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FILED MAY 28 1956

THE DIVISION OF HEALTH UF MUK
ST ANDARD CERTIFICATE OF DEATH

State File No

15843

I'EG. 0IST. m._ﬂ[_rmmv REG. DIST. m.ﬂap /3~ KRegisirar's No 6/_._‘?

' BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscssasd lived, 1f tien: reskienos before
a. COUNTY a. STATE b, COUNTY adenbilon) .
LAY Me. AY
b. %TY (It outoide corpurats imits, write RURAL and give g,“I?ENGTH’EF c. ClTY . Q. In Rasidencs within Dmits of
towbship) (in thin place) ety ted town?
Mﬁm& Pt i W 0 7770 Y 4 TR
d. FULL NAME OF 1 tal tios, add: locatio . STREET loca! o
HOSPITAL OR pot io bospital or tu klve wtrest ress or location) ADDR& {If rurs), give tion) o 3 1 U/
INSTITUTION .Z:MV A ——
3. NAME OF First b. (Middle ¢ (Last
DECEASED e ( ) {Last) 4OATE  (Mautt) (Dep) (Yew
{ Type or Print) D WARD 2 DEATH (o), /ZSI
5. SEX C]G'. COLOR OR RACE | 7. \"&‘IADRO%Eg gﬁgEcMARRIED.’-‘ 8. DATE OF BIRTH S.hﬁGE {In r.;n L‘T o 1vor {7 moee o,
’ t birthday, on Days | Hours | Min.
Ynale L | Yldpwed "> | Oc7. 28 /805 | "0 I l
10a. USUAL OCCUPATION (Qive Kadof work | 10D, D OF BUSINESS OR IN- | 11. BIRTH] 2, WHA
e during mast of warking e, wres & retired) ,?ﬁrmg B S USTRY {Civy wd ""‘ or Fereige ‘t"" /| SRR G AT
_.ZA_MER AD rioN Co oar 7Yy WS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN?NAHE 14. NAME © ﬂuswn*on *IFE
Hari£s Wor s | Mary ARYL Aot £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoo, n0.gr unknown} | (Il yes, xive war or dates of service) NO. M‘
, 9089 -L2/F A WL FE /L .
18. CAUSE OF DEATH ] . MEDICAL CERTIFIGATION IgTERV DET'E\;’ET*’?‘N )
. Enteronly coscsuseper | 1. DISEASE OR CONDITION . NSET
Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () < o~ o N a-r,y Qece / “ S VL Yot 5 S
ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such | Aforbid conditions, if m, ﬂﬂ' DUE TO {(b) Ar Ba-iv J;/W;. 5
oa heert fellure, asthenta, rise to IMI abore onufa a)
de. It means the diy- ¢ underlying cause loat. 5
case, infury, of i DUE TO (c)
tion wMeh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not .
| _related to the dlacare or condition cousing death.
19a, DATE OF OP_F:Z_R‘- 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| H20| | D wB
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex-loorabogt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, fatm, factory, sureet, ofies bidy., sta.} .
HOMICIDE
219. TIME (Monid) (Duy) (Yer} (Heurn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT[] NOT WHILE
INJURY = | “Work AT WORK

22. [ hereby certify that I atlended the d
alive on M ror A®

‘fromM‘:L/"
L 19.5€

 198% 1o M ey 79

JB.L‘, that I last saw the deceased
, and that death occurred at Z: %9 £. m., from The causes and on the date slated above.

23, SIGNATURE

{Degree or tlueD

R o

23b. ADDRESS

Bl sz

k. DATE SIGNED
Ay /L /1FE

24c. NAME OF CEMETER

Z4b. DATE

A3~ 54

AMETER)

OR CREMATORY

Hagocs/

ZAd. LOCATION (Olty, town, or ooumty)

(Biate}

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGMATURE
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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 emba

DY IME, OF DY .ottt iieiimatiiaiararaaateisisaaa e ssaraaarsaar i ssaannmnns PR , Student Embalmer No,...........

1aairot:king under my personal supervision..

Student ......coifaeriee it ete e Signed...
Signature of Student Embelmer

P. O. Address /. JeA{A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




