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

THE IIVIION OF HEALTH OF MW
STANDARD CERTIFICATE OF DEATH

FILED AUG 16 1954
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3233

State File No...

DIST. NO. 4 E 2 - ?le‘! REG. DIST. HO._M‘R

1SIR‘I’M NO. REG. egisirar’s No.
. PLACE OF D 2. USUAL, RESIDENCE (Where deceased lived. If lostitution: residence befors
8. COUNTY é ! J &. STATE b. COUNTY adinieion),
b. CITY ar c. LENGTH ofF || e cn*f""' 4. Is Residence withis tomits of
STAY this place) a eity
TOWN ” O TOMN WY
FULL NAME O STREET r %
9. FULL_NAME OF (f not ia bospétal or inadipmip/give sireet addr-l orl o STREET. ; D A
INSTITUTION.C$¢ . g 4 /4 @
3. NAME OF irat b, (Middle C. (Last
DECEASED ) Ax ) { ) 4. DATE (Day)  (Year)
{ Type o Print } DEA11-{ —_—a
6 LOR ACE | 7. MARRIED, NEVER MARRM} ) DATE oF BIRTH AGE (o yan| ¥ uNoER J YEAR | W LNDER M HEs.
WIDOWED, DIVORCED (Bpecify, Mom-' Days | Hours | M
puig — A <h |
10A-USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE .. | 12, cITl
- us T AON (e ktod Iror} jt o BUSTRY < (City and Stete or Foreige &unuy]? COI&%F{‘}?FWHAT

Illaa. FATHER'S NAME  /

14, NAME OF HUSBAND'OR WIFE

L

13b. MOTHER'S MAIDEN NAME
[ S

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 00, or unknown) | (I yes, wive war or dates of servios]
e |

18. CAUSE CF DEATH
. Enter only onacausa per
line for {s), (b), and ()

ANTECEDENT CAUSES
Mortdd conditions, if any,

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,

de. It meens the dis- | the underlying cause loat.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

rize to the abope canse (o) stating

16. SOCIAL SECURITY 17. INFORMANT" (&nE OR NAME ADDRESS
el INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL. C| RTlangO

giring DUE TO (b)

4

DUE TO {c)

ease, injury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

' Cuonditions contributing to the death but not
related to the disease or condition cotszing deafh.

N4>~

‘19a, DATE QF OP_'E_[Fgﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES I:] NO
2la. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (ag..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg..ate.) i
HOMICIDE .
21d. TIME tMorth) (Day} (Year) (Houn 21e, INJURY OCCURRED |{ 21f. HOW DID [INJURY OCCUR?
WHILEAT[ ] NOT WHILE

~INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from 18 , lo , 19 , that I last saw the deceased
alive on , 189 , and that deaih ‘occurred at m., from the causes and on the date staled above.
22, SIGNATURE }- T. KealhoTa - Billpegree or ziui); 23b. ADDRBS ,23(: DATE SIGNED

4 77 )

Crid O S0 hdl, Bty it 03p. //, IK Cecd | 2P 54¢
24a. BURIAL CREMA— 4a ARE O YO QRY, 24d. LOCHTION (Qity, tgsmmyor county) (Btafe
ST AR s
21 L Aet o Fok = R J '7’"/ -~ LAl Opry /] A4
DATE REC'D BY LOCAL W/ L7r8pERAL DIRECTOR'S 81 QTR RESS -

halld 7 e ALY B ATV, o aaa? ‘.4 & /AP A=Y e
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(Licensed Embalmer’s Statement 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 embs
by me, or by ...l R

working under my perscnal supervision..

Student.....oconiiuiiiiiiiiiie i inaaiaaaas
Signeture of Student Embalmer

Licensed Embalmer WZ
P. O. Addreyé.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he; also'shall sign.in his OWN handwriting.

T¢ this body is not embalmed, fact “éhould be so stated above.



