THE UIVRIVN Ur FREALIF W MilaalJURe 387'?0

°| FLEDNOV 221954  STANDARD CERTIFICATE OF DEATH P
' BIRTH KO, REG. DIST. no.___BJ_BPmmv REG. DISY. NO. 1003;{,,,,.",””, g@gg
1. PLACE OF DEATH _ Z. USUAL RESIDENGE (Whers decssesd iivod. If inetitan dence befors
a. COUNTY 0 STATE 1y & coermy b. COUNTY 57_ Lo o lizen
b. CITY (1f outside eorpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste Hmita, write RURAL and give
o S Lo s wwmabic)| STAY sk 2l 10NN U vERS T @ }r
X AYS ’ esSrry sy
d. FH‘ID.SLPN#{EOOF (If not Lo hospital o instivatios, give strest address or loration)} ADDRESS : (If raral, give bocation)
INSTITUTION S7% Josw ‘s A 0SSP/ T AL S/8 Purpos
3. NAME OF s (FImst) b. (Mlddle) <. (Last) % DATE Moath
BECEASED o, 7 perc » Gocnr e K oS OcTOBR 4L, ,2;‘;';_
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f { 8. DATE OF BIRTH 9. AGE Un years| 7 OUER 4 TUR | ¥ GNOON 3 oo,
Mhes W iTE %"2“'}5’%,352’;‘ £ Feb 28 1584 - i Bl S e
10a. USUAL OCCUPATION (i iado vork | 100. KIND OF BUSINESS OR IN. | I!. BIRTHPLACE  (city w4 State or Forsiga Country) 12, CITIZEN OF WHAT
ExrmCortve BetperaRy ST L. LAONERY Ouwvees CLEVELHrD, OMO &)
[131. FATHER'S NAME 5“.135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pjsip  Fowdrick \AvyA [ompiins M ypre Scorr Gochmrck
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
. e MRS, MIYR7LeE GolDRICK, 5185 Fompus

18, CAUSE OF DEATH MEDICA.I.. CERTIFIGATION TNTERVAL BETWEEN
: ssoper | I DISEASE OR CONDITION NSET
- Enter cnly onemusper | & [LE T Y LEADING TO DEATH'(,) W 3 .

Mne for (a), (B), and (o)

*Thir does not megn | ANTECEDENT CAUSES G )
tA¢ mode of dying, such | Adorbld conditions, gm,.gu DUE TO (b)
e heart fallure, asthenta, | rise to the abose W;u‘f':) g . g M W "{W
DUE TO (

de. It means the dis. | ‘Ao underiying cause oy

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD )

eade, infury, or complice-
| tiom which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS ' M - Y
| Condit the death . .
Condins cotrloting o dst ko, 22 [F-te
192. DATE OF OPERA- | 195. MAJOR EINDINGS OF, OPERAT]ON U A v . ‘ 20. AUTOPSY?
; TION
21a. ACCIDENT 21b, msor:muav (a5 incrhbout {21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boms, farm, fnetory, street, offive bldg.,eee) . . .
HOMICIDE _ : ) ) :
210. TIME Mootk Dav) (Yean  Houn Zle. INJURY OCCURRED | 2If. HOW DID INJURY oocum
INURY e L) " wom . S28X
2. I hereby certify that I attended the deceased from —_ £0 =D~ 193, to _F'_“,E, 19.&’!&# T laat saw the deceased
alive on ..__/—‘A 19_S¥, and that death occurred al/é_‘La_m., from the couses and on the date staled above.
2. SIGNATU or title 2’3b ADDRESS ' Zc. DATE SIGNED
£ mw So. Kngs HigH way . lro-S- 5y
Us BURIAL CREHA- Ub. DATE  ~ S4c. RAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (Olty, town, or county) (State)
%53: B | 10 -6 -SH Carvary CEMmETERY Sr- Aoa/.s /0/-5.50449,

25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS

DATE REC'D BY LOCAL | Rl SIGNATUR -
0CT 5 19%53' )ﬂ,ﬂﬁfo €K MoRrooRias g8 Z S, BIeEmvTvad

) o (L Embelmer’s Statenunt on Reverse Side) CeRyTory




- : STATEMENT BY LICENSED EMBALMER

s

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

...................................................... v revensy Student Embalwmer No.

working under my personal supervision,

SEUBBAL 4oyiuvacraosasenrastasssssvasnsnanss ngnnl ?/M é[ W

Student Enbalnor

Licensed Embalmer No Jo Ly

P, 0. Address_ 2447 &

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

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

-
.




