WRITE PLAI]\TI._;Y—USING UNFADING B_I-ACK INE—MAKE A PERMANENT RECORD = (O

FILED MAY 31 1955 _ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH XO. : REG. DIST. NO. 33 PRIMARY REG. DrST. uo..a.D_Q_‘n... Regisirar's No 123
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsssed ivad. 1 institotion: rmidease befors
. COUNTY STATE b. COUNTY adimbsion.
. BoonE - ST M I.s,sau m' Pem isoot
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WIDOWED, DIVORCED (Bpacit, t birthday) |Months Hours | Min.
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10, USUAL OCCUPATION (iind o wuek | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ' (cicy vag Stute or foroign comatry) /] 12 CITIZEN OF WHAT
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IEE ATHENS
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I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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No — Ho L _/E

MEDICAL CERTIFICATION o . - INTERVAL BETWEEN

18. CAUSE OF DEATH - - - Bl . ' 5 o ONSET AND DEATH

. Enter only onecanseper | ). DISEASE OR CONDITION
line for (a), (b), snd () | DVRECTLY LEADING TO DEATH® (g) _

This does gol meany ANTECEDENT CAUSES i

the mode of dying, such | Morbid conditions, ifcﬂr. ﬂ'b!ﬂa DUE TO (b)
a2 beart failure, asthenia, riutotlc;:;n mmwj . )

efe. i ‘means the dix-
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tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the demth but not
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19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION S e L s 20 | 2. AUTOPSY?
TION . !
- ves (X %o [

21a. ACCIDENT pedity) | 21b. PLACEOF INJURY (s, lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

%EIIEIEDE . bome, farm, factory, street. office bldg.,en0) - . . . S,
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2. I hereby certify Iaumcdmammfrmﬂgf&i_l.f_ fg’{fta)&arlj_. 1958, that I last saw the deceased
alive mmz-s_ 19 mnd that death occurred at _?._.A_ from thelcauses and on the date siated above.

Z!LSIGNAWE'E' : J ?}\ (Deuuonma)crm ﬁnn l! 2 g g 3 I)z,mz;;uj?;'
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REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
m REG.
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f } aoowiss




&% ¢ NjW'

- »STATEMENT BY LICENSED EMBALMER

I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, Or By o
working under my personal supervision..
Student... ... i,
Signeture of Student Embalmer
P. O. Address

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).
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.




