. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 9- 1354 -

THE DIVRION OF REALIR Ur ¢
STANDARD CERTIFICATE OF DEATH

BIRTH NO. ‘/—74 9/ 6-_4 REG. DIST. NO. MP.IWY REG. DIST. NO.

<2688
yavyi

Statr File No.

Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved. If totlon: pikiiencs before
. COUNTY @efé,ve- "“‘“M/ssou@/"‘mumf,eéc'u“é“’”"
b. CITY corpurats Umits, write RURAL and give ¢. LENGTH OF || <. CITY . ann—um-mmmu ’

19 PR/ WG F/ELD"""“” ?flﬁ'z*‘;‘ ToquPR/NGFIELD ll=I
d. FULLNAME OF m " &ive strest address or L > ar ran?, give 0 3‘?’?
INSTITU'II’IgPT U/e(j( /'/OSP/TAL " ASORESS /159 :;OUE}/
3. NAME OF a. (First) o (Last) 4. DATE (Day) (Yean)

b. (Miadie)
tm«m;”f/cﬂﬂfé /4&(. EAN

Doy JJM?:)/ 3o, /95

DEATH

. 6. COLOR OR RACE | 7. MARFHED NEVER MARRIED, (/ 8. DATE OF BIRTH 9. I.A.?E (.lnr‘;n l:‘m 1 YEAR | o UwOER M lu.
MAL e\ WHire WS Mg st |80 Juey /954 8™ "3 & | 2| ==

102, USUAL OCCUPATION (Qive kind of work"
dote during most of working kifs, even i retired)

L N RN T

IvEsnwTr

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City and Stats or Fereiga Cnut.ry) 0

Ilcgﬁ’:_ﬁq',oFWHAT
N 1S5S0V R ¢

138, FATHER'S um: 13b

. Enter only oneoause per

« MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR ¥IFE
Tames Dunn 7 s XmmvpocrH| ‘
IS WAS DECEASED Equn Ih:il'.l. .S, AR:LE& FORCES? 1 /yl. SECURITY | 17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
o gebsors | W i o v o i 0 "\ Tames L. Duwn SPE £ Ma
- MEDICAL CERTIFICATION [ INTERVAL BETWEEN

18, CAUSE OF DEATH
-1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

m/éh/

_?Ml DEATH

line tar (s), (b), and (c)

Tt does ot mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid msm i ang, giving DUE TO (b}
rise to
a8 beast faidure, asthenia, n l’bﬂ‘ dﬂbnhgl. sating

de. It means the dis-

eaze, infury, or complico- DUE TO (¢)

el ool

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
_ releted to the disezse or condition arusing declh.

19a. DATE OF OP'IE'FOA}i 19b. MAJOR FINDINGS OF OPERATION 5 ‘| 2, AUTOPSY?
A
. . _ : . i ves [] wo it
2la. ACCIDENT (Bpecify) 215. PLACEOF INJURY (sg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larmn, factory, strest, offlos bidx., wie.) )
HORICIDE _ N . R .
2ld. TIME (Moath) (Day} (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "worx L] a1 wom gj Az L2 57
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(Dmuartitl@
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")y
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. NAME OF CHEI'ERY LOCATI town, or county) | ﬁh)
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REENLAWN 45’ Mé-'?'ir{’}*rks

PRINCF/ELD ,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...t e , Student Embalmer NO.............

working under my personal supervision..

Student ... e 8 T PP
Signature of Student Embalmer

Licensed Embalmer No.............
P. O. Address........ PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact -should be so stated above.
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