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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD (\)3
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FILED JUN 18 1656 STANDARD CERTIFICATE OF DEATH Stote Eile Now S DA e

Yy i
'BIRTH NO. REG. DIST. NO. _Q:ES._ PRIMARY REG. DIST. m..Lg_B_é Kegistrar's No. ‘5-3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institutlon: residenos before
a. COUNTY ’ a. STATE - b COUNTY sdinizafon),
A/é'Mll_A/ OK [bosre WHeoNER
b. CITY (If outelde corpurate Hmits, writq RURAL and give I_ETALYENIEEl DSF c. ng (If outakde corporate limits, write RURAL scd cive township) - 8
towhship) { e} e
o Popa/ NeoShs b o Cowedr ’"-,,
., FULL NAME OF (If not in huplhl ot institutict, glve streot add o‘ d. STREET - (I roral, chve loeation) -3 A
HOSPITAL OR ADDRESS 30
INSTITUTION . J“ o
3.DfiAME OF:" a. (First) / . ’b. {Middle) ¢, (Last) 4, Dg'r!:g {Month) - (Day) (Year)
{ Type or Print)' 4IC£‘ Wels l'\ DEATH Tuluf S A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In years| 7 oER 1 mn’ IF UabER 21 wxs,
/ WIDOWED,; DIVORCED, (8 / 3 7;{ } Momhl Hours | Min.
EM w W idow eel Jan. 4., l
lﬂ:;" USUAL Sgsg?'ﬂlou u(,(.!::::n;d‘wk 10b, KIND OF BUSINESD%gT lr:‘\; 1. BIRTE’PLAC{ (City snd State ar Fersigs Coustry) l 12 cgm_ﬁn;?rwun
Ml avse will luek Ceo S v.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE
Gea. Kilelows | t/uKomw af / . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, czunknown) | (If res. xive war or dates of service) NO. | = . -
o Aowvy SEMNES éci;m — Do://07 Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
| Enter anlyonsceuseper § I, DISEASE OR CONDITION _ / ONSET AND DEATH
ine for (a), (b), and (¢) 'BIRECTLY LEADING TO DEATH (2) _M A u [y e_ e . b\ Drgbpad -
ANTECEDENT CAUSES
»This does nol
iy A & Lo e czn/ v As "

the mods of dying, such | Adorbid conditions, if any, m DUE TO (b)
as heart fatlure, asthenia, riee to the nbove cause (o) R 1
cr. Il means the diy- | Db DRdeiying couselad.

eass, bafury, or complica- DUE TO {(¢)
tion which caused decth. | 1), OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
reioted to the diseass or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . T ' . . . -20. AUTOPSY?
. TION . 3
L ,A _ ves (] wo
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..tnorsbout | 21c. (CITY, TOWN, OR TOWPE‘IIE) " (COUNTY) . STATE)
SUICIDE fartm, \ o) ] . ST,
HOMICIOE /7 e fgrn | . : : oA y
2. Tél'gE Giouth) (Day) (Year) (Hox) 21e. INJURY OCCURR 2H. HOW DID INJURY QCCUR? . e -
CTIRIRY g -5 S& Joys m Moar L] "arwon Her /e /f(cﬂ%'l/f : L Do
2. 1 hereby cortify that I atiended the deceased from 19, b =S 1956, that I last sow the deceased
alive on — , 18 and that death occurreda!&:{f_m,fromliwmuzaandonmdate stated above.

‘- . - (Degros or tislf) | 235, ADDRESS ™ ’ I Zc. m\'re SIGNED
b. DATE Z4c, NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, or county) ‘tsuu‘)

Sone 6,196 chmgﬁz Ce
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RECEIVED | | e

District Health Officer No. My

District File Number.._ (5 & & —
Date FiledJUN 12 1956 'f"?

SITe are

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the_body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e

—— . Student Embalmer Mo,
working under my persong‘. supervision. .

|
Student soviiasresnivasranrnsrsanen .e
Student Embalmer

Licefized Embalmer No

P. 0. Address. 2] ttmtto, Vino ...

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

If thia Bddy iz not embalmed, fact should be 50 stated above.




