. Mg, 300 we REe RN st
e.20 _ . STANDARD CERTIFICATE OF DEATH Sute it N%_ﬁ;% ...................... .
MJAN? 1957 ! 32 302 fé"‘
BIRTH KO. REG, DIST. NO. PRIHARY REG. DIST. KO. , Kegisirer's No. ... el .
¢ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If instltution: residence befors
- a. COUNTY a. STATE . b. COUNTY lllmn-{nn}.
4’ Gru--nd.q JEPTEMoissowry Catd awel
b. CITY (Ot outeld, to limits, writa RURAL and gi ¢. LENGTH OF c. CITY
Suiee corpamte Bmdtn ¥ * r.ow'n..blp) STAY (in this place) C . 1T o ?%“d”ﬁ’w#o%umwﬁf
TOWN ,'re'n-fo-n o TOWN. 014.-71 Yeir No Df\
d- FULL NAME OF at ot @W don) || a. STREET. I rural, sive location) p
WOSPITA ot fabs '3' s ADDRESS ‘ T e ol 2 {
INSTITOTION Wh:tFietld Nuvrsia ? Hol = :
3. NAME OF a. (First b. (Middle c. (Last
DME o8 iy ), P (_ . (Last) 4. og'n-: (Month) (Day) (Yean
{ Type or Prini) tthe rances Moss pEATH  [Jec. t2, /956
5, SEX 6. COLOR OR RACE | 7. ‘haiADRQRv:'EB glE\ygchgSRRlED. 8. DATE OF BIRTH g.l.:GEbgz.;" h;r ux‘u | YeAR | ir unDER u He.
- N . (Bpec; Lo t ! on Hours | Mia,
Female '|'Wh:Te rebowed  |Junelo, I8F ZA... ™ |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dooe during meet of working Lif :'cn’il :t:r:n b DUSTRY (City axd State or Forei c"“", O 'zcgm%%wrw””
/—_ja;seu‘.: e —_ Cald.wcll Lo, o. @ .8,
- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Alexander anstﬁ “wsom ayes mes os5s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu, bo, nru‘x rn) {If yen, glve war oz dates of service} RO. -
o Afa R.0. 8&.3‘1 - ™m poriad, NS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1, DISEASE OR CONDITION &S - . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH? T S

1lne for (a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES -

the mode of dying, such
as heerd fellure, asthenta,
de. It means the dis-
ceae, infury, or complica-
tion which caused death.

Morbid conditions, if any, giring DUE TO (b

rise to the above cause (o) slating
the underlying couse last.

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing fo the death but nol
related to the disease or condition cauting death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION 7 2, 3 o
YES D NO E

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.s..lnorsbount | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, atreat. office bidg.,e30.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NQJ WHILE
INJURY m. | WORK A‘gwonx O

19 54 lo A.fif' /2 19% that I last saw the deceased

. I hereby ceﬂigy !hat I atiended the deceased fro
alive on 2, 195, and that dg Moccurred at . m., from the causes and on the date stated above.
2. SIGNATURE ﬂu ¥ (Degreo gt tum 23b. A}?E}S “— 23c. DATE SIGNED
;z P Flce v <

/s

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A.PEI'{MANENT RECORD

%AI?). BURIAL. | CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpedly) . N
&u‘.-r:al /A -1T-1956 Coc.uq; i Ce'n.e(?erc, owqgsl/ | o.

DATE REC'D BY LOCA

/R . T-S

ADDRESS

REGlgngR'S SIGNATUREM/ 25. FUMERAL DfﬁECTOR'S 51 GMATURE

(Ticensed Embalmer's _;meme t on Reverse Side)

2¥ro




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot iree i st bameeenn » Student Embalmer No.............

working under my personal supervision..

L30T LY . ¢ S U Signed... /. e =Y. ﬂy/ c £

Signsture of Student Embalmer
Licensed Embalmer No.a}f

P. O. Addresv]zém%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




