. No. 300

10.48

——

FILED MAR 8

THE BAVISRUN OF

1954

_318.,

W EALIFA WUF MiaAJSUN

STANDARD CERTIFICATE OF DEATH

013
A995

State File No

|
1003

! B{RTH NO. REG. DIST. Pﬂlm\’ REG. DIST. Rmulmr.l [ e vetiomdiinytiioont
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wkn deconsed tived, It Institatlon: residenca before
8. COUNTY . a. STATE i b, COUNTY e adiimion),
b. CITY (1 cutcide corpurate limits, write RURAL and give c. LENGTH OF || <. ClTY Is Residence within Limits af
QR townahip)| STAY (in this place}  rity of Incorporated townt
. TOWN st e !ﬁ ) A TOWH ST Yei e
d. F#CI)J‘S.. r'#khl':.EOOF (If aot in bospital or'l%tuuoq. ive sireot addrem or loeation} -ASDTDRESS (I rural, dviglﬁcm} . ; I J %
INSTITUTION 323 19 3 23 AQ-OML,
3. NAME OF . (First b. (Miadle) [ c. {Last)
DLCRASED ), . 4 - 4, ng-'[_'a (Month)  (Day) (sz
{ Twpe or Print) R DEATH 2. 14y
5. SEX 6. COLOR OR RACE | 7. \":“IAD%‘V!'EB BIE\YSECEBRRED' 8. DATE COF BIRTH 9.]:\.65 tls n}tn’ l'l.;' UNDER | YEAR | & UOER o Ax3,
. (Bpec] + onths| Days | Hours | Mia.
- 11;;wé£ (34 l |
i0a. USUAL OCCUPATION Mivekindof work | 10b, KIND OF BUSINESS OR IN- | 11, dRTHP 12. CI
domdnﬂmm&ty 4. cnn‘:!:nr:d) - DUSTRY {City and Stste or Foreigh Country} O COUThﬁER’\"?FWHAT
r————
: er‘m DT Lo
132, FATHER'S NAME 13 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR *(FE
Fn.&af \‘v\_aé!& . P tRarmac.S. X
i5. WAS DECEASED EVER !N U . ARMED FORCES? (j SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR B AME ADDRESS
{Yoe, 00, or unknown) | (I yos, eive war or datea of service) J 8‘
== i Lerr-au Luuﬂihun.
‘18. CAUSE OF DEATH - - . o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscauseper | 1- DISEASE OR CONDITION _ C ; s . 0'3-'5“ AND DEATH
line for (), (b), and {2) DIRECTLY LEADING TO DEATH (a) : _ AL
ANTECEDENT CAUSES y
*This does not mean feé S 2 ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 74 "f ﬂzM 2 ¥ “land.
as heart faflure, asthenta, | rise Lo the above caure (a) stating [/ 7
de. It means the dis- the underlying cause lasi.
case, infury, or complica- DUE 1O (2)
tion which eeused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt not
reloted to the disease or condition causing death,
19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY? . |
. YES D NO B’
21s. ACCIDENT {Specity) 21b, PLACEQF INJURY {e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farm, {aglory, street, offios bidg., #10.)
HOMICIDE - R
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- C WHILEAT{~~] NOT WHILE
INJURY WORK AT WORK ) q a X
2. I hereby certify that T attended the deceased from / , 18 o WA v 19573 that T last saw the deceased
alive on v~ 1957, and that death occurred at £ 30, ., from the causes and on the date staied above.
23a. SIGNATURE (Demo&le)o 23b. ADDRESS C{ I 23c. DATE SIGNED
lectttatiess - M F901 “hquL(’E%r-— 3-35F

WRITE PLAINT.:Y-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(State)

wn, or county)

!}” (__( lan.ud

%'le“ REMOVALM ” 24c. NAME OF ET‘ERY OR CREMATORY 244, L(X:AT N (Olty,

’ 4y/yy A -{:mcuu ' 1.® I .
DATE REC'D BY LOCAL REGISTRARE SIGNATURE 7, . 25, FUNERAL DIRECTOR' S 3) GNATURE
HAR 3 19§EG _____é_____.LL - 4‘.._! y (Al Pn s Y 3J ‘

mer's Statemnent on Reverse Sidy



CES

H . = - .
. .
! . *
- - - ' § N )
L] .
sy N 5 o ! ’ - 't
- W 1 t
» .!.‘ M
Fa] - ¢ +
3 - ! g + . j . : { *
'
LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No........ |

3720 ¢ TR S R teaanmnn
1

working under my personal supervision..

Student
Signature of Student Embsloer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hig, OWN handwrltmg.

¥4 this body-is not’embalined, fact should'be so stated"a.bove.

»




