NG

WRITE. PLAINLY—USING 'UNFADI

THE DIVRION Or

FILED JAN 12 1956

Or ieALln

STANDARD- CERTIFICATE OF DEATH
BIRTH NO. _7;;/?/ 5»# REG. DIST. NO. _&_‘7_ PRIIIARY REG. DISY. no.;‘):ig_ Kegistrar's No.wu s .,_.......? l‘.....

Wr MiaaAJAJIRS

[ L Pttty AR P,

I. PLACE OF DEATH

. COUNTY
: It Laais

2. USUAL RESIDENCE (Wbere d d lved. It § A, Tefore
&. STATE : . b. COUNTY udlnhlunl
isseuss .(1‘ z,u

b. CITY (It cutslds corperate Umits, writs RURAL and give ¢, LENGTH OF

¢. CITY (If ouwide gorporsts limits, write RURAL and give township®

QR townahip)| STAY iln this placer R
own B gcpr Nl 2 min TOuN sk Melf 4621
d. FIE{J(!.P‘}S-P?T&ALLEOOF {1 not in bospital or ipstitution, give sireet add or locatlon) dA%'T[;!REEESrS . . rurll tive loeation)
'"ST'T”T'O"élf Cd'ﬂ»ﬂ‘\., NIHS D’Vfue_ g/? 3{'”0\&1"*‘!‘ I‘/f'//)‘ Drfl/f’

3 NAME OF s, (First) b. g::\iddlel, e. (Last) L% |4 DATE = (Month) (Dey) (Year)

( T¥pe or Print} va ‘ ﬁjae_hm_,_ DEATH |~ ~ [ 3~-537
5. SEX 6. COLOR OR RACE" 7. MARRIED, NEVER MARRIED, 45| 8. DATE OF BIRTH 9. AGE {(In ysars| ¥ UNGER ¢ YEAR | I UWDER & Wi,
/ ﬂED [VORCED (Bv-d!£ ‘ — last birthday) Mnnml Days | Hours | Min,

g le whte ﬁn%;_ Nec. 13,795 , | | 5
5, USUAL OCELPITION oty [ 0% KIND OPSUSINERS G | 11 BIRTHPLACE sy s s s cmon .| % SR OF VAT
Lndant Nene Yhisseavy , Aedt Nifl “*=lUSHA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE q’

Al

(I_\VV\S'T 'mtcgacl.lﬁx‘fc\n\ 4 IIA"I‘.(( N't'

d nng : s
%léFORMANT'b SIGNATURE OR NAME

ADDRESS

. Enter only cnecause per

BLACK INE—MAHKE A

B

RF WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI‘J

o8, go, or ynkonown) | (If yss, give war or dates of ssrvice) .

N's one . L ﬁ"CL‘H\ /3 Co«-ﬁJHl& okt

18. CAUSE OF DEATH MEDICA.L. CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION 4 ONSET AND DRATH

line for (8}, (b), and {e) DIRECTLY LEADING TO DEATH'( ¥

ANTECEDENT CAUSES

Adorbid eonditiens, if any, giving DUE TO (b} Lo,
rise to the above cauvee (a) dcthw
the underiping cause last, .

*This does not mean
(A¢ mode of dying, such
o beart fellure, asthenta,
ete, It means the dis-
ease, infurt, or complica-
tion which oqused death,

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -m'
relnted to the disease or condition causing death

d-Iasdoa.,

192, DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
' 7/ ves (1 wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..inorsbout | 21¢. (CITY, TOWN, OR TOWRSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm. {sctory. strest. office bidg..e10) p , -
HCMICIDE X !
21d. TIME (Mooth) (Day) (Year) (Hocr). | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' - | e AT RoTwhiLE
INJURY . = AT WORK
2. [ hereby certify that I attended the deceased fromj_,z_...l_a.._# 19 o 19___; that I last saw the deceased

\d’mo‘n 12> -l’-a'-

19377, and that death occurred at 2328 m., from the causes and on the date stated above.

wm (Dmmmeni Z3b. ADPR
dNB JAL. CREMA-T24b. DATE | . I 24. NAME os-’ E[ERYbRC EMA
ralamical | /-2-<¢ ' Qunalamico\ € 65““\

REGJSTRAR'S SIGNATURE

A

3.

agr;
D

25 FUNERAL Dlﬂffl 51

*s Statement on Reverse Sade)

M‘. )




/smnsmmsrr'_ BY LICENSED EMBALMER

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

............. No. -
working uyrnder my personal supervision. . .
SLUJENY sevearrrsnrrncsocanes i w7 e rermarmmsen
Student Embalmar
’ Licensed Embalmer No

P. Q. Address

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

If this body it not embalmed, fact should be s0. stated sbove.
LR B
; .

L TN




