. Mo, 300
10.48

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD [+

fILED JUN 22 1954

DI‘RYH e e S

wE S R Y VTR =T

STANDARD CERTIFICATE OF DEATH

1 PLACE OF
ooy M

tate File No wovsabeonrom

REG. DIST., NO. l jo PRIMARY REG. DIST. NO. em.rtrar:Nc.....S:O
2. USUAL RESIDENCE (Whers o d lived. It jnagpotl id befors
a. STATE ad.nislon).

»V\.O. bcourrry@

b. CITY

¢, LENGTH OQF

sownekipl | STAY (in tpis place

c. Cﬂ:{ (If outelde oorporate Limits, write RURAL and give mehin)

TOWN TOWN \fk b.
d. FULL NAME OF (If not in b d. STREET 45} 1, locatlon)
HOSPITAL OR . N ADDRESS rusal. glve loeatie & ks
INSTITUTION ] o
3. NAME OF . (Fimt b. (Middle o s (Last
DECEASED > (FIR) Y ¢ ) . (Last) 4. DATE Q‘M@m é (Yaar)
(veearPrint) WA 1| | B Davis ells. DEATH
5, sax £]] 6 COLOR.OR RACE | 7. MARRIED. NEVER MARRIED DATE OF BIRTH 5. AGE us 7 tom | TR | ¢ Inm e,
: e \: WIDOWED DlVORCED (Bu Monthll Days | Hours | Min
° JMA.. ﬁ //Pi l

ﬁ*

OCCUPATION (Gl kind of work
tpl wuan‘

. aven 1f rotired)

10b. KIND OF BUSIN
04, 541

——

» FATHER'S NAME

unkn

ECEASED EVER IN U.S, ARMED FORCES?
[}

THER MA,

16. 50C] SECURIT

p2-10-41%4.

war or dsies of service)
L}

12, CITIZEN OF WHAT
UNTRY

7’wm2%74w
ZM I L estde

12. INFORMANng@‘\BE OR Nm ADDRESS

alive on

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BE‘rwrsu

| Enteronly onecaussper | | DISEASE OR CONDITION 2, / 2 - AND DEATH

line for (a), (b), and {y | PIRECTLY LEADING TO DEATH® () )

*This does nol mean ANTECEDENT CAUSES ) - -

the mode of dying, such | Adortid conditions, if any, gMng DUE TO (b) Ame

as heart faflure, asthenia, | 7ise to the above cause {a} stat ) . . .

ste. 1t means the dis- the underlying couse laat. -

ease, infury, or complico- DUE TO (¢) _

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions coniributing to the death but ol
related Lo the dizense or condilion cousing death.

19a, DATE OF OP'FE)AI'i 155, MAJOR FINDINGS OF OPERATION - ) -* 20. AUTOPSY?
Hf2o/ ves [ NOM

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE) !

SUICIDE bome, farm, tactory. siroct, offios bidg., ezo.} . ',
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY WHILEAT{ ] NOT WHILE
- = | WORK _AT WORK ™ -
2. I hereby 198 ¢, , 195G/ that I last saw the deceased
ceurred at 'Q m., ffom the causes and

¢ date stated above,

'y that I atiended the deceased from
, 1 y and that deat
7

or r.ille)

>

2. DATE SIGNED

6-/2-5Y

24a. BURIAL, CREMA- | 2db, DATE 24c. [NAME, OF CEMETEBRY OR CREMAFORY 24’ LOCATION (Olty, town, or county) (Btate}
TION@O\ML (Bpecity) ’ r c
DATE REC'D BY ].ori__.AL 2%@5 SIGNATUR ‘/‘32 . Fc;jﬂlt DIRECEPR S SIGNATU ADDRESS
REG. .
- /5-8Y Zbes - A
¢ L 's Ststement 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 embalmed by me, or by ..

.......................... , Student Embalmer No.

working under my personal supervision.

S54udOnt suvareecenes Geessannsssnrenranraans S:gne%/ %__
Student Embalmer

. Licensed Embalmer No JCS / J

P. O. Addr .

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

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




