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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

j | RLED NOV 26 1956

! BIRTH MO,

a. COUNTY

1. PLACE OF DEATHé

THE

DIVEION OF FeALIF Ur MISyUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. ___J Priuasy #eG. 0197, w0. SOOI L Registrars No... ],

State File N:}P? )82

LENGTH OF

2. USUAL RESIDENCE (Where deceased lived. Loaalty

llaa. FATHER'S NAME

JW

MOTHER'S MAIGEN
(8. socr% SECURITY

b CITY corporaty limits, write RURAL sad give €. ¢. CITY (If outaide sorporate
OR . N wwnabip) | STAY (ig this place)||
TOWN TOWN
d. "-IEIJO%PFIBAN;_EO& {11634 in boapitap or institution, mive strest address or lovgftion) d.ASI;I'gE;EEI'S (If ranal. give tion) .. o, . ]
INSTITUTION X Y YA Ll o 7No-
3. NAME OF 7 . (First) b. (Midile) ¢, (Last) [
DECEASED - 4 DATE (Month)  (Day} (Year)
( Type or Print) SC AR — F HopmplSe N DEATH (234455
qmnme 7. ﬁ'n"o%’%%% rgrl-:\\riggclgénﬁll-:n, 8. DATE OF BIRTH . ‘ 9.£GE o yan| 7 oo 1 TR | O UNDER 2 sms.
. - (Bpwci; . . ¢ birthday, o Days | Hours | Min,
Opt 1/, /7% | 77 ! |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or fo; oountryy 12. CITIZEN OF WHAT
done during yost of working life, sven if retired) , DUSTRY 1?&
L fr
__%M v e - .
13

NZE N 14@”‘! Tr HUSBMD;OR WIFE

. Enter only onscanse per
line for (a}, (b}, and (c)

*This does mot mean
the mode of dying, such
as keart failure, asthenia,
de. It means the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating

the underiying cause last.

I(.; WAS D“EEkEA‘SE:) EVER INU. i’ARMED FORCES? @NFORM ‘Z‘;"S&IGNATURE OR 5 ADDRESS
‘oa, 80, or unknown) | (If yes, mive waror of servios [ : [ /
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION
1. DISEASE OR CONDITION 7D NSEI' AHD DFATH

ease, infurt), or plicg-
tion which coused death.

DUE.TO (e)- -

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not / m o A Z q é >
: related to the disegae or condition causing death. M . .
15a. DATE OF OPE[%AN 19b. MAJOR FINDINGS OF PERATIQE " 7| 20. AUTOPSY?
=12 - 5 ’“"?M/‘-OM::» poay | mD e
-
21a. ACCIDENT Zlb PLACEOFINJURY (s.g., inorsbout Zlc. (CITY.TdWN, OR TOWNSHIP). - | . (COUNTY) . (STATE)
SUICIDE home, farm, fagtary, street, offos bldg..ate.) - - ' -
HOMICIDE _ _
21d. TIME | (Momth) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
: : . WHILE AT NOT WHILE
INJURY = | “work AT WORK

, and thal death occurred al

2. I hereby certify lhal T attended the deceased from _J | >~ 1885L to AL =2 - | 19_C6 that 1 last saw the deceased
alive on _[_LL___ d L

., Jrom the causes and on the date stated above.

= fm
Da. ATUﬁZ ” ; mbgontueolm ADDRESS S MCQ.-LM W!

Z3c. DATE SIGNED

AL I?- 5
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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 embalmed by me, or by

- , Student Embalaer MNo.
working under my personal supervision.

Student cueniiesreieoneans Ceresserasncnsan Smnedﬁn-.%-g@ﬁ:__

Student Embalimer
Licensed Embalmer No w; e

|
P. O. Address S /% ke meeen |

Ife :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above.




