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> FILEC APR 23 1954 STANDARD CERTIFICATE OF DEATH State File N.._,.,,,..“...,....wﬁ.u.
' BIRTH WO, REG. DIST. wo. _ /T = PRIMARY REG. DIST. w. 302/ Registrar's No. 22
o 1. PIESEE OF DEATH ” 2 usu%l. RESIDENCE {Whare devessed lived. If lostitution: resideace befors
a. COUNTY : . STA b. COUNTY wdenitont.
. G’ef-h\lclq : * Mo gﬂuudq m——
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3. NAME or-"b s, (First) b. (Mlddle) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) FAMNr'E. Dqg DEATH LA TR Ry
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l[laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Wes [e. Willisimms - Mgt ha xﬁnlc L nmman g;z;vwsl- Dye.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'b SIGNATURE OR NAME ADDRESS
{Yes, 0o, crunknown) | (OFf yes. give war or detes of service)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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) TION & 7[ ?/ - 4 .
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

Student cecuiriiesienrness STRFRRETI ) SWMW
Studmt Embalmer
Licensed Embalmer No 5 ? 2 7

< ‘ P. O. Address W

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 30, stated above.




