THE DIVISION OF HEALTH OF MISSOQUR!

-0 ’ FLED JAN € 1956  STANDARD CERTIFICATE OF DEATH cuvrun, 32415
BIRTH NO. /?0 95’4/ ~“ 4.4 ree. visT. No. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. "109’70

1. PLACE OF DEATH 2. Usu RES|DENCE (Whera decosssd tived. If Institution: residence before

a. COUNTY a. STA";EM ’ b. COUNTY wdinisaion}.

b. CITY (It outeide corpurs tes mits, write RURAL and give ¢, LENGTH OF fi e. CITY LA N —
OR bl v towuship}| STAY (in thia place) * ln'e‘}f;'::"fn'nur;o‘hrl-"mumw'::‘
TOWN | BAA - TOWN M g\ (f

d. FEEIS-PPT‘F‘AT.EO%F {¥ t“m(ul or instiigtion), give strect address or location} ASJ&}EEE‘SYS 'If rumlpgive loca :_)‘54\' / S
INSTITUTIO U\"V\-U\_ ]_ '+

3 3‘5‘(\:%%5%% a. (First) \ b‘(h« ddle) c. (Lfm a. DS}-E ‘(Month) (Dmu (Year) _
{ Type or Print) QM y DEATH ‘ q\ A 3 ‘qs 5 “:
5, SEh jrs. OLOR OR RACE I.BF})R!'EB gwggggaamwﬁp 8. DAT, BIRTH 9, hA‘GE CIn years| IF UNDER 1 YEAR | IF UNDER % xS,
= (Speci r t birtbday) Days | Hours | Mia.
2o - ST 15 1958 | B| 4 l
102, USUAL OCCUPATION (Givekifd of work | 10b, KAND OF BUSINESS OR IN- | t1. BIRTHPLACE
dunndurin;mnnuf'orklnxme::al r.;l.;:;) DUSTRY (Ciey “d Stateor Foreign Countrvl l 12 CLR%EP':’?OFWHAT
( L - M b I L] -

{If yoi, Eive w, dates of scrvice)

@FQTHER'S NAME - 13b. MQIHER®S MAIDEN N 14. NAME OF HUSEAND OR WIFE
; .}JVLP-J—V\—[ J/A ) ,T%.A‘lg @0—0&—5‘ .

I5. WAS DECEASED EVER IN U.S, D FORCES? | 16. SOCIAL SEC| 7. INFORMANT" 5 SIGNATURE OR NAME f ADDRESS

(Yes, no, or unknawn) é ; .’

18. CAUSE OF DEATH . MEDJSAL CERTIFI ‘ __ TNTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ’ . NP DEATH
tine for (a), (b), end () | DIRECTLY EEADINGTO DEATH! () ALLLLAPL O

*This does not mean | PNTECEDENT CAUSES

the mode of dyfing, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above wmf (e) stating
ete. It means the dig. | e underlying couse last.

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

case, infiiry, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' , ]
R Conditions contributing to the death but 0t p ’
related to the direase or condition causing death. ~ . X
13a, DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. YES m no L]
2ia. ACCIDENT {8pecify) 21b, PLACEOF INJURY (s.x..inorebout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (§TATE)
SUICIDE bome, farm, {actory, sireet, office bide..et0.)
HOMICIDE ;
21d. TIME “iMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 51 , lo , 19 , that I last saw the deceased
alive on , 18 and that death oceurred a m,, from the causes and on the dale stated above.
MNATURE T lltle)” 23b. ADDRESS 30 ' 23¢c. DATE SiGNED
- / - -
Z a S 00 Lt g J2. ) ESY
EMIOA\IE\:LCREMA' Z24b. DATE s. NAME OF CEMET (4] CREMATORY | 2417 10N (Cjty, town, or m‘u.nty) {Btate)
! 8 | . ¢
A /4:2 -~/ . .
DATE REC'D BY LOCAL 1STRAR'S SIGNATU 5 S SIGNATURE 7" acoRrESS -
REG. ),z '.' - g
DEC 1.5 1385 ? : N2 7/4.7;
- mT (I:mnsed Embalmer’s Staternent on Reverse S:de)




/
\

Signeture of Student Embalmer

) P. O. Address ,.........c.........

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



