%o. 300 L LAVERLAN UT FRALIF U M VN, ] - 1416
. ﬂffLE ¢ STANDARD CERTIFICATE OF DEATH State Fite N 2.
: 1A DJAN 201955 | /¢ é - 3
BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. Iﬂwﬁ’tﬁﬂmrﬁ NO csesnsnasstnsniin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitotion: remidence bafore
a. COUNTY a. STATE b. COUNTY adimion).
\\ncxﬁoﬂ Mnssoum JncKSoN
b. CITY (1 outzide corpurate Limita, weits RURAL and give !..EN H,EF “c.CTY. - - d. Is Residence within ’
townakip) (in this place) & city wwnm m!
5 __Tom|NDEPENDENCE W_aag-_ Tow"lunepswnence. EYTRET
d. FULL' NAME OF (If pot in hoapital or insthution, give streot add (It renl, give loestion) ' . p W{"
ol HOSPITAL O Annness A
3 Reoros \ 4 1L S A1 (SAYRY RD/ [%] b Y ,
8 s NAME OF — _ 5. (Finn b. (Middle) & Last) 4 DATE _ (Mouth) (Dey) (Yesn)
£ | veorm (5 RACE P St - mm\)ﬂn
& 5 /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF UNGER | YEAX | & GeDen 14 mas,
= WED, DIVORCED ot Y _lc_tuu Mno!-h-l Hous | Mio.
g : - 85,8931 Gl 10 f I
E 10a. m OCCUPATION (Qivekind ot werk | 10, KIND OF BUSINESS OR IN: | . BIRTP!'PLACE {City sad Btate or Foraign Country) 12 CITIZEN OF WHAT
§ v LFE Home Mlc.oHlC-ﬂN / .S. R
d 13 FATHER'S H# 13b. MOTHER'S MAIDEN NAME + - . NAME OF HUSBAND ' OR WIFE : h
a oREmAN [Mggy €, - WM& S MIT.H
td  [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(' 1% qukw-u) I (!ly-ﬂﬁnrordlt-o!mvleo) NO. |
3 P " I NanNE EssE S mirw I'Hgsguﬁg vARY Rp
|- 8. cAusE oF pEATH .+ ... .-MEDICAL CERTIFICATION .. Ig‘y&wﬁ:wm
¥ | Botercal 1. DISEASE OR CONDITION -
Z Jine for (!i‘:';;m'(’g BIRECTLY LEADING TO Dg.nl'!'n-l(a).:_g ; on ‘_a,\r\l I )J ?aYo‘I’v otf LT AR
::; T30 does not mean | ANVECEDENT CAUSES . .
S || the mode of aring, such | Asorbia conditions, if any, gising DUE TO 0 SerNBYTY q\'Tt’-TmSc. LEYoS S _Svears
1 . || o2 heart fosture, asthenta, | rise to the aboee couae (o) stnting I 7
B8 || ete. It means the dfs. | the underiying cause last. - . }L R RN : ’
care,bnjuury, o complh DUE TO Aevan  AyTerioCereYolis Iyeavs,
g tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS . : LA ‘
= . Conditions contributing to the death but not ' . - !
2 related to the dlscase or condition ecusing déath.
f | 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Ca e g oage e ., |2 AuTOPSYD
g ) 17/‘?1'0 / ves L) wo
o || AccipenT {Bracify) 21b. PLACEOF INJURY (ac..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..et0.)
E .+ - HOMICIDE . . . RS . - . . . PR Lo
g 21d. TIME (Moatt) (D) (Year y | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. OF : WHILEAT[—] KOT WHILE,
J‘ INJURY WORK AT WORK . -
E hercby certify that I the deceased from\2.~Z )= StF, 10M=2-SS 10 ihat I lost saw the deceased
o we on . and that death occurred at m., from the causes and on the date stated above
. E . .. (Degroaortitle) | SIGNED
: . Y 1
=3 S" 9 ok VWA g, |-
E BURLAL Kanu ’ﬁ 24;, NAME OF CEMETERY OR CREMATORY | 24¢. LDCATION (City, town, or county) - (State)
g B)N RiBL 55 pd ‘ '
DATE REC'D BY LOCALY c-‘ 'S SIGNATUR
/\ E"" N\ _REG.




- FrRr T

—
%
=

C oy
e }

-

[1e]

(5]

.|

——————————————————————————— ——————"———r=?= P ———— et ——————
S ) C * Y

STATEMENT BY LICENSED EMBALMER

gghl 91 dd¥ x

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

h r‘ i
workxng under my personal supervision

LA T 1S o\ AT

Signature of Student Embelmer

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

(F:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above

—
il




