L b N Ur REALIR WU VMIQAJURE
w0 | HLEDJUN 8 1954  STANDARD CERTIFICATE OF DEATH e 17393
: BIRTH NO. REG. DIST. NO. ;E_ZZZ PRIMARY REG. DIST. ND.\M Registrar's No/@Zén

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fved. I lnstitution: residence befors
a. COUNTY : . STATE b. COUNTY adiimion!,
ST A00/5 e MiSSo URy St A0uvX
b. c(l)TY (It outslds corpurste Umits, write numx.md.:-;u N ‘?TAIYENEE:.aEF c. ng (I outalde corporsts limits, write RURAL asd give tow =3 0
Lo ) ( )
oW 0 LAY TN 8- DAY TN MBRVIRND Meie sl ,
d. Fh.l% P?TAALLEOOF (If not in boapital o7 Instlsaticn. give street addrees or | B) d.Asggégs - (12 rural, pive location)
INSTITUTION 514_},0;,1_5 O /{osp ____ e s }?or-?-ﬁ
3 61:%5&5 S%F a. (First) _ b. (Middle) . (Last) ' 4, DATE (Month) (Day) (Year)
(Typeor Print)  Ep @ s 4+ : Qe s DEATH S 4 s
8, SEX O 6. COLOR OR RACE | 7. \"J“iAD%%EE% BIE‘ng MAR(I;IED A B. DATE OF BIRTH l 9.&5 419 n’-n l: Il:.u lbﬁ ¥ DNDER M .
. on Boun | M.
MALE | WHITE | “mageean™™® Iunf;ﬂv (2,190 37 I
Usy nor NED - .
103. USUAL OCCUPATION (ieiadof verk | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (011 1ad State or Foreigs Gomstey) / 12, CITIZEN OF WHAT
AT ND SSRDER Laxvpecapifel STe yeysen , Aha v S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jake Oweys I Ma 1110 MHed@E WeENS
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFQ INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo 0, 0r unknown} | (If yes, wive war o dutes of servics) NO, - -

A0 N oK 493 -2y - WENS vhe 7s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN”

. Enter cnl 1. DISEASE OR CONDITION “b ) ONSET AND DEATH
Ii::::r (a;‘:'g:n“’:'(‘; DIRECTLY LEADING TO DEATH" (5) LT 1o (M‘g.— -{.) Godre , -
*This does mot menn | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, Uf any, m DUE TO (b)
s heart fallure, asthenia, | rise fo the abose canse (a)
‘ede. Ii mecas the dis- . the underlying cause last, -
cese, injury, or complica- DUE TO ()
tion which corsed death. | 1). OTHER SIGNIFICANT CONDITIONS e
Cunditiens contributing to the death but nof
velated to the disesse or condition causing death.
192, DATE OF o% 195. MAJOR FINDINGS OF. OPERATION . ) - o 2). AUTOPSY?T
21a. ACCIDENT tpedity) 21b. PLACE OF TNJURY (s.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)

SYICIDE hame, farm, iastory. sireet, ofies bide eme} o \ -~
HOMICIDE . - . o '

21d. TIME (Menth) (Day} (Yoar} (Heur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY. : B b tedd [ Rcifvs

2. I hereby certify that T attended the deceased from T 19.5%0 _.:r__é__ 19___2‘u.af 1'last saw the deceased
aliveon % - 6, 1954 and that dealh occurred at _Zfﬁﬁm from the causes and on the date stated above.
(Degros or 11113 23». ADDRESS 2. DATE SIGNED

(I I 0 / S aary
24z, NAME Of CEMETERY OR CREMATORY |, | 244, LOC.ATIOH (cn,. tnwn.cxmty) (Bme)
STEVENS UN _ﬂl.ﬂ_ﬁ_fij S rgv E*NS (

o TUNERAL nlatcfoa ] slau ‘ ADDI!”

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <o




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 £abaiaer No.

working under my persona! supervision.

SLUGONE 1ucereonrcansnnascnsssnssoncosasnsn SM—&JMM /Q W

Student Embalimer

Licensed Embatmer No.. 30 3 &

_ 1y
P, 0. Address Qa1 l e A W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pn'lmmcomply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 50 stated sbove.




