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WRITE PLAINLY—USING UNFADING DLACK INE—MAEE A PERMANENT RECORD
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TNRE AVINUN UFr FREALTA WU MIAUURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, w_nmmv REG. DIST. NO . _-QZ Registrar's No. /7

LT APR 29 1954

1)y
Stare Filg No 12 f ?9

1. DISEASE OR CONDITION

. Enteronlyonecsamper | Tor &y AR NG TO DEATH®

line for (»), (b}, and (c)

.-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) stating
the underiying cauae last. |

*This doex not mean
the mode of dying, such
a2 heart folure, asthenda,
ete. It means the dis-

care, infury, or complica- DUE TO (o)

BIRTH NO.
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wbare detetsed lived, If loetitutlon: reddencs befors
a. COUNTY . a. STATE b. COUNTY admiselsa).
New MuiorRiD MJC‘\H;A-A/
b, CITY (11 ortalde corporate Umits, write R L and give c. LENGTH OF ¢ CITY d. I Rasidence within Limits of
AY (o \hia ) OR X .
TOuN %f,é b o s e U YP R A
d. FULL NAME OF (If not in bow :.l toatitgtion, o Iogaticn} STREET (I rurat, ghvs location) v
HOSPITAL OR 4 7 “ e °' a * ADDRESS ° ,_5 Al
. INSTITUTION / ,‘ L,
3. NAME OF % (First) b. (Middie) P <. (Last) 4. DATE (Month)  (Dsy)  (Yemr)
(Typeor Print) LA RA SeL. rRecD DEATH  APRIL 13~ /53¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o unogm | TEAR | 7 iomeR & nxs,
WIDOWED; DIVORCED (Spe . last Lirtbday) Monml D Hours | Min.
Fempre | wh, ze Wiboren |Dec Jo 7¢) 79 |
10a. USUAL QCCUPATION (Give Kod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ' 12. CI
dode during mowt of working Life, sven Uf retired) - DUSTRY (City sad State or Forsipn c““")o CQJ’}%%%?OFWHAT
Howsec o pxic APvane e > & 5.4
IISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR ¥IFE
Thomng M Clowp | DenNT Anvow Witiiwm Loga ec.D
I1S. WAS DECEASED EVER [N U.S$. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no.or unknowa) | (11 yes, eive war or dates of service) NO. -
[y . L SLLRM Ma
EDICAL CERTIFICATION . 1 VAL BETWEEN
18. CAUSE OF DEATH - - . ONSET AND DEATH

9 g eava)
[y

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
relufed to the disease or condition causing death.

tion which caused death.

13a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 7J X 20, AUTOPSYT
/ ves [ wo [

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (u.x..in orabout | 2lc. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boma, farm, [agtory, street. offios bldg., #10.) - "

HOMICIDE _ : o ETNade X
21d. TIME (Moath) (Duy} (Yesr) (Hour) 21a. INJURY OCCURRED 211. HOW BID INJURY OCCUR? :

WHILEAT [ NOT WHILE
INJURY m. | woRrk AT WORK

2 ] hereby Wy that I attended the deceased from

, 195 % and that deathzfccurred ot

1990 10 , 188°F, that I last saw the deceased

Ld
m. from%ie causes and on the date stated above.

O, o O

' BS 23z. DATE SIGNED
e

41659

s Ststemenit on Reverse Side)

% Nag g NE OAJ.ALCREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATO!F‘?’ 244, Loc.mdN (Clty, town, or connty) (State)
(Bpecity)
RemMoy i i, AFRM.. /6 Joo  PlEsisnT AL Bloom Fielp e
‘S SIGNATURE A [ A 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
el 2/- sy Waldin wMowery 1755 0T ARK
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STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce‘rti.ficate was emb:

L o e T I < , Student Embalmer No... .......

working under my personal supervision..

Student ......coooiiiiiiiiiiiiii i isi e
Signature of Student Embaloer

Licensed Embalmer No..?[é

P. O. Address ,{Pﬁc@\

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.
*7¢ this body is not embalmed, fact should be so stated above.

A




