w | AEDAPR 5 1950~ ANDARD CERTIFICATE OF DEA:; o 318123

?/ 1. PLACE OF DEATH -~ j 2. USUAL RESIDEMCE (Where dacoased lived, It instityicn: residence before
J\ . a. COUNTY , /& ' S a. STATE 2 i COUNTY ; Z; .a.m..i,).

b. CITY (31 cutcide corparate Umlts, write RGRAL and cive | ¢, LENGTH OF || c. CITY _ o It Meridence witln Tt of
:

OR cabip) | STAY (in this ) OR = - ' incorpon :
oM /Doyl T TS Towga»q,m RETRD|
d. FgésLP?IT‘-AAh;...EO%F {If not in hoepitsl or institution, give stract address or location) ﬂs.DrgREEETSS 4 . give location) ~ D \'F]—._
INSTITUTION /[ ' i

3. NAME OF a, (First) b. (Middle) }/V/ c. (Last) -3, DATE; (Month) Day) (Yean)

(rvmea ront) A L FRE L LIANS oo Aran. 24 A9 S 4

- SEX 2_ 5. COLOR OR RACGE | 7. MARRIED, NEVER MARRIEDLY | 8. DATE OF BIRTH 9. AGE (n years| 7 UNDER | U |7 oin 5 e
: 7 7{_1'4 I\DOWED., DJVORGED (8pect, : lest birthday) Monun, Dave | Hours | Mis.
A 18 7 4 zZ ﬂ— |

10a. $SUAL DCCUPATION tife kind of work

OF BUSINESS OR [N- | t1. BIRTHPLACE 12, CITIZE
during most of working life, even if retired) DUSTRY {City gad Statg or F"n“ Cmmtry) U Rw'OFWHAT

A A é‘e o.DZ(-\gc-rdz-

13a. FATHWE . . ‘ 13b._MOTHER'S MAID AME . 14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

|45/ WAS DECEASED EVER IN U.S. ARMED FORCES? Iﬂ. SOCIAL SECURITY | 17._JNFORMANT
Iumwn) I ] you, give war or dates of service) RO.

) cAuss OF DEATH MEDICAL CERTIFICATION
Enteronly onecauseper | . DISEASE OR CONDITION

N
. i - , 2 Y ONSET AND DEATH
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® (4) Carcean e ﬂ¢ W @':LM

S This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, giring DUE TO (B)
4 heard faiture, asthenia, rise (o the ebove cause (a) stating
de. It means the diy. | the underlying cauae last.

eate, njtiry, or complice- DUE TO {c}
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘f‘
Conditions contribuling to the death buf not - 3
related to the dizease or condition causing death. =
. 19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPS#
TION . /77X
. ves [ wo [
21a. ACCEDENT .. (Bpecity) 21b. PLACEQF INJURY (o.g..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, fagtory, street, ofice bldy.,st0.)} "
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILE AT[—] NOT WHILE
INJURY m- | WoRK AT WORK

22, I hereby certify Ithat I attended the deceased from 2- 7'2'5’? , 18. , lo 3- - f// 19 , that I last saw the deceased
alive on _ 2~ - , 19____, and that death occurred at Leﬂ._ m., from the causes and on Lhe date stated above.
23, SIGNATURE {Degroe az titif) | 23b. ADDRESS

WRITE PLAI'NLY.—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

24a. BURIA EMA LOCATION {Olty, town, or county]
. REMOVAL : '7%
REG - rd ’ 25 FUNERAL D{BECTOR" GHATURE ADDRESS
30 J‘f REG 9 ? 2
' / e . 4.

(Licensed Emhl.lmn- StaTement on Reverse Side).




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oB=By. ..t iiiciiriieniriiaeiieee st naa eemeeiemeeasaeeeen PR " Studexit Embalmer No...........

working under my personal supervision..

Student....oormme i Signe
Signature of Student Embalmer

I U0 4 g Sl AN

Licensed Embalmer No. 2 . ? .

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

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

1€ this body is not embalmed, fact should be so stated above.




