wso o FEDNOV 23 1955 STANDARD CERTIFICATE OF DEATH S93<7

10.48 State File No
| BIRTH NO. _ rec. oist. w. a3 7  primary res. oisT. m._@. Registrars No. o2 D00,
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere deceased lived. If loatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adusimion).
ﬁ;"_@af /%JSOUR/ \S- A/GH(.S, 3
b. CITY (1 outetde corperate Umite, write RURAL i & LENGTH nl(‘):' e CITY g (e It Reidencs within H:r:lo\:mog
TOWN P i vy L AL 3£ ye5 oMYA A 4L p YT
d. FHDLIS.PP_IJ_\AI\::EO%F (H not in heapital or institution. give strect ;‘34_4 Ioeation} . .ASDTI;?'{EESTS (E rural, give location)
i g ’ v r
INSTITUTION 7?- - Bay 780 $Ci0d or - Boy 75O
3 NAME OF 8. LFirst) b. (Middle) c. (Lest) SDATE (Mot (D (Yew
. (Tvpeor Print)  ~ R OS A STERTA T Noxsrais A Novs /— /9SS
5. SEX / 6, COLOR OR RACE | 7. #FD%%!’EDD E%OESC%SRR'ED. B. DATE OF BIRTH 8. I.:A.GEi.rg:.-w)‘n !:; m"ﬂ:l tYEAR | F ween w0 was,
—~ - i . (Bpw g - - . ¥ o Days | Hours | Min.
’ [Cmpd &l | Wi V\/}Dgwfd Scep A /3817 6 ¥ |/ ivso |
10a. USL, CUP, Ty - -
, SEOALEELEAION ey | o KD o7 MG G | 1By s v o | 2 SRS T
‘ AL . Ao SARPINGTDN 77 d.S A
138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—w+PE - J
WAL 2RmM é‘fﬁ 4‘;{’6‘ Vot r dladed /‘}/OC/‘/ LRNEST A/a‘gnu .D;cﬁ'ﬁs:y
lw.'). WAS DEC:(EASE:) E\-‘?R IN‘iU.S.ARM’ED l;(fJRCE“S.'n; 16. SOCIAL SECUR;‘TJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
48, 10, 0T unknown, (11 yau, pive war or datss of servi . -
/s NENE /V«:'M&“ 7n (Zarence NG u’w s e e

19. CAUSE OF DEATH ) i ICAL CERTIFICATIO o B 'f,",é““’"‘ BETWEEN
. Enter anly onecause per 1, DISEASE OR CONDITION . ET ARD PEATH i
Hne for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

«Tis docs mot mean | ANTECEDENT CAUSES "- 47 & C (/
the mode of dying, such | Aorbid conditions, if any, giving DVE TO (b)

hear! fail thenta, | rite o the above cause (o) statin
cobetflre e, | e [ 1 e it () ln | 3
eoae, Infury, or complica- BUE TO (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribuding to the death but not - ¢ ’
reloted (o the disease or condition causing death.
19a. DATE OF OPEIROAIG 1Sb. MAJOR FINDINGS OF OPERATION . . . | 20. AUTOPSY?
43 % ves [ wo O
21a. ACCIDENT {Bpect?, 21b. PLACEQF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m bome, farm, fastory, straet, ofice bldg. ate.}
HOMICIDE . Ve
21d. TIME [Moath) mf‘ ,IF) (Hoar) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? *
oF . WHILE AT NOT WHILE,
INJURY .. PR m. WORK AT WORK

2. [ hercby ceﬂifﬁ that I auended deceased from &(_7_ IB.D_ o _j_l_‘_ 19(( that I last sow the decmcd

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death occurred at m., from the causes and on the dale stated above.
Za. ATURE (Degres of title)| b, AD R . Z%. DATE SIGNED
M ‘ A VAA 120"
'ﬁ" -2}
TIONB y ER 1A J.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR C EMATORY 2841, LOCATION (Olty, town, or county) (Btate)
(Bpedty) L ..
Boesae | AoV Y-1885S] St Avcas CZrr. SHfLELINGTON, ey

ADDRE 23

DATE REC'D BY REGISTRAR'S S]GFNATURE 25, FUNERAL DIRECTOR'S "s{ GMATURE
l k‘z-ﬁ et (2. Lce B Az Moem{ SAom &S S Yk ik L E




L - o |

-

+ » STATEMENT BY LICENSED EMBALMER
Ny

I hereby""certi.fy that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervisiocn..

STUAEDE .vvnaeeesseareeneranesennnranzeazeeasraenanes Signed../..g:@ ......... "(JAMWM

Signature of Student Embalmer
Licensed Embalmer No..-:3..&f

P. O. Addrew..ﬁmwu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




