. (Middle} R ¢. (Last) 4. DATE (Minlh) (Qay} (Year)
fmwf’ﬂw atle < Te x 1 ethmux a5 - M- /755
5. 6. COLOR OR RACE { 7. MARRIéD. NEVER MARRIED, TE OF BIR'H-I 9. AGE (Io yeurs| ¥ moER 1 TEAR | & GOER uoNrs,
\ " IDOW_ED. BIVORCED (Bpacify) L g last Months Hour I Min,
Lkt s £ lfL , 14 71 3
10a. USUAL OCCUPATION (("munddwerk 106, KIND OF BUSINESS OR_IN- | 11, BIRTHP{.ACE (Btats or ocuntry} 12_CITIZEN OF WHAT
un-nlm orklox o if ) A . /%gﬂ‘f F COUNTRY?
[T AAACE A /’7[/0/41' 2V MRA W 44,
13bs MOTHER, N 7 114, wame oF Hyfoano OR WIFE, \

Gown)

ED EVER IN U.5. ARMED FORCES?
(If you, xive war or dates of service)
_.—_—-—-'-'__

SOCTAL SECURITY | T
Z-03-9777 4
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18. CAUSE OF DEATH
. Enter only onecausoper
line for (a)}, (b}, and (c}

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,
ele. It means the dis-
caze, Infury, or !

MEDICAL, cs‘hﬁjﬁmrlo

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B)
rise to the above cause (a) stating .
the underlying cause last,” - -

DUE TO ()

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION EREE A ' Ty 20, AUTOPSY?
TION /;/ 2 (7/'2 0
: YES wo 1
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | Zlc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE home, fartm, factory, sireet, office bldg., ate.) . ‘. ) -
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE ..
INJURY WORK AT WORK
22, I hereby 183.3, that I last saw the deceased

19540, to %_Lé_, 3,
s ¥ m., from tHg/causes and on the date staled above.

ify thal I gﬁgnded the deceased from
alive on 19_0_-.3_ and lhal death occurred al
23, SIGNATUR (Desrae or tille)
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b, DRESS 23¢. DATE SIGNED
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. BURIAL/] CREMA- | 24b. DATE 2d TION (Olty, town.oroount Gtate)
2 . REMOVAL (Bpeeity) ﬁ 77] n/ - S
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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, of byememeurmeene.

Student Embalmer Np.-;

Embalm No&?&?j/ ......................

working under my personal supervision,

Student ...ceassssconacnns seanen
Student Embalmer

WRITING. (Fai!ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




