 No. 300 VLot HFE AIVIRUIN WU FrEALIn W Vil URE p
- Na, A H
o l FILED JAN 30 1956  STANDARD CERTIFICATE OF DEATH State File No.
|
| 'BIRTH NO. Ree. oisT. no. __J 7 PRIMARY REG. DIST. m.a_d_3_3_ Registrar's No... {
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors '
| i a. COUNK. , / a. % . . b, COUNTYE Z sdnission).
b. CITY (If outeld eorporata Umits, write RURAL snd give | ¢. LENGTH OF j| ¢, CITY i & Restdener witm tmiteor |
QR township)| STAY 4 31& placs) CR a ity or_incorporated town?
TOWN TOWN£ g 6 L L~ o NoWD ~
!

d. ?P?Lérﬁi_ﬂﬁffo%l: (If 8ot in hoapital or instiwation, give streot nddn— or location) F. Asl;rDRREEErSS (I runal, give location} - O 5 [

8. (First.) b. ) (Mldd]e) — - e (Lm)

3. NAME OF
DECEASED 4 . .
{ Tepe or Print)} DEATH 12 Eé
MARRIED MNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (If fearn| W UADER t YEAR | F UNDER 5.
WIDOWED, DIVORCED {8pacify), taat b )

5, SEX O 6. COLOR OR RACE

Months | Days Boml Mia.

Loc. /2, /58S

70 1 7148
10a. jguugggg?:ﬂ  LCibe kind o wock 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (01, .4 Seate or Foreigs Coustes) 12, Clez'E‘tcr ?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4, NAME OF HUSBAND OR WIFE

17. INFORMANT' S GNATURE OR NAME

91 ¢z- 91940, o g

I5. WAS DECEASEM EVER IN U.5. ARMED FORCES? | 16. SCCIAL S RITY

ADDRESS
(Yes, no, or unknown, l (If yem, xive war or dates of wviy

. CAUSE OF DERTR TCAL CERTIFICATI g B e
| Enter only oneceusoper | I. DISEASE OR CONDITION k C <
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH’(n) : ] 5""‘-‘1 i
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B)
as heart failure, asthenia, | rise to the above cause (a) stating
de. It memns the dig. | he undelying cause lagt. .
eare, infury, or eq- DUE TO (c)
tion which caoured da:tb 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the ditease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION /_I :}0
_ : ves [ wo {8

21a. ACCIDENT (Bipecity) 21b, FLACE OF INJURY (s.g. inorabout | 21e: (CITY, TOWN, OR TOWNSHIP} : {COUNTY) (STATE)

SUICIDE home, farm, factory. streat, olies bidg.. w70}

HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

. . WHILEAT NOT WHILE :
“‘UURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from 19 , o , 18—, that I last saw the deceased

alipeyn cmd that death occurred at ., Jrom the causes and on the date staied above.
2. ATU RE g E (Dngma or tiﬂm g gi ESS /! :

2a. BUR‘M.-ALCREMV 24b. DATE I 24c M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
REMOV, '

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

DATE REC'D BY LOCAL

/-22~195L




S aman

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY «.uiiiciiiccciitviiinesinaeneaenen, veetmaeanaenaanns rmeeasan FOUUURN , Student Embalmer No....... reeee

working under my personal supervision..

Btudent ..cooouo e
Signature of Student Enbalmer

P. O, Addresg7 e P T

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

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

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




