IFE NAVISIUN Ur FEALIA U MilaAJUuNg - A
% | WEDAUG 10 1955  STANDARD CERTIFICATE OF DEATH B i AS 23

' BIRTH NO. REG. DIST. NO. ﬂz PRIMARY REG. DIST. NO—\M Kegittrar's No......../_ 7{4...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: reaidence befors

a. COUNTY \5[—. Ld U_[S a. STATE /40 .I b. COUNTY 6’4‘0 J ..:Su—.ﬁ

b. CITY (M outeids corpurata lmits, weite RURAL and give c. LENGTH OF c. C d In Resldence within lirmits of

Tg\ﬁﬂ ELA'Q 7 0‘) towhahip) ;n'AY {in this place) TOWN AEMA, U 577 -guyofpmforpg‘nummmz

<

d. FH(%'S-P!QTAAT_E OF {If pot in hoapital or institution, give steeot adiress or location) ASE;rDRES ar ruul give luution)
INSTITUTION 67' ﬂaa”& Co. /o5~ a {9 AE'A’/'////CIJ/
SDhIEAC,éESOE% a. (First) b. (Middle) A3L) 4. DS;I:-E (Month) (Day) (Year)
{ Type or Print} ' DEATH g- .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeans F UNDER 3 Hits.
M D WIDOWED, DIVORCED (Bpscihf 7hinhdxv) Mon l D.y. Hours | Min.
w (4

10a. UFTAL OCCUPATION (Gheekindof work | 10b. KIND OF BUSINESS OR IN. {11 BIRTHPLACE  ((70y 1ad Stae cr Fureign Countrv) D| 12, CITIZEN OF WHAT

2 dm}m?w‘ga. an if retired} o w") DUST 67‘ Aovu I..S 1D . I

22. I hereby certif; that I atlended the deceased frov%_lﬁi_ 19_.5 lo IQ_SS that I last saw the deceased
alive onM&g_, _5_5,' and that death occilebed at f1Le = m (i causes and on the date sfated above.
_ SIGNATURN . I / /GI‘{ED
() o
(Aatan 20e b 0. b 287

24b. DATE 24c. NAME OF CEHEI'ERY OR CREMATORY 244. LOCAT!ON (@ ty.

NB RMI A\:'KL((:SEmﬁ; 3 &or county) (5tate)
B SS T | 7130 45" 0Li0 g Claf 1S7T Lo00,5

DATE REC'D BY LOCAL ;r’- d SIGNAFURY 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Z-JQﬂEG\ 290L /) .4..:/1 A < 3o0/3 ”’:‘“’f
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< * IM3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
—

S ldosepd Bovk | DugPow A _EAIZADETH POk
& i5. WAS DECEASED EVER IN U,S. ARMED FBRCE:? 16. SQCIAL SECURITY 17. INFORMANT' 5 si GNATURE OR NAME ADDRESS
- {Yes, no. orunkoown) | {If yea, glve war or dates of service) [

3 ) T -2 4909 EAZ 1 8al7 DL/ 7 LEnv 14l;
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
i || Enteronlyonecsuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
E {ixie for (a), (b}, and (c) DIRECTLY LE_ADING TC DEATH (a3
i *This does not mean | ANTECEDENT CAUSES Q E_..w_. 2 .
< the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
) a# heari follure, asthenio, | rise to the above cause (a) stating
= de. It means the dis- the underlying cause last.
o case, injury, or complica- DUE TO (c)
= tion which eaused deafh. | 11, OTHER SIGNIFICANT CONDITIONS
=~ Conditions coniributing to the death but not
9 related to the dizease or condition cauring death L.
p:‘ 19a. DATE OF OP'}EI%AN. 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z S i
= - AT YEE vo LJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
p SUICIDE homs, farm, isotary, street, office blde., eto.)
] HOMICIDE 26}
g 2td. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT} NOY WHILE
>|< INJURY = | woRK AT WORK
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-
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WRITE




/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
Lo o 2 LI 5 o L

working under my personal supervision..

Student.. ... i Signed..... 27 *
Signature of Student Embalmer

b

Licensed Embalmer

P, O, Address . ./7.... Y. _ g V7

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




