No. 300
10. 48

O

"BIRTH NO.

FILEDDEC 13 1954

THE LIVIMUIN Ur FIEALIFA WP MDA UN]

STANDARD CERTIFICATE OF DEATH

o N
REG. DIST. NO.Q z z .'I:RIIARY REG. DIST. NO‘MRtyulmrl NoJ ; M

State File No. oo o

i. PLACE OF DEATH

2 USUAL RES!
a. STATE

before
isston).

DENCE (Whefe decossed lived. If fnstitption:
b. CDUNTY Z )‘

a. COUNTY ’
ST . A ﬁ’t/s__&;aat_%
b. CA’EY (I outzide corpurate Limits, write RURAL and give ¢c. LENGTH OF

c. CITY A,s
township)| STAY (in this place) - }F/ LIN X f:'ff; ar Inmrponhd m.,g'\)
TOWN TOWN Z Eﬁgf M‘/ N = 0
d. FIEIHCS‘IS-P?'IIBAT_EO% [ll not ia hoepital or institution, gire str Zidrnu or lo#ton) Asf'JrDRREEESFS { (11 rieal, give location) ¥ \ A
INSTITUTION IA 2l s C"d(/d-{ &1,47. 393 é&/}”f‘l "” EK‘! _g_ gé C
3. NAME OF . (First b. 1ddl v Last
DECEASED o (First) (iddle) 3 e " )/ 4 DSTK (M3nth) 3 (Day) (Ymr)
(o ity (o (9, r5 ellville DEATH /Uot/ L da, /‘?J«/
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5. AGE (o years| IF UNDER 1 YEAR | .7 UNDER w4 HES.
T IVORCED (Bpeci, last birthday) Munuu., Days |"BHoum | Mia,

10a. USUAL QCCUPATION (Give kind of work

VX, Y 4|

10b, KIND OF BUSINESS OR IN-
DUSTR

STRY
MA‘é

13. BIRTHPLACE (City and Stete c* Foreign Coun v’i?‘ 12, cbﬁ%E¢OFWHAT

13b. MOTHER' 5 MAIDEN

RN o

16. SOCIAL SECURITY

93 <20- 9957

13a. ancn 5 NAME M

I5.'WAS.DECEASED EVER IN U.S, ARMED FORCES?

(Yeéa, 1o, or Eknown) (If yea, give war or dates of service)
’ L

QN o

NAME 4. NamE OF Huseanp or wiFg - gL 7

%E

12. INFORMANT' S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 15y _Lw tage a.,(

‘;p_ ST Aoets C’p_y_mz(‘? ‘{h, a_»Chy , foac, FHe?
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {8}, {b), and {¢)

«This does mot mean | ANTECEDENT CAUSES

M&m}ﬁA . L

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above cause (a) stating
the underlying couse last.

the mode of dying, such
a8 heari fafltire, asthenia,

ete. It means the dis-
DUE, TO (c)

case, infurt, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direase or condition causing death. .

19a. DATE OF OP_FE)AIG i9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
‘-3‘,0’ ves L] wo IX
21a. ACCIDENT (Bpocity) 216. PLACE OF INJURY (s.5.,inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory.strest, ofice bidg., ste.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houp) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I ailended thg deceased from ML_, 19_5_4, lo .LLZ_Z_B_, 193:% that I last gaw the deceased
L
alive on - , 18 - and that death occurred aiak . /O _Am., from the causes and on the date stated above.

TURE

ol (. oS o

23a. SIG

23b. ADDRESS 23c. DATE SiGNED

60 /3. Brenéwaacj

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

24& BURIM. CREMA- 245, NAME OF CEMEI'E

DATE 'D BY,

REM 0

(Eity. town, or oounr.y)

-




v |
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, OF by . e e , Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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.
1¥ this bo_dy'is not embalmed, fact should be so stated above,

~




