Neo. 300
10.438

~3
<
<

W’lRITE PLAINLY—USING UNFA_DINGABLACK INK~MARKE A PERMANENT RECORD

e MY

FILED APR % 1955

BRWAIN WY TR W

STANDARD CERTIFICATE OF DEATH

TV I W W T

8727

arrnoes v rs b e

State File No....

10a. USUAL OCCUPATION (Givé kind of work | 10b. KIND OF BUSINESS OR_[N-
: DUSTRY

75#:‘5

'BIRTH NO. REG. DIST. NO.Z 2 i PRIMARY REG. DIST. NO.MRMI'JIMHJN;: -
|~ 1. PLACE OF DEATH - i K 2. USUAL. RESIDENCE (Where ddootaed lived. 1If lnstitgtidn; residence befors
a. COUNTY a. STATE b. COUNTY . sd:aimion),
: MiSsowrr ) ‘
b. CITY ¢1f liraits, c. LENGTH OF t. CITY a . d
OR corpursle Jisl STAY tin this place) 4.1t Reridence witlo ttllor
TOWN TOWN ,sber ry - SRS
d. FH!.-SLP#II'AAB:.EOORF (If aot in hospital or instifftion dresa or loeation) A%rgg% (1t rursl, tocation)
- H -
wstirurion A J wa Aty Mentogial outh Third
3 7
DECEASED = §Y b. (Middle) ¢ {Last : I‘ﬂ- DATE  (Month) (Day) (Yean)
(rvoeor s = of WA R RYAnT Watts | 3 24 I9ss
5, SEX U & COLOR OR RACE | 7. MARRIED NEWER MARRIED, 8. DATE OF BIRTH . 9, AGE (s yesrs| ¥ unDER 1 rm P UNDER 1t RS,
. WED, DIVORCED (8pecify) . last birthday) |[Months Hours | Min,
c @etol-era,iger " g4 g 32l

11._BIRTHPLACE tc“, ind State cr Foraign Coustry 12 CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURH'Y

.done ing moyt of workiag life, even if ratired)
"Lahorck on €
l3a. FATHER'S" nmn: 13b. MOTHER'S MAIDEN NAME
emanlntte | LN Know

\nettie S

A lNFORMéN_T' 5 SIGNATURE OR NAME

Z Zugsgotkl i § A
14 NANE OF HUSBAND OR WIFE'

" ADDRESS

|| tion which caused death,

line for (8}, (b}, and (0} D!RECI'LY_’ LEADING TO D'EATH"(a) ,'

ANTECEDENT CAUSES

Morbid conditions,.if any, gleing DUE TO (b)
Tite to the above canse fa} dating
the underlying cause lost.

“*This dpes not menn
the mode of dying, tuch
as heart falltire, asthenia,

de. Tt means the dis-
DUE TO (¢}

(Yes, 00, or ynknows} | (If yea, xlve war or.dates of servics) 0.
o : Nag)
18, CAUSE OF DEATH . MED L CERTIFICATION
. Enter only opecausaper | 1. DISEASE OR CONDITICN - .

case, infury, or tica- h
11, OTHER SIGNIFICANT CONDITIONS

R Canditions contributing to the death but not
! related to the ditease or comdition causing death.

.20, AUTOPSY?

19a. DATE OF OP'FE:AIJ 19b. MAJOR FINDINGS OF. OPERATION .
| 2ol | wO el

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE) .

SUCIDE boms, tarm, Iastory, atreet. office bldg.eta) . . . A

HOMICIDE
21d. TIME  (Meosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR?
T " WHILEAT NOT WHILE .
INJURY | L. m- WORK AT WORK

2 I hefeby cerhfy that I attended the deceased from .Z_?-(

V,isr'r,'to = it J'f(,mr:,-.;hatllastaawthcdmased

, 19338~ and that death occurred al 3=/ Q &0., from the causes and on the date stated above.

24b, DATE

3 -RU-/75%

24¢.

. BURIA CREMA-
ﬁﬂ REMO

NAME OF CEMETERY OR CREMATORY

(Dyagree or titly) /230, J}BDR 'zac DATE SIGNED
7 4 . 2 -afir—

TION (Olty, town, or eou.n&y) (State)

DATE REC'D BY LOCJ& REGISTRAR'S SIGNATL

———

[sbherry
Al

,/ 25. UZERAL:DIEECTOﬁ S GIGNA ; t hDDRESS

éﬁzz”g‘é.gﬂ A ZMG.




A

W

m—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
—— —
by me, or bymwﬂ? ..... /7",—\5 ............................. , Student Embalmer No,...........

working under my personal supervision..

Student . i iaiceaaaaca s

Signsture of Student Embalmer

Liicensed Embalmer Nozs‘
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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 gbove.



