Ne, 300

i

. 10.48

“VRITE P,LAINLY,—.,USI'&G UNFADING BLACK INE—MAXE A PERMANENT RECORD —

'BIRTH NO.

“FILED OCT 16 1956

Nl MY MWIS W FPRMVRITT Wi FVHJIWIASIV

STANDARD CERTIFICATE OF DEATH st re v 32330,

1. PLLACE OF DEATH

REG. DIST. NO. 3 Ia PRIMARY REG. DIST. uo1003 Regirtrar's N.,._.:..882.‘Z".

2. USUAL RESIDENCE (Where deceased lived, If logtitotion: residence before

2, rrrer:

mzﬁsuugi:mu;ﬂ ko tizd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1" 0s scae o Foreign Conston) /

a. COUNTY a. STATE y b. COUNTY adinimlon),
Lrrrm / o)
b. CITY f outalds te Uraits, write BURAL ad g c. LENGTH OF . CITY
OR o * mu':.up) STAY (in this place)|| o '-'3:“‘“' b mmu“'.#
TOWN ;u: PP T 5-7_ /a'qu e
d. FHUUS-P'I!TAAME ORF (I not in bgepital or instivution, cive street add, or loestion) & (I! rursl, give loeation)
INSTITUTION O ) Cu pl % Ei ‘/ 7 Vo /
o ! ) L4
3 NAME OF s (First) ) b. (batddie) < (Last) ’ 4. DATE (Munth) (Day)  (Year)
(Type or Print) ABﬁﬁh/Aﬁ Zlﬂl‘ﬂ/ ?7} S DEATH iEZ gﬂ-/?ﬁ
5, SEX 2"5. COLOR OR RACE { 7. MA'RRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yeam UNDER | YUR | IF UMDER M M3,
C / ED. PIVORCED (Hpucifghit— last birthday) | Months ’ Days | Hours | Min.
Vosi o | ™

12, CITIZEN OF WHAT
COUNT

O3

13a. FATHER'S' NANE

nre. ”,?'4'2@5 1l L sr

13b, MOTHER"S MAIDEN N 14/ NAME OF HUSBAND' OR WIFE

Uﬂlkm . [f;r-z//ﬂ

. Enter only onecause per
lins for {8}, (b}, and (c)

*This does not mean
the mode of dying, sich
a# heart faflure, asthenta,
ete. It means the dis-
ease, Infury, or complica-
tion wohich coused death.

Ts. 'wé % EAS%D EVER IN U.S. A%ED FORCES? | 16. SOCIAL SELURITY | 17,/INFORMANT' 5 5| GNATURE OR NNE%SS&
{Ye. 0o, oown} | (If yes, xive war or dates of service) m NO. . )

, Mo [io 2z e Z A7 %
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL

I. DISEASE OR CONDITION - - o ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () (=X ' S E
ANTECEDENT CAUSES o, - ‘ .
§/0 {

Morbid conditions, if any, giving DUE TO (b}
rite to the above cruae (o) dating

the underlying cause last. S LR ' '
DUE TO {c) Aﬂ:ﬁﬂ { Q§C‘ L£ROS(S (;ﬁﬂg‘ gﬂg‘ ! Zﬂiz
11. OTHER SIGHIFICANT CONDITIONS '
Conditions contributing to the death but nof —_— T L’-L{ 3)(
releted to the disease or condition equsing death.

Su
—

alwe,(m

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION h
, ves [ wo [

2lar IDENT * % (Boecify) “2b, TN’JURY (o4, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIE P B btreet, offh
SRS e RARSS |
21d. TIME {Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCURT ’ N
4 WHILEAT NOT WHILE

INJURY =. | “work AT WORK
2.7 hereby certy that I ed the deceased from fdiz-, to _ﬁEMB&, that I last saw the deceased

an.d that death oceurred al m., from the causes and on the date stated above,

Za. SIG -1.'\.‘77 E |} Z \ (Devwﬂuue) q)ZSD ADDRESS ﬁ g’ : &( # Z. m‘r;s:;:qu |

24a. BURI |. cnén.
TION, R

ATE REC'D BY LOCAL

SEP 25 1958

24c.INAME OF CEMETERY OR CREMATORY m LOCATION (Oity, to¥s, ot . (Stats)

/?{_%‘sau Dl a:crouﬁgmﬁ }’%ﬁ&

REGIST SSIGNATU ADDRESS ¥
5 & wl 372l _in 5\ [Prce @eﬁé@g@ﬁz‘
B (Licensed Embalmer’s Scatemezt on Reverse Side)




-

FI

.- L
- .

Ve g
STATEMENT BY LICENSED EMBALMER

- -
*
.

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

by me, or by

working under my personal supervision..

Student....coooiie i e s e e Signed.
Signature of Student Embalper

Licensed Embalmer Nor,'..?. .....

PO
.-

" ".‘ AL + O.gAddres #be ot A
e T
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in hls WRITING. (Fa

- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
_ T¥ this body is not'embalmed, fact should be so stated zbove. '

Ml oy v -



