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WRITE PLAINLY-—USING UNFADING BLACK

£ THE DIVISION OF HEALTH OF MISSCUN
FILED MAR 1:2-1958  STANDARD CERTIFICATE OF DEATH 255008292

<
" BIRTH NO. ReG. DIST. no.jj_z__ PRIMARY REG. DIST. WO. -5-00 Registsar's No b_l_é

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whers deccssed lived. If luatlivtion: resbdonce befory

a, COUNTY 5‘7 Lo Jr S a. STATE MtE:o—JiL; b. COUNTY _{7- / -dm?im.
b. CITY (f outeide corpurate Umits, weits RURAL and give ¢. LENGTH OF || c. CITY yoo ﬁ 4. I» Residence within Hmdts of
OR townakip) | STAY (ln this place} OR aeity ted town?
Lo R155 ANT Zmentas| oM Lo prsspyy ¢ | CERTREY
d. FULL NAME OF i (3 m in hoepital or institution, give strect address ar locatlon) A%TDRE& # (If rural, give loeation)
WRstonion 7~ ¥ S7 [Cese (O ovRT Y 57 Rose Cover

3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) (Dsy) (Year)

( T¥pe or Print) Z.EBO/E’I(/S MICHAEL S‘C/'/OZKMEYE/E DEAW [~&A 24 T4

5. SEX £’} 6. COLOR OR RACE | 7. \hVNIADROR\'}EB. EIE‘\;'CE,ECP&SRRIED.J 8. DATE OF BIRTH 9, I:;?E (I:lv;;n J Iﬂ':'cl 1Dr!u ™ DKDER M HES.
- — N {Bpecify. an ays | Hours | Min.
Mere VY7 & MARR: b oc7_9,/897 | "0 T ™

10a. USUAL OCCUPATION (e iadofwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ity 1ag Stata or Forsign Gounery) O | 12 CITIZENOF WHAT

done during most of working Ufe, even if retired) STRY
MAC HNIST Hoe Macttory ! T PTON , Missovey SA

13a. FATHER'™S NAME J|3b. MOTHER' 5 MAtDEN NAME 14. NAME OF HUSBAND OR WIFE

T&NATIvS S@Hote mewed Baraarn KKRamer | ClepTA  Scileis meysn

R’. WAS DE(,;EJ\SED EVER IN“U.S. ARMGED F;?RCE‘OS.{ 16. SOCIAL SECUR:;I'C‘,( 17. iNFORMANT'S S{GNATURE OR NAME FL}%RESS 7,
o¢. no, or unknown) (Il yuu, pive war or dates of sarv . -5 A
Vo | = 92-07-35471 | CLERTA StHotl meyer [0 5"

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for {8, (b), and {0) DIRECTLY LEADING TO DEATH" (5) gt B c;c‘_.-—‘.u_) 3 /,_'.__.,

- el i i)
*This does nol ween ANTECEDENT CAUSES 0“—‘-‘“ .-hM-T

the mode of dying, such | Adorbid conditions, {f any, giring DUE TO (b)
a# heari fallure, asthenia, | rite to the ubove cause (o) stating

the underlying couse last. ’ ?
de. It meana the dis- 7
case, injury, or complica- DUE TO {¢) _5 J‘ ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition couring death. )Z'M

15a. DATE OF OP'IEFFE)AI'i 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2L

-~ - ‘ YI'.SD NO

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Insrsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
a%lﬁ}glﬁns home, farm, [uatory, sireet, office bl wte.)
— - ——

21d. TémE (Montb) (Day) {(Year) <{(Hour) 2ts, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - —_ m. | work AT WORK L atmd

2. 1 hereby certify that I attended the deceased from #= %7 59.2.& to_2-25 1935 % that I last saw the deceased
alive on £ XY , 19 ¥ and that death occurred at £ 3= Py, , Jrom the causes and on the date siated above.

23a. SIGN RE (Degreo or title)al Z3b. ADDRESS 23c. DATE SIGNED

P RO Idl /(E ) /SQM‘AKL Plaloep—il A-/J 7/3}
24a. BURIAL. CREMA- | 24b. DATE

B AL [ 24¢c, NAME OF F CEMETERY OR CREMATORY 2. LOCATION (Oity, town, or county) (Etata)
(Bpwelly) |
Boo. e |Fep. 29,1908 1 Shckep HeaeT f'Z-oBdSﬁMT M ssove:

DATE REC'D BY LG:EAGL REGISTRAR'S SIGNATMAE @ /%iﬁll. DIRECTQR’ § /81 ATURE QDD.ESS
L&L_s-ﬁ;_ / .g, sipai, Mo-

(Licensed Embalmer’s Stdtemeut on Reverse Side)



 STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY M, OF DY it iieiiiariiastirarcsaciecaitmcaacsasscnnnsraserar s eeannne » Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No.. %7{ .d

_P. O. Address a/efu/u"""JJ

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.

¥4 this body is not embalmed, fact should be sc stated above.




