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

THE HVIRIOUN OUF REALIR W MIDAUURE 376 4

FLED AUG 18 1953  STANDARD CERTIFICATE OF DEATH Ste File Moo
-BIRTH NO. - REG. DIST. NO. Z \9 PRIMARY REG. DIST. NO. m Registrar's No.......ﬁ .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: ragidence befors

a. COUNTY B 2 8. STATE fh ; b. COUNTY ZE é ailinisslon).

b, CITY (1 outcide corpursis b . write RURAL snd give [ ¢, CITY ¢t s sorporate Umits, write RURAL acJ cive townahip)
OR towrshipl| STAY QR . D
TOWN 073
d. STREET (If rural, give location) »
ADDRESS i Z z E ’ ‘, !

¢. (Last) 4. DATE (Month)  (Day)

3. NAME QF

DECEASED
{ Type or Print) A
5.5 6. COLOR QR RACE | 7. MARRIED, HEVER MARRIED, 8. 9. AGE (1l yearn bER )
- WiDs WED IVORCED pact - Luat birthday) h ] Days | Hours { Min.
10a. USUAL CCCUPATION ((‘iveklndolwnrl: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country) 0 12. CITIZEN OF WHAT
mout of working lifp, DUSTRY . o] TBW?
o ' 2
A s
‘3b MOTHEF.S MA| DEN, NAME ' ‘ NME OF HUSBAND OR WIFE
AT _4._ A WA _‘_“:ﬁ_-..-:_' )
15. WAS DECEASE ER IN U. 5, ARMED FORCES? ." SOCIAL SECURITY IT ’ NT* S , GNATURE OR IME ADDRESS
{Yes, Bo, or unkbown) 11 you, ive war or dales of service) , 1 ’l
¥ ".4‘ . PINTS M) P WL e “,-
18, CAUSE OF DEATH ., EDICAL c NELY, INTERVAL BETWEEN
Enter only onscauseper { 1. DISEASE OR CONDITION / 4 — , DEATH
Hize for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (o, {_& Gy [/ 247 /7E oy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditfons, if any, giring CUE TO (B) -
s keart failtire, asthenda, | riee to the above cause fo) stating - | PR S : s
cle. It means the dis- the underlying cauase last.

cade, injury, or I - . DUETO () . LA 4. L ' y. J

tion_,which cauged death. | 11. OTHER SIGNIEICANT CONDITIONS ' v, ,““W :
Conditions contriduting to {he death ut not y - 51 f
related to the dizease or condition causing death. ,

19ar DATE CF OP‘IE::I%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . (o000 vis ) wo A1

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) Lt (sTATE) e

SUICIDE home, fazxa, [actory, strest, offios bldg., exe.) . . . : -

HOMICIDE - .
214. TIME {Month}  (Day) (Yexr) (Houn 21e. INJURY OCCURRED  21f. HOW DID INJURY OCCUR? },

; . WHILEAT[™] NOT WHILE . A ]
_INJURY s = | woRrK AT womc L
2.1 hereby certify that T auendcd the deceased from IB.B, lo %é__, IQQ?, that I last saw the deceaged
.. aliveo l_’_ , 10 240} thal dea d ! P i om., from thdkauses and on the dale stated cbove.
2. SIGNATURR7 - /' rh2sb. ADDBESS m B3, DATE SIGNED
Rk AL A? / A o i . P~ -53
24s. BUT|AL, CREMA- | 24 DATE 4. NAM OF CEMETE ORCREMATRORY 24d. LOCATION (Gity, towy, or county h {Slate}
TIGAREMOVAL tEngfiry) , /Pf , g ' 2
4 l‘..:/r-. M riAs AT B AL /,{l

DATE REC'D BY LOCAL REG JAR'S SIGNATUR 48  25. FUNDF % /-

o REG. T o /] l
I~A-53 _ 7Y, - LA , [ 13 i ,

(Ticensed Embalmer’s Statement on Rmru Su:lr) v,
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e T N s o -

‘STATEMENT BY LICENSED EMBALMER

rebg] certify that thuoj« name is recorded on the reverse side of this certificate was embalmed by me, embye ... ___
— , A& . 4 V- ~ AL RAALE Student Embalmer MNo. .

working under my personal supervision,

-———Ef‘“' .
Student .ucciicantinacanancacanstananaagan . Signed.........._.M ‘wﬂ." %M“__....m...mm__‘..

Student Embalmer

Licenzed Emb

P. 0. A
Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



