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WRITE PLAINLY—USING UNFAD-ING BLACK INKE—MAEKE A PERMANENT RECORD
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Tk

HLED OCT lé 1954

DIVISION OF FEALIH WUr MIGHATR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l_-é z PRIMARY REG. DIST, Wo_MRmufrar:Na __,A g&-

State File No...

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs, eveg If retired)

138. FATHER'S NAME

13b. uombs uAeEN

15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos, no. or unknows) I (I you, aive war or dates of service) M

BIRTH NO.
1, PLACE OF D?TH . / 2. USUAL RESIDEMNCE (Wbers decoused lived, If instltuticn: residenes before
a. COUNTY w a. STATE b. COUNTY ilmhlinﬂl
tilaiaey Mo Audra’
b. CITY m Umite, wtita nd give ¢. LENGTH OF ¢. CITY
OR - e Le townehip)| STAY fin this place) OR ' * hn&?mﬂ m:‘pomr?mu":mg
TOWN /4 o | O JexiLo b 2
FHDLIS.pf_pl\;I"EO%F (I 20t in hospkial or fastltution, elve strest gddrom or losation) ADDRESS (1f rursl, ive location) r F2Xo 0 oy
insTiruTion S 220/ AL/ A Z
SDNEACPEESOE% a. {(First) b. (Middle) V’c/(l.m) 4 D (Month) (Day) (Yean)
rTvpeorPrfﬂU Bu'{)ﬁf 43 c ?/re‘f DEATH @Ly’ 7 /?$7L
6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| [F UNDER | YEAR | (F UNDER 1 nil3,
L ED, PIVORCED (8pac Last birthday] Mnnthl’ Days | Houra | Min
olored o g0 3 Ry

' . 12, CITIZEN OF WHAT
4 Scate ar. Foreign Country) -C} CO?;E TREEE 4

14, NAME OF HUSBAND OR ¥IFE

NAME

7. INFORMANT" & S SiGNATURE OR NAME ADDRESS

Stale f/oSp\Ta\ W, Fulten Mo

18, CAUSE OF DEATH . " MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecauseper | [ DISEASE OR CONDITION . 1-‘ s ONSET AND DEATH
Iine for {8), {b), and (¢} DIRECTLY LE..ADING T? DEATH (a)
*This doey not mean ANTECEGENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
o# heart failure, asthenie, | rise o the above cause (a) sinting .
de. It means qu dis- .'tnc undcrly!ng oau.n last.
caze, infury, o complica- ! DUE TO (&)
.i_:‘an 1.9}!’!:'! caused death, | [1. OTHER SIGNIFICANT CONDITIONS . R
) ' itions contributing to the death but ot S _"'
. related to the disease or condition causing death. eEn \ 1 \ ]}
19a. DATE OF OPFIRO% 18b. MAJOR FINDINGS OF OPERATION \] 20. AUTOPSY?
: /2R R | w w
21a. ACCIDENT (Bracity) 21b, PLACEQOF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE - - B hnm..ium hcwrr.uu'nl officw bldg.,e0.)
~ - HOMICIDE, - ]
21d. TIME (Moath) (Day) {Yew) (Houn 2le. INJURY OCCURRED } 21f. HOW DID lNJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive.on 198 % and that death ocou

19& lo ﬂﬂj_?_ 1854 that 1 last sow the deceased

- from the causes and on the date stated above.

252, SIGNATURE (Degree or title)

6—

R1A L CREMA-

DATE Z 'D BY LOCAL

Ok~ /- 145




by me, OF BY c.rviiiirinnicnrieicaaaaaas e ieeasasmsassstasecmemereesnessssusnvesan PR . "-”j

working under my personal supervision..

Student....oocoruemriiiiiiitiiiis ez rsnaeeneeaaan
Signature of Student Embalmer

h

to comply W‘lth the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e
¢ this body is not embalmed, fact should be so"stated above. - ' f




