wee | FLEDJAN 9 1955  STANDARD CERTIFICATE OF DEATH o 11373
/D "BIRTH NO. REG. DIST. KO, /Za PRIMARY REG. DIST. mJS._%é Registrar's No.d @ &
‘5 1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where Jdecoased lived. If lnl:nllon: residence before
'OL\ i a. STATE M. b. COUNTYJ’ ldm'.‘lnn).

c. CbTF}' (I outsids so! limits, write BURAL and give townahip)
TOWN //QLA.J * = M
d. STREET

d. FULL NAME OF (If net in b if rorsl, ghvs losation)
HOSPITAL OR o gL H D
INSTITUTION
‘oeceasto (Month)  (Dey)  (Year)
{ Type or Print) ] 748%
R @R RACE IF CXDER 1 VEAR | O GxDEm mowms.

T

10a. USUAL OCCUPATION (Ciiww kind of work
done during of working life, sven If retired)

‘ 9. AGE (lnm

g.q-gé EounIMl.n

Mumhl, Dan
{8 or forelgn eountry)

%.M, ¢

14. NAME OF HUSBAND OR WIFE

10b. KIND OF 8! 12, CLTIZEI;'OFWHAT

N/

(I 5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ysa, 0o, or unknown) | {If yes, #ive war or dates of service)

IGNATURE OR NAME ADDRESS

INTERVAL BEIW‘EEN

18. CAUSE OF DEATH
. Enter oniy onecause per
line for (8}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | DNTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

{he mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
care, injury, or complice-

Morbid conditions, if eny, giving DUE TO (b}

rise to the above couse {a) stating
the underlying cause last. - - Lt

tion which caused death.

f

" Conditions contributing to the death but not

If. OTHER SIGNIFICANT CONDITIONS -

DUE TO {c)
@ﬁmmafe

related Lo the disease or conditien couring death.

19a, DATE OF OP_FIRO% 195, 'MAJOR FINDINGS'OF OPERATION . | /W / 20. AUTOPSY?
_ . ). §

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hems, farm, fagtory, strest, ofice bidg., ste.} . . - :

HOMICIDE
21d. TIME (Month) (Day} (Yew) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

WHILE AT WHILE
INJURY - WORK D.mwonﬁ L

2. I hereby

certipy that 1 ed the deceased from%gl?,l
alfde on IBW& that death obcifrred al ]

.dgw 7

., from the causes and on the

that I last saw the deceased
le slated above.

Wt.

DATE SIGNED
t

-

24a. BURIAL, CREMA-
TIOREMOVAL y)

.

DATE REC'D BY LOC.AL

Dee . (T /ays

24b. DATE

REGJSTRAR'S SIGNATUR|

e 1 00 436

E Oi-' CEMEI'ERY R CREMATORY | 244d. LOCATION (Oit'y.

town, or county)” ,( te) .

Meon

(Licensed Emb:lmcrn Sutzmem on Rm Side)




lf

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 Embalmer No.

working under my personal supervision.

R /m@

Student Embalmer
Licensed Embalmer N J\é—?‘s....

P. 0. Addr A s = A

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

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




