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WRITE PLATNLY—--USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH

THE DIVISIUN OUr BEALIH OF MYUUR
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. m._ﬁ_ﬂ_rmmv REG. DIST. m-_ﬂ_l_i. Hepistrar's No.

State File No..wrimneosninnminvession _

JLEDMAR 8 1954

13a.

2. USUAL RESIDENCE (Whare d d lived, If lastitution: i before
a. COUNTYB a. STATE } b. COUNTY adiasion).
Qon €/ : e
b. CITY (It outsid te limits, RURAL agd gi ¢. LENGTH OF c. CITY
R Fuleics corporate Hmit (%' u.)enr.', m-':.h 3| STAY (ln this place) OR 4 '-'gf;lg'"mmw" m"'r‘-"uﬂ‘u'vﬁ
TOWN - ' ". TOWN ' Yes No [
d. FULL_NAME OF (If not is boapltal or § i trect add location) . STREET.- - atlo
HOSPITAL OR ag vy o 2 v siret o * ADDRESS ol w0
INSTITUTION }/fgfrway Yo-wesT I o
3, gE%NéES%% (First) b (Middle) T, ¢ (Last) R I DATE (Month)  (Day) (Year)
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- - W, WIDOWED, DIVORCED (Bpacify) €. last birthdyy) Monthl] Daia | Hours | Min,
11. BIRTHPLACE

102, USUAL OCCUPATION (Give kind of werk
tired)

dons during moet of working Liie, sven if re

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

“HsA.

{City and Scate or Foreign Country) ?

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND' OR WIFE
I5. WAS DECEASED EVER IN,U!S.ARMED FORCES? | 16. SOCIAL SECUR;;I‘&' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng, ot unknowa; (Il yoe, give war or dutes of sorvice} . 6 : @ ’ t C + ; ’ ) 2
18. CAUSE OF DEATH . - . . MEDICAL. CERTIFICATION i Y INTERVAL BETWEEN
. Enter only onacauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such J\forhf_;hmﬁm i a{ﬂg &dﬂg DUE TO (b)
heart hent rise to the above cause (a) s ing
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case, injury, or complica- DUE TO (2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
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YES D NO
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18 , that I last saw the deceased

2, I hercby certify that I auendcd the deceased from
© " alivg on

, and that death occurred at .Z—g_aﬁ m., from the causes and on the date stated above.
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[ 23c. DATE SIGNED

24a, BUR!AL;EL CREMA- | 24b, DATE

@o‘ gy
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FUNERAL DIRECTOR'S 81GNATURE ADUHEsS
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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 emba

working under my personal supervision..

Student ......ooinniiiiiieeiiao e ien e Signed......... LZM ........

Signature of Student Exbalmer
Licensed Embalmer No..:g./. yay

P. O. Addreuz‘;fz-.vm‘&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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