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FILED APR 15 1958
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ERTIFICATE OF DEATH

State File No...

315

PRIMARY REG. DIST. KO. Registrar's No

238-01.0679
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6. COLOR OR RACE

¥ A

100/ USUAL OCCUPATION (Ghve kad of werk
even Jf retired)

7. MARRIED, NEVER MAR
WIPOWED, DIVQRCED

10b. KIND BUSINESS

OR_IN-
DUSTRY

9. AGE (In years

¥ 1'%

nvumntn

RIED,
cdly)

9, f.m-: OF BIRTH

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesed lived, If bwtivotion: rechiescs botors
a. COUNTY L ; 2. STATE % b. COUNTY ” ( *icimion.
c. CITY [ d. Is Reghdenos within Uzsits of
ToNN Zq W (N Ao NN
STREET \
LA *'ADDRESS 4 o, gve locstlon) 86,/ 0
ION 4
3 NAME OF C" 7 8. {Fipst b. (Mlddie) c. (Last) 4 DATE (Montt)  (Day)  (Yeer
( Type or Print) , _ DEATH / J-

IF UNDER 34 HRS.
Boml Min.

1. BIRTHPLACE  (¢i0 oad sta
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er Fpreign Coustr

_MOTHER'S

l'ISa'.

FATHER' T

12, CITIZEN OF WHAT
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MAICEN N

E 14. nfae oF Husw'on *IFE

. WAS D EVER IN U.S. ARMED FORCES?
(Yes. 50, of unknowa) ‘ {1 yus, wive war or dates of service}

N a2zl

/16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only cnecaiss per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morb!d conditions, if any, givlng DUE TO (b)
to the gbove cause (o) stal
m underiping cause last.

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
ele. [t tneans the dir-

eaze, injury, or complica- DUE TO (¢}

Ztis Boman

ADDRESS

A XFORMAN ATURE O
“ % < %4«_._ 270
MEDICAL CEiTIFICA zj :

INTERVAL BETWEEN

ONSET AND z'm
/2 ﬁ,

tion which eaured degth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud ot
related to the disease or condition cauing death.

19a. DATE COF OP'FI%API 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23aX| s e

2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY tag.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, tactory, street, ofics bldg.,s16.)

HOMICIDE A
21d. TIME (Montk) (Day} (Year) (Hour) 2le, INJURY OCCURRED t 21f. HOW DID INJURY OCCUR? il

OF WHILEAT [*—] NOT WHILE

INJURY m. | WORK AT WORK P . _ 4
- L]
2. I hereby I attended {, eceased from . 19-% lo %ILLZ, 1 , that I last saw the deceased
] 72 _ 19 , and that deatf bgeurred al _ m., from the causes and om the dale staled above.

Z3. DATE SIGNED

A7

242, BURIAL, CREMA- CEM ERY OR CREMATORY LOCATION (Qity, town,or cnunty) (State)
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(Licensed Enibalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by V RN » Student Embalmer No/

working under my personal supervision..

Student............. F e -
Signature of Student Embalmer

Licensed Embalmer NO{IO?

P. O. Addressm .......... f

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.

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



