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HLEU SEP 4 1056 STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. WQBQ‘Z_LL_. Registras No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitation: residence befors
a. COUNTY z Z Z" a. STATE 2 - : b. COUNTY 2 sdisiseion).
b. CITY {It outside corpurate limits, write RURAL w 'y %I_AL‘FNGTH OF c. ng . d. within Limits of
hip) In this place) 1 eu rponhd {own?
TOWN }W Orsr. "\ Pwidds)| O Collnfo ol - S g
d. FULL NAME Q& (If aot in hovolial o institution. gire sress addom o logriiony || . STREET {II rural, give location) 10 !
HOSPITAL OR R ADDRESS o}
INSTITUTION 754—,—»\,:/ L., o -
3. NAME OF a. (First = b. (Middle) e, (Last)
e Sh ) S 4. DATE (Month) (Day) (Year)
(Tyoeor Print) ~ 5 1/ VIR IAL BRoADU oia /5 195
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9 AGE (In yeasH t7 thOtr | YOR | ¥ ONDER & o2,
I WIDOWED, DIVORCED (Bpecitsl? | 7.2— last ;mwm Months l Days nm.l Min.
ma. USUAL OCCUPATION (QweXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7wl 12, CITIZEN OF WHAT
domdurln;mmtnlworklnxlih.-unﬁl :ul:r:'d) DUSTRY (City and State or an:gn ('nunl.ry? -o COUNTRX}
1 - . X “ . .

13b. MOTHER'S MAIDEN

£y 3

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

4

) 'AS DECEASED EVER IN 1), S. ARMED FORCES?

(Yea.no, of unkoown) | (If yes, zlve war or dates of service)

‘%INFORMANT'S SIGNATURE OR NAME ADDRESS

N AME 34, E @F HUSBAND'OR WiFE

/>’Z'.

. Enter only onscause per

18. CAUISE OF DEATH
1. DISEASE OR CONDITION

line for (a), (1), and (c) DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTJFICATICON

INTERVAL BETWEEN
QONSET AND DEATH

*This does fiol mean ANTECEDENT CAUSES

o dd -

Morbld conditions, if any, giring DVE TO (b)
rise {0 the above cause (o} siating
the underlying cauze lost.

the mode of dying, such
at Kearl fallure, asthenda,
ele. It means the dis-

eqte, infury, or complico- BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bl not
related to the disease or condition causing death.

tien which caused death.

A

19a. DATE OF OP'FI%A. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
332X wl wR
21a. AW 21b. PLACE OF INJURY (s.5..Iner 21 CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Si boms, farm, [natory, street. office blde. ate.}
HOM!
21d, Tcl)l;_iE (Moatk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW _DID-TRJURY OCCUR?
INJURY Mo | Mok
-
22, [ hereby certs) I auende deceased fro to ““4 /‘) I.E?‘S(> that I last saw the deceased
alive on , and that dea ﬂ , from the qﬂses and on the dafe stated above.

e Rl T,

23c. DATI

Zo18- 36

TE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

o WRI

24a. BURIAL CREMA f 24b, DATE

TION,

¥, towp, or county) {Siate}

DATE REC'D BY LOC%L
A7 SR

~
N

OF CEMETERY OR CREMATOR
Yiz.z 0/ 54 M
ISTRAR'S SIGNATURE X
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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 embalm
by me, or by

..................................................................................

, Student Embalmer No.
working under my personal supervision..

Student.....ccovvenunnnnn.. eseeeernns sz aneaeaannba
Signature of Student Enbalwer

P. O, Address. .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




