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- STANDARD CERTIFICATE OF DEATH
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State File No.

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased lived. If Lomitatlon: residence befors
. T . ad:nbwica},
a. COUNTY Efclf/SaA/ a. STATE MJ b, COUNTY tmina}
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R township){ STAY (in this place} OR R
TOWN Lo 2 FRAX TOWN i,
d. FULL NAME OF (If not i heapltal or institation, give strect sddress of location) d. STREET (1f runal, atvs location) i
HOSPITAL OR ADDRESS :
INSTITUTION fra/RFBX__ Qommupn T Hos MoV E °
3':’)‘&:“&55%';—: a. (First) b. (Middle) c. (Last) a. DS}.E (Month) (Day) (Yea)
(Tvpeor Prine) A HRARLES Son ; DEATH - - /954
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] tr twoex 1 TEAR | 7 twoEm un.
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ll}:o .LJiE.AL ﬁfiﬁ'ﬂ&i l:f(:.i:::n;ufwork) 10b. KIND OF BUSINESSD%F;Tde- 11. BIRTHPLACE (Btats or forelgn sountry) 0 12(:85“12'%’4 ?FWHAT
&ETIRED /FER UL TS RTCSfoSon Co. /Py vs
‘ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF MUSBAND OR WIFE
| e c. V-
FRRncss Mithyon” | Sesen Bp'n sov” p&T,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (I yes, give war or dates of service) - NO.
5 P AoN s Choe J10Zloin o fox BT
18. CAUSE OF DEATH MEDICAI. CERTIFICATI INTERVAL B
| Enter cniy onecauseper | |. DISEASE OR CONDITION MW ONSET AND DEATH
Hae for (a), (b}, and (c) DIRFLTLY LEADING TO DEATH'(n) //}

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above canae {a) stating
the underiying cause lost:

*This does not mean
the mode of dying, suchk
ad heart fallure, asthenia,
ec. It memns the dis-

case, infury, or complico- BUE TO (")

DUE To (nﬂ@ézbé’&m / / ﬁy '

r

tion which coused death.

1i. OTHER SIGNIFICANT CONDITIONS m 7
Conditions contriduling to the death but -
related to the disease or condition cauat P

Fifre

192. DATE OF OPERA.*| 155" MAJOR FINDINGS OF OPERATION art I © v .| 207 AUTOPSY?
TION 3 g / a’(
NE - e yes [ XD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Ixstory, strest, offics bidg., ets.) o e W . i
HOMICIDE
210. TIME {Montht (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE . .
INJURY m. | WORK AT WORK L. f

2. T hereby certify -that attended
alive on _,/_Q?_Z‘r_ _

apd that death accurrm

the deceased from M, 18

, lo /= f . 1&,2? that I last saw the deceased
, Jrom the causes and he date_stated above,

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

. SIGNATURE W Lle) éW lﬁc DATE SIGNED
e o ST =z Ve
'no BE;“ Mlg\mma; 24b. DATE  ° Im NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
oy 21 /956 Mgy Cesex Qem.. WHeTsexy, 20 -
TE D BY LOC%L ISTRAR'S SIGNAT 4 l/.j 25, FUNERAL DIRECTOR'S 8IGMATURE ADDRESS
‘ y .Zf < TrhabdamES AlorTurL ook 7

(Licensed Embalmer’s Staternent on Reverse Side)
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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.

Signed ﬁv] P T A

Student ..veveccaaancannas Wvesenusereruse ‘e
Studtmt Embalmer

uacd Embalmer 2/ 7.3

P. O. Address M ﬁ’-“/ z’?’bd

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

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




