iURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[

L\ENDED

FILEDVS DEC 21 1953

Registration Dlstrict No. PR —

./.gﬁ._-_\?nmurv Registration District No. _/_______----__llegl'ltrar's Na. _.J

’5&04407|

'
3

- Pt

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

JAckson

COUNTY

If institution: Residence before

dmission)

2. USUAL RESIDENCE {Where deceaset lived.
a. STAT b
V. ] (-]

b. Cg;f {If outside cgrporate limits, give TOWNSHIP anly} Length of stay in 1b [ Ccl,'l'RY' i p Inside Limits
TOWN , TOWN ﬁ I Y N
%’Msaa Z:‘éy S days celand IRaek & No O
[ tIUOLéPPIJTATEC')gF {If NOT in hospital, give locatiol Inside Limits d.:gE%EETSS - {If cutside, give location) Reside on Farm
A
INSTITUTION b/ Yes [ No (I o Yes O NeX)
3. FAME OF DE)CEASED First Middle Last 4, Dé\F'I'E Month Day Year
ype or print, B ﬁ
DEATH -
E// lythe odAams De e /1959

(Yes, nogyor unknaown}

dunsﬁ!;' of onJng hfccven if retired)

o

nﬂsnLc,

dy.Mo

US. A

5. SEX 6. COiOR OR RACE 7. Morried [ Never Married J{ |8. DATE OF BiRTH | 7. AGE {last binthday) | IF U':lhDER ) YEAR |F UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.

£é male c 301958 5

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

war of dates of zervice)

I(lf yus,gA-i\;fo ”e

DOCUMENT

ART ).

Conditions, if any,

18, CAUSE OF DEATH [Enter only one cause per |i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause {a),

1§, NAME OF ¥

. Address

USBAND OR WIFE

Aoeivwd o
€ O Apnln

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO {b) %MMM

Death occurred at

21, | attended the deceased from___M

to.

2 A"m on the date stated nbove, and to the beat »f my knowledge, fram the causes stated.

stating the under-
lying cause laul. DUE TO (¢
z PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T& DEATH but not related to the terminal PART I, If deceased was female was
.C:) disease condition given in PART [ {a) there a pregnancy in last 90 days.
§ IT] Yes | 0 No | 0O Unknown
& | 7%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a [m] [m]
U YES[]J NO[J )
- -
& 20c. TIME OF  Hou Month, Day, Year
H iNJURY a.m. r
g p.m.
20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [
/;"—‘z" s‘f and last uwh-.'.nbr ve on /2 ‘J?

BY AFFIDAVIT OF

222, SIGNATUR

(Degrae or title)

22b. ADDRESS

D A3 S

22¢, DATE SIGNED

/2E59

[ UNERAL OIRECTOR 190/ Olrthe ik,
Jaie '

Z3c. NAME OF CEMETERY OR CﬁEMATORYﬂ
_ﬁeear woed Cem

28, DATE RECD. BY LOCAL REG.

Mr/ouM‘ /ﬁua#/%

CATION (City, town, or ¢glinty)

(51l1e)

/2 —f-:;f

(Licensed Embsalmer’'s Statement on Reverse Side)




LN R .. - e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No \5-0 o 7

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not.embalmed, fact should be so stated above. . - . Lt




