%D. 300

10.48

v

WRITE PLAINLY—USING TINFADING BLACK INE—

MARE A PERMANENT RECORD

.

FILED JUL 26 1954

BIRTH NO.

THE DIVRION UF REALTH OF MIBOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0. _ADol.  PRiMARY REG. DIST. M2 O A /. Registrar's Na

State File No. 212}??8_
L0

¢. LENGTH OF

b. CITY (It outaids corpurates Liml vr(l- BUBAL and give -
STAY in this plaes)]

TngllfN 7—’:. e. A_/ o M tuwnahip)

W 2. USUAL RESIDENCE (Whers deceassd lived. 1f Instition: resikdence before
a. COUNTY STATE b, COUNTY ad:mnimdon).
ro oy “TEA (s Sovm] Ta o Aiow

c. CITY

TOWN /'d? NIA sef Tv

41 within limtts of
" dty
Yo

d. FULL NAME OF (If net in hoapitat or institaticn. give strest address or joeation)

%In&wr: Dm

(I rorsl, give lontion)

HOSPITAL OR ADDRE“B
INSTITUTIO Aars NrSesne blsmly 3&/2 /ad__M_LA&LL ¢ vE
S.gEAcME %FD a. (First) . b. (Middie) c. (Last) 4. DATE (Month) {Day} (Year)
(tmearmn L O/S . Frve_ e TGy /8 /55
5. SEX .| 6. COLOR OR RACE | 7. M&%g, BF\\"ISECIE!SRRIED. 8. DATE OFﬁlRTH l 9, AGE I y-m a'; uiu 1 YEAR | o UNDER u WS,
» , {Epw on Days | Hours | Min,
LemAle | s pa fe e -26.1294 | |
10a. USUAL occgltn:m u(!c:y:::n;n:w:;- 10b. KIND OF ausm:—:sso%g_r eray- )1, BIRTHPLACE (o0 vt Scute o ,.,m‘, c,m,,,? ’ze;&r,ﬁzﬁ"qu“”
7 oA £ s - LAY /
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR—Fgt
jOH a4 @A R P£¢VTF/€ J NN OWLY - . £
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & LS[GNATURE OR NAME ADDRESS
{Yeu. no, runkmn) I {11 you, war or dates of service) NO. ?,7 LTIMOARA
b e Now RYE

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (&), (&), and (¢) | CIRECTLY LEADING TO DEATH®(s)

_*This does net Tean ANTECEDENT CAUSES

INTERVAL BETWEEN

t’ O;ET AND DEATH

et
=
.

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

the mode of dying, such
o heart faflure, asthenia,

ele. It meama the dis-
DUE TO (c)

case, infury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted Lo the dizense or condition causing death.

19a. DATE OF OPTI::IROn?‘- 19b. MAJOR FINDINGS OF OPERATION . x 20, AUTOPSY?
. 20X | WO wd

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE " bome, larm, fastory. strest, offioe bidg., ev0.) 7

HOMICIDE ;
21d. TIME (Monts) (Day) (Year) (Hour) 2|e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE
INJURY o | "work [ ATWORK 0 »

2. I hereby gertifinth 19.J_,Zthat I last saw the deceased

alive on ; rgm the causes gnd on the dale slajed above

2%a. smnmi‘ungf

% BH RIAL CREMA 2Ab. DATE v zg.:qusme.rmv R-GREMATORY | 24d. LOCATION (Oity, town, f count h
Eunnu Vey-B 495y (M 0RUAH ETERY Awnsss O {SSOYR/
DATE REC'D BY L%CAEGL . . , { 5 25. FUNERAL DI RECTOR" S S5i TURE %D.EI:.;HG“M
T-(3-[Fs5¢ g22Y o '
(Licensed Embalmer's Ststemnent on Reverse Side)




L3
4

o

-
-1}

3
. @ .
2
<,
Eo)

o’

YS mar ;19

STA-TEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

.................................................................................. . Studexit Embalmer No,..........

working under my personal supervision..

o3 20 Ts 7 + | -SSR
Signature of Student Enbalmer

*\Note: The above M‘U$T BE SIGNEI? BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cpmp‘ly with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.




