: %

.
Y )
—

WRITE FLAINLY—USING UNFADING BLA“CK INK—MAEKE A PERMANENT RECORD

47 A ‘
| FILED'NOV 21 1955

1HE

DIVISION OF Al
STANDARD CERTIFICATE OF DEATH

AP U MISAJIUR]

37675

State File No

! BIRTH MO, REG. DIST. 4_2_/}4 PRIMARY “"%&gmmﬁ No 6{ /
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decensed llyed. If institution: residegos before

a. COU ‘ j 8. STATE. - . b ooUnry ada .

L :M‘g._‘a“.,t (Z’. ) :?’

b. CITY ar rouratd Limita, write RURAL nad gi e. LENGTH OF || ¢ CITY L 4 I Rersdene *

OR 1 - u-':.up) STAY (ln this place) OR . e !-'uv orated st
TOWN 2V Agrad TOWN . Yo No [}

d, FULLNAMEOFm ot in hospital or lnstitution. give sirsat add Ideation) . STREET (If rusal, give location) a{Z
HOSPITAL OR * " * * ADDRESS - 87 3%
INSTITUTION. P, %4 ¢

3. NAME OF . thﬁ;’ b. (Middle) ¢, {Last)
DECEASED ¢ ( ‘ 4 DATE  (Month). ., (Manth). (Day)  (Year)
{ T¥pe or Print) / Fia €] , 5 W S & - SA
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| o UnoER | YIAR | 0 meoER M HEs,
WIDOWED, DIVORCED" ¢ /0 /Y /; é M% Month.l Days | Hours | Mis.
nz b oliel |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : ' 12. CITIZEN

a. U mmo{wothu!.ﬂ..nmlfo wor) } DUSTRY {City and State or Foreige &I:try)/ CE}JNT Y%WHAT

$ [ _§

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

1 NAME OF HUSBAND'OR WIFE

. WAS DECEASED EVER IN U.S ARMED FORCES?

1. INFORMANT®

S SIGNATURE OR NAME

18. SOCIAL SECURITY
NO.

”./an) | (Lf yus, give war or dates of servies}

ADERZ

£L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | ). DISEASE OR CONDITION _ ‘£ 5 . ONSET AND DEATH
tine for (), (b), and () | DIRECTLY LEADINGTO DEATH® () (' RO Ldn, TARG Prs, Be min-
ANTECEDENT CAUSES
*This does not mean . “
the mode of dying, such Mmﬁdwuim,fanr,ganDUETo (b f:—fffv’ A/L‘{F&fﬂfc /d ros -5 = o
as heart failure, asthenda, | rise Lo the abose eause (@) stating
de. It means the dia- the underlying couse last.
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot 3 g le
related to the disense or condition causing deah. P
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.&..lncrabout | 21c. {CITY,. TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE homs, farm, fastory, strest, offica bidg., s0) .
HOMICIDE .
21d. TIME (Month) (Duy} (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[ ] NOT WHILE,
INJURY = | " work AT WORK

2. I hereby certify lthat I attended the deceased from

alive on _Z & Se27", 19.557 and that death occurred al MR

19_;.2%!0 2K See7, 19557 that I last saw the deceased

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

23a. SIGNATURE (Degree or title)”| 23b. ADQRESS 23c. DATE SIGNED
L. Ja M@%’ " ('—E/ S Yov. 55
% ?g E M!O ALCRaA- 24b. DA 24c. NAME_OF CEMBTERY OR CREMATORY N (Opfy, town, otcounty) (State)

DATE REC'D BY LOCAL

(/=S ~qd
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aqq.((/

95, FUNERAL DIRECTOR'S S| GMATURE Annﬂ:s -

(Licensed Embalmer’s Staterent on Reverse Side)




//-331-55

NOV 19 1955

'STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By ..t et ieriteirereeiairenarrecarareniaaeanan » Student Embalmer No...........

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer No'%b?.é

P, O, Addresg 7/ &SLl-# 71/.4

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




