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HLL J AN 7 1954 STANDARD CERTIFICATE OF DEATH

2?& PRIMARY REG. DIST. no..d_.Z}L. Regisirar's No /5 r

43’515'6

State Filc No...

BIRTH NO. REG. DIST. NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars decoussd lived. If tution: residence befors

a. COUNTY 2. STATE \ ' b <:oum'~r""l ) '1 adunlalon).

I SSauYl o
b. CITY (I ogtekle eorwnu umiu te RURAL and give ¢. LENGTH OF c. CITY i o te limits, write RURAL nod give tolwusbip)
CR T . towuabip) STAY iln this place} m d
i 1A o\i vay a:n_n.dr_ . TN l i Nay dyian o Q‘fd
d. FULL NAME OF (If aot h b Lestitation, b rass Bt Jocailon)} d. STREET (If rural, locathon) - a
HOSPITAL OR . ADDRESS ' -
INSTITUTIGN ) v N\, " al e
3. NAME QF . (Flrst, b. (Mlddle <. J :

DECEASED e ( ) ‘ 4. DA}E (Month)  (Dey) (Year)

{ Type or Print) “axa a DEATH &n, QL; !ggﬁ
8, SEX / 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED, 7)| 8. DA OF BIRTH 9. AGE (In Ten| ¥ Ooex 1 1 | 0 u nos,
T PL DOWED, DIVORCED (sp.w:l Mentha l Dap | Houn l Mis.

. , 2 1870 31
10a. USUAL OCCUPATION (Qben i o work lﬁ KIND OF .Busmasso?é_r 1& n BIKTH \ (Ciey ond Stat ,-m,'_ cnater) () 12‘.:35}%5::( OF WHAT
¥y ousawork Em way ) A.
- \AN J13b. MOTHER'S MAID ’T‘ 14. NAME OF Hﬁt:n OR WIFE 1
+ Aouod g A ]n‘redﬂ.e, 3\!\!2\! {9['
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY RMANT'S S! ‘runE OR NAM
(Yeu, Nmnown) | {1t yee, duﬁl ar dates of servios) NO.
[»] Qae; }i T‘ n

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {g), {b), and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
a8 bear! failure, asthenda, | rise t0 the abooe couze () dating _
de. It meany the dis- the underlping couse last. -

case, injury, or lea- DUE TO {c)

*This does nol wnean
the mode of dying, such

MEDICAL CERTIFICATIO

tion which caused zmb\ 1. OTHER SIGNIFICANT CONDITIONS ™~

19a, DATE OF OP%%AP; Wb, MAJOR FINDINGS OF OPERATION

5

" Conditions contributing to the death but niot
releted to the disease or condition exusing de

'Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (.. imerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homae, farm, instory. street, ofice bidy..et0.) . .

HOMICIDE ._ . : '
2id. TIME (Month) {(Day) (Year) (Houn |:«2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F - N .. | WHIEAT[] NOT Wi
INJURY - @ AT WORK . L e -

z I 'hei'eby certify thajr I atlended the deceased from , IJ..S'., lo _&(_5:_& 19_[3, that I'last saw the deceased

alive on , 18 and that death occurred at B m., from the causes and on the dale stated above.

2, SIGNAT% -
3 -

- } ; . 6 (Degree or title) nn.‘aﬂog Z

m.NBgERMloAVL' CREMA- | 24b. DATE t 24, I\A'\IE i’
4 {Bpecity)

i Der, 29 lqsa e:k
DATE D R RARSE SIG TURE
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OR CREMATORY
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Embalmaer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o roae .

........ , Student Embalmer No.

vorking under my personal supervision.

StuUdEnt suveernrresenccons certuasersrraanes i % o I s MZ;/

Student Embalmer

P. O. Addrm_M%/: V2]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is niot embalmed, fact should be so. stated sbove.
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