I AT LRNWAIY W TPl Wt PVl e -

wwo | HLEDFEB 1 1956 crANDARD CERTIFICATE OF DEATH I . 1
| BtRTH uo.____,__ REG. DIST. wo. __l__ PRIMARY REG. DIST. uo..'inn_a__ Registrar's No 1_5'

O 1. PLACE OF D 2. USUAL RESIDENCE (Whers deccised lived. 1If ingthigtion: resldence befors
a. COUNTY A a. STATE b. COUNTY adinimion),
TkS\f'N?-f . J&l )?Lo. é.‘i..,é;,.,

b. GITY (If outgide corports limits, writs RURAL sod give ¢. LENGTH OF c. Ci’h’ - . d. s ResidencelBithin limita ot
OR . . townahip) | STAY (in this placs) a tity of kncorporated town?
TOWN . TOWN RV
d.

FULL NAME OF (} pot in hoapital o Institotion, give streot addrem or loeatlon) «. STREET (If raral, glve lou-l:;) ~ G -K v
HOSPITAL OR : ADDRESS b /
INSTITUTION
3. NAME OF a. (First, b. (Middle c. (Last)
DECEASED 4 (rirst) ¢ ) 4 DATE _(Month) . (Ds7) (Yaa.r/)
( Type or Print) S'nes _/(Q't'r‘ \ﬁg,_\\_ gf.e)&if DEATH %;_._ A3, 194%
b &, SEX / 6. COLOR OR RACE | 7. MIAD%RIED, b[;IE‘YggCRESRRIE 8, DATE OF BIRTH 9'1:\.651:&;:";‘ ;{F UNDER | YEAR | tF UNDER 1 Wns.
* NED, i {Bpe: - t ¥. onthl D-v- Hours | Min.

102, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 1{fBI PLACE y IZ. C!TI
domdwmq-m‘}l rm.;:'d} - DUSTRY (Cicy wad Shu or Foraign Country) O COUN%EN?FWHAT
»(gzl‘:cem ¥ No . . z.d .
13a. FATHER'S NAME / 13b. MOTHER" 5 MAIDEN NAME 14. NAME_OF MUSBAND'O FE
" 3
Styeshley Allenl Eliza Buchanan S;" 1'ce....

IS. WAS DECEASED EVER IN UI'S. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S S| TURE OR NAME ADDRESS
(Yes, 0o, orunknown) (If o=, Kive war or dates of service) NO. .
gue— —— et

19.- CAUSE OF DEATH - .. .o . - MEDICAL CERTIFICATION .

| Enter only enecauseper | | DISEASE OR CONDITION A
Jine for (8), (b), and (¢y | DIRECTLY LEADING,TO DEATH® (5) O YN C T fa’ QA&-:/ 7[1 35 .
LN - . 1 j \‘ .
*This does mot meon | ANTECEDENT CAUSES i é K
the mode of dying, #uch | Morbid conditions, if any, gising PUE TO (0) ¥ YeAYS
. ar heart fallure, asthenia, rise {0 the above couse (a) sdating Srares
" de. ‘It meany the dip. | the underlying cause lost. - . . .
cate, injury, or lica- DUE TO (c)
tion toRich couaed death.. | 11. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death bud not
related to the dizeqse or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
Tiow A4 3 x
_ ‘ ves [ wo X
21a. gJOICciPDEENT (Bpacity) 21b. PLACE OF INJURY (eg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

- HOMICIDE

21d. T(I)I#E {Month) (Day) (Year) {(Hom) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?

INJURY o, . . o !mu.u'r NAUT'I"W;[RI;.(E ‘

22. I hereby .certifyAtha! I atiended the deceased from _Lk Iﬁ to _LX_.E_ 19& that I last 20w the deceased
oliveon /= 25— 1 , and that death occurred al _,Mm from the causes and on the date stated above.
22, SIGNATURE /", g e or tiﬂb 23b, AD_DR 23, DATE SIGNED

(=25

boma, larm, tsstory, strest. afflos bidy.. exe.)

Z4a. BURIAL, CHEM . PATES . 24,
Ti OVAL ) P '

P e T

WRITE FLAINLY—USING {INFADING BLACK INK-_—MAKE A PERMANENT RECORD

_"_a-_"" _.rc'l‘,n.c




. S-TAT-E-MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o' LR o o 4 e , Student Embalmer No...--....._.

working under my personal supervision..

Student....ooieiuireiiaiii i ianaas
Signature of Student Embalmer

Licen¥d Embalmer Nocl. . U

P, Q. Addres il /

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

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

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




