THE DIVISON OF HEALTH OF MSSOLRL 42746

.8, No.300 o : .
o I FILED APR 29 1957  STANDARD CERTIFICATE OF DEATH Stte Fite o
{ BIRTH NO. REG. DIST. NO. /‘? ? PRIMARY REG. DIST. uo.____._.oz 000&':0(:"«‘: Na._..\i.Z{.:.-g-f......
i PIESENETYOF DEATH i 2. USUAL RESIDEMNCE (Whbere decorasd lived. If institution: residsnce befors
A, a. STATE - . b, COUNT sdinkesion)
NP, I\ISSDunJ @ﬁg_gme
b. TCéEY (1f outside corpurste Ijmluldh RURAL .nduﬂ:.hip) g:rALYEI;‘GIb‘:. pl?cF.} c. ClTY g_ J Ca l.l{l'}‘e;idm ﬂ:huﬂmlwl::; B
OWN <o &5 Avs TN }pnlﬁq_(;/ T
FULL NAM OF (If fot Lo brapital or lnstifution, give street address or I uuu) STREET .;mumuon)
HOSPITAL * ADDRESS
ms-nTunonw £, Ie_vc 7‘, Ho,-p,}LI GI‘? CA Mpl)z//
‘OEteastp  p e . (Middley o West) COoME (Menth) g:m (Year)
(Type o7 Print) Ary /BAxTen DEATH ¥~ /e- 37
5, SEX 6. COLOR OF RACE | 7. #&%‘I’EB. g[E‘yEQCPgARmED. 8. DATE OF BIRTH 5, I:«.GE (In yesns| ¥ v | Dg W UKDER u S,
. {Specily) t bizthday, on Houra | Min,
| W Neven fannsed /-9 - 187 23 1 |
102, USUAL OCCUPATION (Citvi 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
d°7\ OCCLTATION St kiod of work H ;; ; Ayl O K C("cm ad _7-.‘. or r}.\.x. Country) Izggglzsuorwm'r
yns e oSOy 'l an Oual o, - .
i3a ATHE)l S NAM 7 113b. MOTHER S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE
| )g Au'\‘c.n ) guSAMrDu S J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

INFORMﬁ 5 fATURE OR NAME ADDRESS
Aoe j’d{fe’Mu .

(Yu.mmunknoun) {If yon, give war or dates of sorvice) ? ? /¥ -3? 7?
19. CAUSE OF DEATH . 'ONSEY AND DEAa
| Enter anly cnecaussper | 1. DISEASE OR CONDITION -
line for (s}, (b), and (0) DIRECTLY LEADING TO D.EAﬂi'(a)
*This dors mof mean | ANTECEDENT CAUSES
the mode of dyfing, such | Morbld conditions, if eny, giring DUE TO (b)
a8 heart faflure, asthenia, | Tige fo the above cause (a) siating
de. Jt means the d the underlying couse last. .
. e diy- - .
ease, injury, or complicg- DUE TO (¢) /
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQNS [
) Conditions condributing to the death but not .
related to the disense or condliion cousing death. |
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 (’ s,
X | v o
21a. ACCIDENT ipacity) 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, fatza, fagtory, street, offioe bidz., ste.) :
HOMICIDE !
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY =. | “work AT WORK
2. I hereby certify that [ atiended the deceased from ?&L 1912 1o M 195 2, that I last saw the deceased ™
alive on , 185~ 7 and that death becurred at _L./Q L m., from the causes and on the date elated above.

NATURE

e 3% A 15

24c. NAME OF CEMEI'ERY OR CRE.MATORY ION (Clty, town. ar comtyy * (Btate)

4-t¥-57 | Lbytie OﬁankCud ) M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, FUMERAL om:croa"sJuamn ADDRESS
u .//

Ll el el % e . / C//H///JJG{rAn

(r.‘-'J.-.- 1'-;. et on Reversé Side)

URIJAL. CREMA-
REMOVAL (Bpealty)

WRITE {PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY . eeeueeeeeeeesseeesesamesssseasneeaceesaseasssanennmeannmassasssraras R , Student Embalmer No..cceeeerenrne-

working under my personal supervision.. |

Student . o ciiieiiiiareeeeamiasseraai e
Signsture of Student Embalmer

B Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITLNG {Failui
to comply with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.



