. 300
-48

FLED MAR 27 1956

BIRTH WO.

REG. DIST. no.2_éé_

THE DIVISION OF HEALTH OF MISYOUKI
STANDARD CERTIFICATE OF DEATH

9309

State File No.....!

PRIMARY REG. DIST. mm Regisirar's Nn/j’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. 1f inatitgtion: residence befors

a. COUNTY mm a. STATE . . b. COUNTY sduntmian).
; Mos ouiA, Morgan
b. CITY (Y outide corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY - 4 s Residence withia Limits of
TOWN -U — township) ¥ {ip this place) TC?V&N .lr . .;Ig o, I.neorpgl;lh\‘lcllownf
ensanllesn . ennoillen el .

d. FULL NAME OF (If not in bospisal or institution, give streot addres or location} F. STREET (If rural, give location) l(j
HOSEITAL O 2 0lo T 't ADDRESS i M IAL
insTiTmion_800., 1, Monroe 800 I, Momioe

3. NAME OF a. (First) b, (Middle) €. (Last) 4. DATE (Moath)  (Day)
DECEASED ) , ¢ “TOF 4 7} (Year)
(Tyveor i) SOMML Edwand Shorik oeari o, 28, 195k

5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years| I* UNDER 1 YEAR | 0 Lokn 1t

| & co
hole 1 hite

10a. USUAL OCCUPATION (Givekind of work

7. MARRIED, NEVER MARRIED./
¥,

WIDOWED, DINORCED (Bpuacif,
“hon/vw,é

10b. KIND OF BUSINESS OR |N-
- DUSTRY

Monthl Days Eoml Min.

Doy 8, 1877 | %677
11. BIRTHPLACE ..

City and State cr Foreiga Countrv) 12, CIT[%E’;.?FWHAT

do@uﬂn; Znn of iorkhu lite, svan if retired) n .

$ondon  Ontonioe, Canada™ | V.o,

ADING BLACK INE—MAEE A PERMANENT RECORD

13b. MOTHER'S MAIDEN

o §

13a. FATHER'S NAME

Ruben Short

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no. or unknown)

16. SOCIAL SECURITY

(If you, #ive war or dates of service) 88-0 Ci_ cl?-'ﬁ

14, NAME OF HUSBAND OR WIFE
. 3

NAME

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only cnecause per

18. CAUSE CF DEATH - :
1. DISEASE OR CONDITION

line for {a), (b), and {c)
*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-
ease, infury, or complica-

rise {0 the above cause (@} slating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) lgﬂ STRO 15 ] E &I‘ﬂ‘ﬂ ‘I & é Mg gg ﬂa ‘i E
Morbid conditions, if any, gieing DUE TO (b) _AMNQ&M"_._

Ednie I, hm)t Uw.;mmﬁ%m _

ONSET AND DEATH -

4 QA:,S
/ s‘u_.fems

-

3

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . o .
E rdar:dme die,:a:e l;:’condxfm mmn;dedh. ci“ BRAL THRomBoFS 3 JA"S
- ﬁﬁ QF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
i ;\\I TION 0 l]/
= - YES NO
N 2 ACCIDENT {Bpecify) ] 21b. PLACE OF INJURY (e.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

‘ 'c' UICIDE homs. farm. {actory, street. offics bldg..et0.} ,
; 2 HOMICIDE

g Zld\TIME (Month) {(Day} (Year) {(Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

. WHILEAT [—] NOT WHILE

| MJ”R"' = | “woRk AT WORK

Ll oy
‘ ; . 22] eby cerlify that I atiended the deceased from _mzL 19_53‘ lo M IQ.J.‘ that I last saw the deceased

= 3. , 1987€ , and that death occurred at “0&nm., from the causes and on the dale stated above.

g M| 2. sIGNATUR (Degroar titlef| 23b. AWE R W Zic. DATE SIGNED

] q/a¢£ &—-w % Wove&ﬂ- o | 3.93.5¢
| E %aQNBIl:lJERMIgVI:RLC 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (Sml.e)

& ‘ 99 lan,. . 5(9 Falhatda Cemeteny - .. 34, Soun, TMacoun

# | oate RECD BY LocAL WTURE 25. FUNERAL DIRECTOR' 5 8 GNATURE ADDRESS

REG. .

o l3-22- /E? WL Mol Vorooitlen, Vo,

— (Licensed Embalmer's St

et on R




App 3 1955

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o iiieiiiieaceasresemasnsancaetisacatnaas PR , Student Embalmer No.........

working under my persconal supervision..

Student.......coiivunieriiriir e iii it
Signature of Student Embalmer

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

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

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




