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WR!TE.PLATN’LY-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 19 1954

BIRTH NO.

REG. DIST. MO. | l i-—

THE UVISUN U FEALIR Ur
STANDARD CERTIFICATE OF DEATH

'F DEAT 12631

State File No.........

PRIMARY REG. DIST. IO.&_‘;Q& Regisirar's No

wons dmaat s batravts bara BOAE nrm

2 ]

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1t fnstitution: residemce before
a. COUNTY a. STATE . . b. COUNTY ldmhio
Me DOnald Missowy. Mellonag
b. CITY (I cutcide corpurste Limita, write RURAL wnd give ¢, LENGTH OF ¢. CITY (If cusskls eorporate timite, write RURAL and give towaahip)
OR n) townahip) 5T§3 ) TSRy m \
TOWN oe | W oe plod!
d. FULL NAME OF (If not in hoagital or i jon, give streat add d. STREEY i ronal, ghve location) =
HOSPITAL QR . ADDRESS O
wsturion Fountain Cl-\mc, Kuvr al
3. l:'a“Ecr-:Assn /,}_ (First) b. (Middle) e (Last) a, DATE (Menth)  (Day) (y.,.-).
(Tvper Pin) homas B. alKev DEATH L - §- 1954
5, {)] 6. COLOR OR RACE ) 7. mmr{_ﬂ-:o. EFVSECESRR'ED 8. DATE OF BIRTH A 9.:\.(‘;5 a o v 'D':,." F CHOER 1w,
) {Bpw L Houry | Min,
MEle. W : /areb /? /57 2 'a" 7% |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Blate or torelgn countey) 12. CITIZEN OF WHAT
dons most of working 1ife, even if retired) DUSTRY 0 colyn 1
Irmenr rrm2e SYoel /70. 7S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huah &)a //‘/er' /776 &/ /e-tl rn
I5. WAS pBIEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

/orne.

ar or dates of service}

or e

You, aown) | {If yes

o)

17. HJORMANT' 5 SIGNATURE OR NAME DDRESS
Ovrve, (A‘Zalh’ Yl.)oe.\ ie,

18. CAUSE CF DEATH

 Enter only onecsuseper | |- DISEASE OR CONDITION Y,
Jine for (), (b, and (¢} | DIRECTLY LEADING TO DEATH® ) /
ANTECEDENT CAUSES 7

*This does mot mean
the mocde of dying, such

as heart fallure, asthenia, rise Lo the above cause (a) stating

MEDICAL CERTI FICATION

Morbid conditions, if any, giring DUE TO (b) [FLlr i 2 =

INTERYAL BETWEENM

,| onsET AE; DEATH

4
//ﬁ///l id LA A %

N .

oy P
IAgA’//‘; e

o T

- e - L. - . . N . -
e, It means the dig- | he underlying couse taat.. ) T L - / 7 -
care, infury, or compli , DUE_TO {c} JIJJ _ (AT PPl TG 2R .5
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS Tooe - - -
Oonditions contributing to the death but not
related to the disease or condition cauring death.
1Sa. DATE OF OF_]I::[ROA'J "19b, MAJOR FINDINGS OF OPERATION .~ . (I " N T X 20. AUTOPSY?
- N ves (1 wo O]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.e..inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boms, farm. factory, sirset. offios bidg ., er0.) - .. .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoer} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF WHILEAT[™ KOT WHILE
INJURY WORK AT WORK , -

2. I hereby certify that, 1 attended the deceased from

alive on #ﬁ-_, 19 > and thai death occupfed al

that I last saw the deceased

, 1054, to %AL 185,
~ m., front the causes and on the dale stated above.

I e T

23b. ADDRESS 23¢. DATE SIGNED
gt PO YLy

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATCRY 24d. TION (Otty. town.mmuntyf / (Bmu)
Ti OVAL ) -— L "- rs‘ \ ]
wuyhvgl 4"”‘.54 oe. ewetrey (] sSSougp-.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

~3

OR’'s SFEMATURE/] , ADDRESS
. IJ—I% %

h-ip-5¢

Emhfmifl Statement on Reverse Side)

V4




STATEMENT BY LICENSED EMBALMER

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

— Student Embalwmer No.

Licensed Embalmer No. "-\' ‘3--’(-0 .
P. O. Addressgw&.s._. . t!\l\h,

working under my persona! supervision.

Student c.oeae-s varessansa carrrresarsscnana Signe
Student Embalmer

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

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




