H
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- AIRTH NO.

STANDARD CERTIFICATE OF DEATH
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State File Nooo . iecisierssinresaensernes -

1. PLACE OF DEAT,
a. COUNTY Cj

2. UsUAL RESIDENCE (Where d

aSTATEm 1.4 '

d lved, I &

b. COUNTY M feplniey

b. CITY ndd. eotpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde eorporate limits, writs RURAL sud give towaship)
OR wwmatdp)| STAY, (o thie slace|t OR
TOWN 7; TOWN arrresrort’ y2l ;\N
d. FULL NAME OF (f not in hupiul or imstitggion. give .;mz lddn- or Beatson) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION
3 NAME OF 8. (First) ¢ b. (Middke) E e, (Last 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) HEhr"Y LL'GT DEATH £ /963
5. SEX 5, COLDR OR RACE | 7. MARRIED, NEVER M!\RRIED.J 8. DATE OF B[RTH 9. AGE (o yesra| tF tndEx 3 Yhan | o owoen b wxa.
77’ E L W]DOWED ORCED « Xl/ﬂﬁ’/ lu&xl-hdu) Mnnm, Daps ﬂounl Mia.

10a. USUAL OCCUPAT[ON {Cliwe kind of work
dote daring m o, aven ).

/] 1

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
coul

%Im:yu‘ Stpte of hrun Countryl- c )
O '

Iaa- FAEER'S NAME |

b. MO R°S MAIDEN NAME
. Pl

14 NAME OF HUSE z wIFE .

ATE REC'D BY LOCAL
ﬂ - jz_ 53&:@-

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFO! ANT'S SI GNATURE OR ADDRESS
Y , or unk: nJluf o dates of servies) . ] EQ l E!“
-, B, of ) DOwW] yoe, lve war of -l %____ 8
18. CAUSE OF DEATH ME! CERTIFICATION INTF.RVM.BEI'WEEH
| Enteronly oneceusoper | 1. DISEASE OR CONDITION __ — ONSET AND DEATH
Hime for (), (b), and {¢) | CIRECTLY LEADING TO DEATH(s) _
+Ths docs not mean | ANTECEDENT CAUSES M Q 4' » [ Q
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} L
a3 heart fallure, asthenia, | rise (o the abose catide (a} uaunq h Y
dc. It means the dig- | tAe underlying cousc lod. W ;
case, injury, or complica- DUE To (°)
tiem whick caused death, | 11, OTHER SIGNIFICANT COMDITIONS' ¥
Cynditions contributing o the death but wof
related to (he disease or condition causing death.
19a. DATE OF-OP_FIRJ\PE ‘195, MAJOR FINDINGS OF OPERATION . P s } / .. 20. AUTOPSY?
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE home, farm, fastory. surset, offSow bldg..ete) . .o e,
HOMICIDE . . : '
21d. TIME | tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F C ‘WHILEAT[*] NOTWHILE
INJURY haind m." “WORK - ATWORK ot . . R ) . ..
2. I hereby certifydhat I atiended the deceased from _,Lw, j% , lo 7 -~Z 192 , that I last saw the deceased
alive on - . 19&, and that death occurred at _S/_ﬂm., from the causes and on the date sialed above.
2. SIGNATU T ' (Degree ogﬂﬁ. ADD ' 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty. town, or eclmt!) (Etate)
MR |/ L -
Sz 7/ ‘/ /953

_w_l YR lz rujm o.mrw /E Aonncss .
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STATEMENT BY LICENSED EMBALMER P
o%i

T hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,
Student Emdalmer No.

—
working under my persona! supervision, . ’ ;
'/ Sig‘nﬂﬁéé/ ottt eman c_.—a_:: 2 M -
) Licenzed qubjl;lj‘Nn oo 7 .

Student secancecsvennranes errraarennasanted
Student Embalmar
P. O. Addr

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




