Mo, 300

. 10.48

=

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

Oy
iy

THE DIVISION OF HEALTH OF

ALED JUL 2- 1957

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. éi PRiuary rec. oisT. wo. Sl HE wejistrars Na._..g.é__.....,d:

State File N02Q383..

. Enter unly oneceutss per

tine for (a), (by, ead (o) | PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above couse (a) stating
the underiying coure laat. -

*This doer not mean
the mode of dying, such
as kearl fallure, asthesita,

de. I meana the dia- |
DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed livad, 1l Ingtiatlen: /,4_ ol
a. COUNTY a. STATE b. COUNTY d mbsslon}.
C,’AAPI‘/'O/U o. Cloap, Yozw
b. CITY . LENGTH OF ary S
(if outstde corpotaty limiys, write RURAL ud‘:‘ﬁ:;mp) CSTAY( hia place! c. / d i-é!;m muumww
Tl 1w feylesuills “H 'mp( i
d. FU%P:I_PMEOO ar oot giveaireo add Asgg&gsrs 7 (f raml, give Yoention)
NSRS Clag. foms Co. [t Horse FAY W), oF Keyfes u,//:
3. NAME OF & (Flrst) b. (Middle) M/ o (Lest | 4. DATE (Morith)  (Dsy) (Year)
o Py /MAY /LKA S o Jode - 20 S E5T
5. SEX 6. COLOR OR/RACE | 7. \P&!IAR%ED EF\‘:’ES‘;’ES“’E" )U 8. DATE OF BIRTH | 5. AGE u..,.’... I voo .Dﬁmn ¥ Gwtn u e,
{Bpecily’ . o Hours | Min,
Male | W A : Rérep| Yons 7, 1577 > el
10a. USUAL gg:gr'mou (Obiexiod of work 10b. KIND OF BUSINESD?JET I | BIRTHPLACE. (000 4 suure or Poraign Countryl O "c&&%ﬁ“#?" WHAT
FARIER. FARM Chartorv Co. oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’OR WIFE
b ok o pvukaown, | NoA &
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77, NFORMA 7. JNFORMANT' § STGNATURE OR NAME ADDRESS
{Yeu, B0, 7:[1»-:) 01 yes. wive war ot dates of service) ND.
Ao 70 DA Kajorwu] K M Mo
18, CAUSE OF DEATH . . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIEICATION, . I T

care, nfury, or complice-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense 07 condition causing death,

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

YBD Nom"“

v that I aumded the deceased from

4| 21a. ACCIDENT {Bpecity) 21b. FLACE OF INJURY (e..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE boma, Iarm, fastory, street, ofice blds..eve.)
HOMICIDE . . . . ) . .
2id. TIME (Moath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
.. - - WHILEAT HOT WHILE
INJURY  ~ . : -t = | "wWoRK AT WORK P

1 that I last saiw the deceased

_W_L #, to %Aﬂéﬁ, ad;'l :
9.{_7_, and that death occurred at (L 2O Fm., fm the causes and on the date stated above.

a

(Degree or title) Fﬂb ADRRESS
LI ) - R

3¢, DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Y . 24d. LOCATION (Ot .wwn,qren _ . (Btate)

fo- _,‘;5/_,_;7__[ C,ovzyfy—/—qbq Cery’ |7 KEV 726-‘-5 vifle . /7o
REGISTRAR'S SIGNATURE 2. FUNERAL BIRECTOR' S ss&ﬂuu aoontas
R GCarvett

(Licensed Embalmer's Statement on Reverae ) = Sur 2




a%

w =™ s STATEMENT BY LICENSED EMBALMER

-

- Y

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

working under my personal supervision..

4

Student......ccooiiiiiiiiiaesisaresicccsecsirsoananans
Signeture of Student Fmbalwer

-Licensed Embalmer No... 7 0

o B - ,P. O. Address Lz e /
Note: The.above MUST'BE SIGNED BY THE LICENSED -EMBALMER in hu OWN HANDWR.ITING. {Fai
to comply with the above constitutes grounds fér revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




