00

WANEALLNL DLAUR VL=—dAaht a4 rikniydabbiii RELURD 7))

Y ARA LAy A RN UL ™ U OoLiNWr

BIRTH MO. __________ _

S e ' e .

FLEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH
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1. PLACE OF &
COUNTY
= MM

2. USUAL
a. STATE

d lived. 1If §

b. counw)ﬂﬁ )

dmh!on]

WE {(Where d

TOWN

HOSP) o]

d. FULL NAME OF (f a

hos
TAL CR
INSTITUTION .

b. CéTY (If outside eorpunlﬁlmhn write RURAL and give

townsbip)

¢. LENGTH OF
AY this place}

3. NAME OF
DECEASED

{ Type or Prind}

®. (First)

5. SEX

6. COLOR OR RACE

10a. USUAL OCCUPATION {Glvekind of work

of institution, give s

7. MARRIED, NEVER
1DOWED, DIVORCED (Spactty

sddress or location)

MARRIED,

10b. KIND OF BUSINESS OR_IN-
DUSTRY

u‘/

(Yes, no, or unknowa)

don.dnju Znto! wuﬁntull;w‘;Zﬂrd)

I5. WAS DECEASED EVERAN U.S, ARMED FORCES?
(I{ fua, rive war or dates of service)

o

¢. CITY (If outside corporats licits, write RURAL aad give township) - “
OR '
. TOWN /é,'*,p , 5@

R ]

d. STREET It raral, give location) K

ADDRESS ‘ o (A L—t’. : / -
<. {Last) | 4. DATE (Month)  (Day) = (Year)
s+ | ofim .23 &

8. DATE OF BIRTH 9. AGE (Io yeann

Led 2l -[9ey | "6

11. BIRTHPLACE (Stata or {orelsn oountry)

IF UXDER 1| TEAR
Manﬂh,Dm

&

¥ UKDER M HEs,
Emth.

12. CITIZEN OF WHAT
UNTR

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
er heqrt fallure, asthenia,
etc. It means ihe dis-
case, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (a) mgmg

* the underlying cause lagt, -

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing o the death but not
related to the dizeare or condition cowsing death,

DUE TO (2} WM 2

2/

19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

t . ' ot . AUTOPSY?

v:sD Now

x

21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (o.g..toozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, farm, fastory, streot, offles bldg,, st0.}) . -
HOMICIDE

21d. TIME (Mooth) (Duy} (Yemr) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 auended the deceased from M‘—_
aliveon JJ-2%~ 1955

A and that death occurred al,

19&'—!0 A2 B - 1092 that 1 last saw the deceased

m., from the causes and on the dale staled above.

22a. SIGNATURE/ 4 W W

ZRES .: Z3c. DATE S5IGNED

Zia HURIAL, CREMA-
W

24b. DATE

24c. NAME OF CEMEJE!

e

2605
OR CREMATORY | 24d. LOCATION (ouy.wwn.orongmy) (State) *

m

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalaer No,

working under my personal supervision. v/ / :
Slo'm-d/ %

Student ..... resessarcsanunreren T

Studant Embaim s_/ ;_..4'
wion e i Licensed E er No 3 /

P. 0. Address i L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl]
the above constitutes grounds for revocation of license.)

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




