No, 300
10.48

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

THE DIVISION OF rEALTH UF MIDUUVRE

FILED JUL 18 1955 STANDARD CERTIFIGATE OF DEATH
[ J— </ FPPL - -ff REG. DIST. NO. 152 PRIMARY REG. DIsT. no. /202 R:g;::ra,swo_2745".m.

1. PLACE OF DEATH
a. COUNTY
Jackson

2. Usu
a. STA

ESIDENCE (Whare decsssed lived
-‘ b. COU

b. CI:TY (If outekds corpurate indta, write RURAL lnd e e

townahip)

STAY (ia this place)

LENGTH OF

€. Cg;( 103 p. write RURAL
Y h

TOWN
X. a m A
d. FH!..SLPNAME OF ur fot ia .,-,.33. inititution, glve strest sddrem or location} || 4 d- ASJI?ET €11 rarsl, ghve location) [~ 1
INSTITUTION L Hheow gh \“XD&Q \\'Qv\
3, &E%ﬁs%% a (Flrut) — Vb, (Middie) c. (Last) 4 DATE  (Moatt) (Dap) (Yo
( Type or Print) Kevin ~ hee :‘-a‘w\ao nxs DEATH A yne DI, JAFs™
§. SEX .1Z- "mg | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH 5, AGE (In yeam| ' UNDER ! YEAR | o ONOER &1 RS
\, \,\ \' WIDOWED, DIVORCED (&pecity) ) last birthday) m‘ Dars pm X
M\ whive FNegev aywich [Nane ay195s | e P
10a. USUAL OCCUPATION (Gie kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t [} A WHA'
done during most of worlkdng life, sven if ml.r:l) B DUSTRY 2/ to ox forcles ?“‘w) % rzugﬂrl}%’;?or T
T— SR oTw, [ %a N { tnided §J;g_£;;

&

13a. FATHER'S NAME
- -/

13b. MOTHER' S MAIDEN

14. NAME OF HUSBAND OR WIFE

- —

5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL ITY 5. SIGNATURE OR NAME ADDRESS
fY- fio, or unknown) | (If yes. xlve war or dates of sarvios) NO.
g : N\own e ;I .29 e,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICAT{ON

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
of heart fallure, asthenis,
ete. It meona the dis-
ease, Injury, or complica-
tion which enused death,

DIRECTLY LEADING TO DEATH® (5

‘PYGW\Q"\'U\H'\'V u:l'H'\

ANTECEDENT CAUSES

Mortid conditiona, if any, gieing DUE TO (b)

rise to the above cause (o)

sating
the underlying cotae last.

Bvenchwum

B

INTERVAL BETWEEN

T

DUE TO (c)

1. OTHER SIGNIFICANT COCNDITIONS

{oms contributing to the death but not

. mmmedmau or condition mudna' dzTYA'L‘ keo—' Eg ‘?hmaL R‘h‘l“

N5l

1%a. DATE OF OPER’I\'J- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Lol 51582 [ W—.W_ iotada ves & v O

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg., tnorabous | 216, (GITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)

SUICIDE bome, Iarm. lastory, street. offioe bidg.. ste.)

HOMICIDE . 2
21d. TIME (Moath) (Day) (Yes) (Houwn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY = | " woRK AT WORK . o

2. ] hereby jn_\i Iss_g, to l.tL, 1958 that T last saw the deceased

alive on

certify that T attended the deceased Jfrom
_fa \2S | 19.5°S; and that death accurred at

QQSe

., Jrom the causes and on the date staled above.

g David . BUDANK

F'EuJ-wJ—f—

Z'.ia SIGNA

[ or title)
mB"7

DRm

QRV.JRW\M&

Z. DATE SIGNED

Lbyc€

24c NAME OF CEMETERY OR CRE ATORY 244, I.OCATIO (Olty, town, or county) - - (Stale)
/ .
— ,"‘L 4 (Rdg £ 2 D
25. FUNERAL CIQECTOR’ 8(SIGNATURE - ADDRESS
Tl o ‘O >
A, W i 4" - B / CeA ratta, /-’

ONSET AND KTH v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whése name is recorded on the fcverse side of this certificate was embalmed by me, or by _..__

. t
“31

R . . Student Embalmar Noueeeavenensnsas PP e
working under my persona! supervision. udent Embalmar No
Slguedmw
Signed.v..... trrasasars eetecsaraseranen ‘e ' 3 ;3
Student Embaimer Licensed Embalmer No 9 €

P. O. Addressf - Y e,

, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




