THE IAVINUN OFr MeEALIA LF-MIDANIR]

38269

No. 300 " }
0,46 FLEDDEC ¢ 1954 STANDARD CERTIFICATE OF DEATH $Ha10 File No oo
. L=
BIRTM NO. REG. DIST. No,z 2 éLf _ PRIMARY REG. DIST. NCLM Regisirar's No._‘g__cg.l_m—..
. I. PLACE OF DEATH : 2. USUAL};ES]DENCE (Whnn decessed lived. If instity rasidence before
O &. COUNTY p m a. STATE b. coun'rye f E:_: admisaion).
b. CITY {If oytalde corpurate limits, writa RURAL and d::-hl gTAI:I'ENInGE; £F c. ng {If outslde corporats limits, writs RURAL axd give township) ,
1o o) i o) Mar o
oin S dali o Myrn. | TN o 4a0 o 2997
a d. FULL NAME OF (If ot in hospital or instivation, give street ar logation} d. STREET T . A rural, give loaaglon) 7]
[ HOSPITAL OR ’ ADDRESS R X
S iNsTITUTIoN. [ wt= Lo 6.3
ﬁ BgE%héESOE% a. (Flrst?‘ (Middle). ¢. (Last) /; [ 4, DATE {Month) (Day)} (Year)
& (Typeor Print) JY1 A Ryf Lowise Stoeclt ey oo 30 954
5. SEX b / 6. COLCR dR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | F UMDER u mas.
g - w . WIDOWED. DIVORCED (Bpe ' Last birthday) Mnnﬂa‘ Days | Hours | Mis.
2 Zma__ag hode. Yan ch 15 199l 45 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (State or forelen ecuntry} 12, CITIZEN OF WHAT
5 dooe duriag mmdworﬂu o, #van if retired) USTRY COUNTRY?
B¢ L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

138,4FA za s NAME

13b. MOTHER™S MALD
fj'bphm_ {EwnnaBona.

i5. WAS'EECEASED EVER IN U.5. ARMED FORCES?
(If yea, xive war or dates of sorvice)

{Yen, no, or unknown)

e

{6. SOCIAL SECURITY
500 -10 -5 q??

Al

17, INFORMANT’S St{GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecatuss per

8. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as hear! faflure, asthénia,
de. It means the dis-

1. DISEASE OR CONDITION:
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

 Morbid conditions, if any. crbfng DUE TO ()
rise to the above cause (o) doling
the underlping cauase last.

DUE TO (e)

case, injury, or complica-
tion whick cavsed death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denfh but noz
related to the dizense or condition

MEDICAL CERTIFICATION

J.@:_MA%

20. AUTOPSY?

i9a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATEON R
0720 s [ w8
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY {es..lnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)} .
SUICIDE bome, farm, tastory, strest, offos bldg., ev0)
HOMICIDE
21d. TIME (Month) (Dar) (Year)' (How) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2.7 hercby certify tha'l I gliended the deceased from L&.._ 19_5‘_‘{ lo _LLJO__, 19_5_ﬂ tha! T last saw the deceared
alive on ____/_.3_0____ 195 9 | and thet death occurred ot [0 ia8 A m., from the causes and on the date slated above.
23a. SIGNA {Degroe or ﬁtla) 23k, ADD k. DATE SIGNED
) o B 48 4&%?22&: [2-1-5¢.
24a. BUR | AL, CREMA- | 24b. DATE Zéc. NAME OF. CEM ERY OR CREMATORY (Dity, town, Ormnnt!') (Btato)
TION, REMOVAL Bpeeity) i
: 1253 - 54




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmar No.

working under my personal supervision,

SHUGONE 1ueereeerrsrrnnnnansnrasesrans Signed j {p m_ /VW

Student E.rnbalmer {
Licensed Embatmer No 3/ .y }

P. O. Address M ...................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




