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STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. m.al,@.i_ Registrar's No....... z_z..... rerremen

1. PLACE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN'i‘ RECORD

a. COUNTY ':?Z' '

2. USUAL RESIDENCE (Where decessed lived. tlon: residence before
a. STATE b. COUNTY W‘ -dmi-lunl

b. CITY Zumu limits, writs Rmhlndz(n c. LENGTH OF ¢. CITY -
TOWN township) STAY (in this pla OR ] ehy qhhu‘r;g? imity n! /
d. FULL NAME ( OF ..1 r inativation, give strect adfirom or lﬁuon) . A%rgér.gssrs (1t Hral, give location)
INSTITUTION ﬁgé,bd /gc/w;\ y. . 7‘5/ P La.c,.{
3. NAME OF a. F;m b. (Mid C. (Last
IIAME OF C(', ) ( e /3( ) | 4. DATE (Month)  (Day) (Yean)
{ Twpe ot Print) YIVTHJ# Ceoln RueH DEATH IS5 )98
SEK 5. COLOR OR RACE | 7. #{\D%RIED. '[‘;F\YSECESRR'ED' 8. DATE OF BIRTH 5. AGE (o years] i ven : an | & voen 1 s
. . {Bpecify} t 7, ooy Days | Hours | Min.
/ MED. ONORCED oeitigl Wee 4 A 9L | 58 | |
10a, usum.occumﬂon (Givekind of wouk | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY COPYTR

"WMCE {City and State or Poru‘h Cmml.ry)a

2

13a, FATHER'S NAM

(Y oa, no, of unknown)

ur?zmnlvorﬂuﬂh.mﬂm)
4

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(1f yeu,

IE.N:. MOTHER' S MAIDEN N

16. SOCIAL SECURLTY

14. NAME OFf HUSB

N ADDRESS

l? INFORMANT' S K‘:URE [} f
k

18. CAUSE OF DEATH
. Enter only onecause per
Hne for {p), (b), and {(c)

" This does nol meen
the mode of dying, such
a8 heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-
tion which caused deatd,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

: ] ICAL CERTIFICAT!ON
DIRECTLY LEADING TO DEATH? () M&gﬁ

RVAL BETWEEN
INSET AND DEATH ,

~

Morbid conditions, if ang, giving PUE TO (b)
rire 19 the above coude {a) dating
the underlying cause lost,

"DUE TO (c)

i

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing decth.

REGISTRAR'S SIGNATURE

1899-0

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
§-1¢, . : ‘

25. JUNERAL DIRECTOR’,

18a. DATE OF OP_FI%Rhi 19b. MAJOR FINDINGS OF OPERATION ) zo AUTOPSY?
5/5’-0'1’) ves L1 no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest. offies bldg.,ete.)
. _HOMICIDE . - .
21d. Tg;__lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . ™ i L "ar woRk N . -
22. I hereby certify & iat F§ auended the deceased from IQL, to , 18_2.7, that I last satp the deceased
alive on ,a._l'._k_ 19_t§ and that death pecurred al _______ m., from the causgf\and on the dale stated above.
23a. SIGNA or tigle) |,23b. ADD Z3c. DATE SIGNED
-~ - . . .
- a w R PR 3¢
24a. BURIAL, CREMA— LOCATION (City, tewn, or county)
TiOby REMOV. AL .

—

SIGNATPRE

ADDRESS




RECEIvER MAR 2 2 1955
MARION CO, HEaT 7

- ZEALTH DEpT
PATEFRED MR 2 2 155

PN e

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 DY ...oerrerniii it it cdc e iieeaeereee s aaaaneanan . Student Embalmer No,...........

working under my perscnal supervision..

Student.....oouiisiniiaiiiasee e raaaaaas ' Signed. ‘%’w .- \JA&ZM ............

Signature of Student Embalmer
Licensed Embalgr A s
P. O. Address \.// ¥4 . bl

. 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.
7* this body is not embalmed, fact should be s0 stated above.




