INE BAVYIENGAN LUY MR W IRadSeie

ALEDSEP 2 1954°  syANDARD CERTIFICATE OF DEATH s 1513 o

BIRTH NO. I_IG. DEST. NO. 3 ! g ! PRIMARY REG. DIST. ”-mg_ Regisirar's No 7385 ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre decaased lived. If lostitation; reidence bafors

Mo, 300
10.40

a. COUNTY . . s. STATE /y 0 b. COUNTY sdmimdont.
b.ﬁ&mmirnan;l:.;dunmbd&m %AIVE?ET&I: OF Il cmr ’5_“ /ou,, . ,_n::“n_mm* -
Y e | g, S LA
T A, T s B T
G.CDI..ORORRACE 8. DATE OF BIRTH Q&Gm,r?n rm:m F MR 3 ki

79

7. &!i\RRIED BEVER MARRIED, /
”40 )/( yar/‘l COC

— /S

i

Emluh.

R, 7S

" ||. Entet only cnecauss per

10a. USUAL OCCUPATIO

e Wa

[

N (Giwe kiad of werk | 10D,

e, svan if retired)

man

OF BUSINES OR l?!'

eireof

11. BIRTHPLACE

JA.

{l:i:y snd Btats or l'oui"l (‘Jutrﬂ O iz Crrlz%';?F WHAT

ouvi) S

MIS.. FATHER" S NAME

MOTHER S MAIDEN NAME

' 2}«7’4&*‘1

Gable

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If you, givs war or dates of servics)

NO.

qi-1d-po¢y

“ba"soa.u SECURITY

Wi thou se

17, INFORMANT

ﬁo.ie

gm br gﬂln‘ou ¥IFE

S St RE OR NmE ADDRESS
s Jan Ave

18, CAUSE OF DEATH

line for (n), (b), and (0

. *Thir doez nol mean
tA¢ mode of dying, such
o# heart foflure, asthenla,
ac, It means the dia-
cae, infury, or comy

I. DISEASE OR CONDITION °

_MEDICAL CERTIFICATION ,

2 o0ondial

DIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES

o G g Tirn Ao <

aé/e- .
B, |

Merbid conditions, f any,
rh:’wmubou wulafc?gm
the underlying couse last,

’ DUE TO {¢) @MM—M& '

ot e ChlaZad

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Ctmditions contributing o the death tud not
related to the disecae or eomdition ecusing death.

)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(@M&,Z,w

e

7T

21a. ACCTDENT togetty) 21b. PLACE OF INJURY (es., lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, farm, tactory, street. offies bldg.. eve)
HOMICIDE ‘ :
2id. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o mvm.zn NOT WHILE | 7 7)&(5

AT WORK

z2. I hereby certify that I attended the deceased Jfrom
and that death occurred at z_ﬁrn Jrom the causes and on the date stated above.

alive on

19

lo: 18 , that I last satw the deceased

f"\

SRTA Ly bt

or title)Y | Z3b. AD

DRESS

@land

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

Zc. DATE SIGNED
/oo I s 0SSy
24; BURIAL, CREMA- | 24b. 2. FCEMETER R CREM, _OR\_" -24d. mTI Olty.m‘wn,oromty) {Btate)
Dried ?’/f‘/‘if J ?” /9 var wf Cemeyer. /| s 70
DATE REC'D BY LOCAL . ERAL Dfllc‘l’o. 3 _SIGHNATURE ADDRESS
1 ' 1é24~4}a€ -aUZ(ﬁ )vx--3




T e - . O
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY t.vuvervniiiieeicraeaaeans e teteeeceeaeataeeeesneeceeeateceateanaean , Student Embalmer No............

working under my personal supervision..

Student .. . iiiiiiiiiiiieiirs i iaaaaaea
Signeture of Student Embalmer

P. O. Addressz%’:...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

¥4 this body is not embalmed, fact should be so stated above.




