Qs

« No, 300

10.48

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

B Eiw R ¥ SV

BIRTH HO.

-y

B A At

FILED NOV 2% 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __mpmumv REG. DIST. m.m.rumumnh'o..lﬁl’z&

-l FY § TwrE NYTRWW W W

State File No

I. PLACE OF DEAT
a. COUNTY | a1

.-

d Uved. If

2. USUAL, IDENCE (Where d
a. STATE . .

b. CITY (Jf outside eurvunr.- Umita, rdh BmL and give
OR m'uh!p)
TOWN

¢.”LENGTH .OF
- STAY (in this place)
£

c. CITY ﬁ :

TOWN

d. FULL NAME OF (I not plu.l or inull.mion glu ntreqat address or logation) . STREET (If rural, give locgtion)
HOSPITA b KX
INSTITUTION Lol N 15
N 73
3 NAME OF — 1, (FinD ~ . (Mmcue) e (Last) PTCrar— @ey) (Ve
{ Tvpe or Print) DEATH il S~ S G
5. SEX /6. GOLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io yerraj Ir UNDER 1 TEAR | P UMDER M Wxs.
DOWED, D RCED (Smd.fy) - ",‘:‘ luss birthday) Momb:' Days | Howrs | Min.
M WEVeR ARZ COIATET/ : |

10a. USUAL OCZCUPATION (Qive kind of wark

dons during moet of worz 1i{s. evea if retired)

IRy
13a. FATHER S NAME
A bWk’ Hameep

10b. KIND OF BUSINESS OR IN-
STRY

13b. uomsn § MAIDEN NAME

1. BIRTHPLACE 12, CITI%EP#OFWHAT

—

(City and Stete or Foreiga Country) 4

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16.

{Ywee,no, orunknown) | (If yea, war or dates of service)

ﬂ"l.

SOCIA.L Si

. Enter only onecawse per

18, CAUSE OF DEATH
. DISEASE OR CONDITION -

Jine for (a), (b), and (¢) | DVREGTLY LEADING TO DEATH® (o)

MED ICAL CE.RTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
kA zgé%ﬁ .

ECURTTY I 1. go’;":&'—“ T;_ng'sﬂs%t% ﬂéﬁwﬁ?’;

.

*This does ot megn | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-
eote, Infury, or complica-

rise to the above cause (a) stating
the underlying cause last.

Morbid conditions, if cny, giving DUE TO (bB)

DUE TQ (c}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused decth,

reloted (o the diseaee or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

' IE N P i M m—p O |
JO-A7-5¢. M & i Ll e - | sl wo
21a. ACCIDENT * 21b, PLACE OF INJURY (0., 1a or about (STATE)

{i
SUICIDE
HOMICIDE

home, farm, Inmnﬁmﬁ . office bldg., ste.}

21c/ACITY, 10WN OR:OWNSHIP) ; {COUNTY)

2td. TME (Month) (Day) (Year)
INJURY . o m.

(Hour)

WORK

e, INJURMD
WHILE AT 0 WHILED

AT WORK

211, HOW DID INJURY OCCUR?
A

2. I hereby certif; Vthat I atlen_ded the- deceased from
alive on _[,LL, 19_6—_5, and that death occurred al

PPy L1

M 19& that I last sa1w the deceased

Jrom the causes and on the date staled above.

23a. SIGN(A‘TufE Z d .

(Degma or title) Crz:ab. ADDRESS

g_ 2. DATE SIGNED

13285 - /)~ S
_zran. Bgﬁ; SJ.KLMA; 24b, DATE L é 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or oounty) : {5tate}
GRIAL e/ B.195¢ A/c—w sT. Magcus ST fouys o

DATE REC'D BY LOCAL

NOV 7 1956°~

ISTRAR'S SI}MTURZ ,

Sn a8

)7 2

‘?5, FUNERAL DIRECTOR' S S)GNATURE ADDRESS

j/“-w—«d/ ..2. .

(Licensed Embalmer's Statement on Reverse Side)




- ank P - N L B ] .,
I R P R T “-1'.-.\ fats) ot

STATEMENT BY LICENSED EMBALMER
" |

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

DY M, OF DY ..t ittt i eir i ceesean e esaaan e tanas fecaeeas , Student Embalmer No.....covv-ne- ;

working under my personal supervision..

Signature of Student Exbalwer

LT 18 8 S e ) i b N P AT ‘s e, i

Lic

-~
sed Embalmer No-.‘:):fu..

17
P. O. Addreaa ﬁ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/ANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his; OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




