iy
Oy ™~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ng. 300
10.43

THE IVISRUN UF BEALIR UF MIUURI
STANDARD CERTIFICATE OF DEATH

. _ REG. DIST. NO. .Q_L/L PRIMARY REG. DIST. NOAQ&; Registrar's No‘Q..Z.LR“.....

FILED JUL 16 1956

BIRTH NO.

s rite e A BB ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Laatistlon; residence before
a. COUNTY P m a. STATE b. COUNTY B : ! . atiimfon).
b. CILY (I outside eorpurate limits, writs RURAL snd give g,rAI.YENGE; l,!C:F . ng 4. 1s Residence within lmits of
townahip) {in 28 ‘” ] » city ted town?
Tow”%aﬂzn 10 TOWNSAr_Jn £ Oh Y"ﬁ MOy
FULL NAME OF (If not in hoapital or institution, give strect addres offtocation) . STREET (If rars!, gvs location) “ 0'[
ADDRESS 0 7]
NSTHTOTION 13 2._3 ]
3. NAME OF a. {First) b. (Mlddle) ¢, (Last)
DECEASED ' 3 . 4. DATE (Menth)  (Day)  (Year)
(Tvoeor ity JCATh @ RINE OBrie s oo (el £, /954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Uy fean]| ir F UNDER & WES.
. WIDOVI . DIVORCED {@peci] , Dm Hours l Mig,
10a. USUAL OCCUPATION (OWekisd efwork | 10b. KIND OF BUSINESS OR IN- 32. CITIZEN OF WHAT
dona d most of working Life, sven if retired) DUSTRY COUNTRY?
13a. f.\mz 5 NAME t13b. MOTHER'S MAIDEN i4. NAME, OF HUSGAND’ OR wHEE—
y
'I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
Yva. po,or ucknowa} | {If yes. glve war or dates of serviee) NO. -
Mo 00 IWena.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper { | DISEASE OR CONBITION ONSET AND DEATH
line for (a), (b}, and (0} DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart follure, asthenia, | Tike to the abooe cause (a) siating .
de. It meens the dig. | the underlying cause last. S ,Q/MLL
care, injury, or complica- DUE TO {¢) N~
tion 10hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Q
Conditions contribuling fo the death bud nol
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 2 2(
ves [ wo
21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (eg.Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, sireet, affics bldy., ste.}
HOMICIDE
21g. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCQCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby ny at I attended the deceased from IB‘ZJ W, )
alive o Y and that demhm m., frosd the causss and on the date siated above.

Iéé:& that T last saw the deceased

T, SIGNATYRE a J_ \A) Mﬁ

(Degree or title} q,zsb ADDRES E 2 M Izai aﬁﬁzsgujobr

24a BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

Tl MOW\L

DATE REC'D BY LOCAL REGIBTRAR'S SIG

2-9

(Miate)

244. LOCATION (Oity, town, or count¥)




Hty - . e

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oot iiiiiirmiin it s et n PO , Student Embalmer No........---

working under my personal supervision..

Student.ocooeeo oo cesriraaei oo ioieira i reeaaan Signed j s C PN AT T

Spmastare of Stedent Exbalmer e

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING." (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.

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




