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WRITE PLAINLY—USING” UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DD APR 4 1955

BIRTH NC.

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _M_L_PRIIMY REG. DIST. IOM_- Repistrar’'s No. 14

1. PLACE OF DEATH

. 2. USUAL RESIDENCE (Wbers deceased livad. If lostitgtion: remldesce befors

n. COUNTY Q Z , . a STAW b. COUNTY Q w

b. CITY at ouf
OR
TOWN .

te mits, Yite RURAL and give
~

¢. LENGTH OF c. CITY

STAY (la s plecwd|] . _ OR e .y » ity Lt of
-y TOWN ) Yes Ne

138. FATHER'S MAME
-

d. FULL NAME Of bosplial or instention, STREET .
s AME Of in boapltal or 0, give strect sddress or location} .- AP 0 (if rarsl, give location) 0 3 ?
INSTITUTION
3. DNE%ME OIE a. (First) b. (Middle) . c._(Last) ‘ ' 4. DATE. (Mouth)  (Day) (Year)
vt or Prng) Bhooran. Bl S 2-)5-)7.55
5. SEX \ 6. COLOR OR RACE | 7. MARNED, NEVER MARRIED, ‘ 8. DATEQF BIRTH 9, AGE (o yesrs] I UNOER 1 YEAR | & UwOIR 4 s,
| , DI VORCENEN I wﬂ Mootha| Days | Hours | Mig,
Lvwaks .30, 19751 79 |~ |

|0a USUAL OCCUPAT[ON (Clive kind of work
of working Life, sven if

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

WQ.W ‘ (If yom, xive war or dates of

10b. KIND OF BZNESSD%T . 1 1. BIRTHPLACE (Cifg i Sente or Toreiga Q,_,,,,,b 12, crrf@lg(?swum

13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIF

6. SOCIAL SECUR;;I‘OY 11. INFORMANT'S SIGNATURE OR NAME ADDRESS

service)

Mﬁm 6-¢>—=YYL¢4

- 18. CAUSE OF DEATH . .o i aut .. MEDICAL CERTIFICATION - ~».z- RYAL BETWEEN
_Enteronly anecauseper | T. DISEASE OR CONDITION AND DEATH
line for (&), {b), and () DIRECTLY LEADING TO DEA'IH' (a)
“This dpes not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, If any, giring DUE TO (b) A
ot heart fetlure, asthenia, | rise to the above coure (a) :tathw o , L . - .
de. It meana the dig. | th¢ underlying cause lost. [ . . . Y - o ,
case, infury, or complica- DUE TO ©w. /[
tion which caysed death.-| 11 OTHER SIGNIFICANT CONDITIONS - ¢ ) L
' ’ Conditions eontributing to the death but not ' '
. related &0 the di or ¢ death.
19a. DATE OF OP'FI%}I. 19b. MAJOR FINDINGS OF OPERATION T L. 20. AUTOPSY?T.
. ' ‘7‘ yaiind A YES E] NO D
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm hmry streut, office bldg., et
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
llNJURY . WH!LEAT NOT WHILE
AT WORK

22, I hereby cerlify that I auended_i&-dawsed Jrom 'Zg.m‘i, 19.5:2: to __ALII 1915; that I last saw the deceased
curzed al

aliveon 2 L5~ 1954

and that deatlyf oc m., from the causez and on the date slaled above.

23. SJGHA R % 23b. ADDRESS; Z: %I:ATES
'CR EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Gity. orounty) . (Gtate)

24a.
TION EMOW\L

>— /2. gt - TRAaAANOus

DATE REC'D BY LOCAL | R S SIGNATUR 8 VL”
S Z&M@_Z«_w__

+

TV

ADDRESS

5 AFUNERAL DIRECTOR]
.

(Licensed Embalmer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L < L« S T .

working under my personal supervision..

Student....coivimaiiii e criaaaaaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comnply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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