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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

FILED AUG 4
BIRTH NO.__y, //0‘4 "—';?195‘5-REG DIST. NO.

/0

THE DIVISION OF ReALTR OUF MiUUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM_ Regisirar's No /9,

1. PLACE OF
. comry ﬁu ///m Iz

2. USUAL RESIDENCE (Whete duconsed tived.

¢. LENGTH OF

b, CITY (1 outeide corpurate llmlu wrilts RURAL and give
OR township)
TOWN

STAY (ln this place)

--a. STATE b, CCW

c. CITY FRTE.
i o fiaes Lo |

ad:mimlont,

u l.nyl‘uulion'. tesidence before

denee wiznin wgméd
9 COrpore
b No

d. FULL NAME O

(I raral, give loea

nnt in hoppital or inﬂmlwn ve streot address or loeation)
HOSPITAL O - ADDRBS
INSTITUTIO
3. NAME OF b. ast)
OIAME QF (M 4, DATE (Month) (Dny) (Year)
(Tvpe or Prie) I, /a/f’c oA /955"
5. SEX 6. COL o RACE | 7. MARRIED, NEVER MARﬂiED 8. DATE DF BIRTH 3 AGE Gdjfears] i unfea ¢ m. ¥ UNDER W HAS.
WIDSWED, [ 12;«1 ,3 /?a’j‘ Last birthday) Monlh-l Days Hounl Mio.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1. BiR LACE. 12. CITIZENO
ot dring mmcat !-aruuulc.-vnnﬂl :«::d) s DUSTRY M {City and Stete or Forsign (‘mmuy) EOUNTRY FWHAT.
AL Mew e exieo Misspuri 0

FATHER™S NAME

d;Seh W;}Amj o

13b. mmsn 5 MAIDEN NAME

S0 e fnn Inutith

e,

14. WAME OF HUSBAND'OR wiFE

CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(‘l’u ne.or \mknown) I {1t yes, kive war or datea of service)

=

DiN EJT' 5 SIGNATURE OR, NAME

18. CAUSE OF DEATH
. Enter only onecausoper
line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

—

*Thiz doer not mean ANTECEDENT CAUSES

&ty

MEDICAL CERTIFICATI

ADDRESS

Morbid conditions, if any, giving DUE TO
rise to the above cause (o) stating
the undesiying canse last.

the mode of dying, such
as heor! follure, asthenia,
ele. It means the dis-

DUE TQ (c)

case, fnjury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the disense or condition causing death.

75/K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION .
ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE home, farm, factory. atrest.office bldy., aw) -
HOMICIDE
21d, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY DOCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, ] hereby cerufy that I attended the deceased fron%b%_it_
alwr]m Db, 18 1948 and that death occurred at !#M

1933 o /&

s 19_&:, that I last saw the deceased
om th causes and on the dale stated above.

~HGT L fad) A

Jzz.l
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24a EggeMlng QREMA- 24b. DATE l OF CEpA
Hres '7//f/55 il b 4

ATE EC'D BY LOCAL
EG.

£iSTH RS’SIGN URE,
i’
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!_ 2ucte v/ (L8

(Licensed Embalduer’s

@M/ET

RY OR CREM ORY . LOCATIOp

n, orefunty) -

( Lnr.e)

.

Statement on Reverse Side)

hio



STATEMENT BY LICENSED EMBALMER

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

byme, or By ..ot aa e tirerernerirnanans csemsmaeraraaeeey , Student Embalmer No.......0...

working under my perscnal supervision..

e TN

Signature of Student Esbalmer -
Licensed Embalmer No. / é

-~ |

- P.Q, Ad;lress.:% L VA

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.

17 this body is not embalmed, fact should be so stated above.




