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WRITE , PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )~

N

- BIRTH NO.

HLED JUL 8 1954

wes. oisr. wo. 22 Y

THE DIVISION OF heALIR UF MIbUURS
ST ANDARD CERTIFICATE OF DEATH % a?l{ tate File Noj‘g‘?‘).i

PRIMARY REG. DIST.

NO. Regishtar’'s No v 2 e etien

1. PLACE OF DEATH,

2. USUAL RESIDENCE (Whsre decossed lived. }f institution: residence Lefars

2. COUNTY 2. STATE b. COUNTY sdaibaian).
m \ =
b. CITY (I outzide eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cutelds te iimits, writa RURAL std give towmship)
OR township)| STAY (in this place) OR
TOWN Aa'a TOWN Nh\jn WOJUUA .
FH%SLPN%I»:‘EOORFE 50t in bospital or tnstiiation, give stret wddres of locatlon) o. STREET. - (Il Tun, give leastion) @6 S (&
INSTITUTION IS y J 40 ’ Ca XA W X, /
3. NAME QF . (First b. (Middl: c, (Last "t
DECEASED é—(jﬂ') ¢ ? L (Last) 4 Dé}E Month)  (Day)  (Year)
rmwmw D Ao RA BL A NK DEATH 19 /957
6. COLOR OR RACE | 7. m%meo. E:I—:‘\(fgn MARLE‘I’.ED. 7| 8. DATE OF BIRTH 5. AGE us an| 7 oo 1Tux [ e
- WED, Inyt birthday] oy ours in.
%MQA.LL { Fot L9, /972 F2 3 l£s |
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eﬂ 'Y q
13s. FATHER'S Au{ 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
OLbent oy ebercedt | e Se ) M%@ Qilanedt
3’5{ WAS DES‘EASEF E\{f&ﬂ IILU.S.ARMEED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Do, OF nown! yus, give war or dates of ] .
W | ] nene Whe W, ’ -
MEDI CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH CAI- bl

1. DISEASE OR CONDITION

. Enteronly onecsusmper | Ty B 7S TEADING TO nEATH*m

line for (a), (b}, and {c)

*This dpes nol mean ANTECEDENT CAUSES

N T

Mortid conditions, if any, ,m.., DUE TO (b) _

the mode of dying, such
rise to the abore cause (a} dtat

as heast fallure, asthenta,

e, It meons the dia. | ¢ underlying cause last, s - BT - - e . .
care, infury, or complica- DUE TO_ ©) S
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS v ..o - TP { ’

Cunditions comtributing to the death but not
related to the dizease or condition azudncdcnﬂ

196, MAJOR FINDINGS OF OPERATION. "« 1

19a.-DATE OF .OPERA-
. TICN

-

2. AUTOPSY?

vis [ wo Kl

(Bpecily) 21b. PLACE OF INJURY (a.x.. In oraboct

Za. gﬁéFI)EE boma, [astory,atreet, office bldg,. ave.) 2 (CITY'?OWN' oR TC‘JWNSHI-P) . o (COQNTY? éé (SI'A“I'E) ‘
HOMICIDE /ca__é__)z - vanllns v W R P TIIOW. - il 77 B
218, TIME (Moath) (D} (Year) (Houn .| 2le. INJURY OCCURGED | 211. Hoﬂm INJURY OCCUR?
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2. I hereby certify that 1 auended the deceased from CL8tet

Lyttt ek (DL Bat that I iast saw the deceased

alive on and that dcath occurred al

m. ﬁ!om the causzes and on the date staled above.

. Ba. S|2ATUHE f : M CD Degrea or liﬂu?

&b,

DRESS / 23:. DATE SIGNED
(o YNy

24s [BUR| ALK/ CREMA- | 24b. DATE 24, NAME OF CEMETERY OR casmgdﬁv 24d, LOGATIPN (City, town, of county) _ (Btate)
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STATEMENT BY LICENSED EMBALMER

[ hereby értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

StUJENt sorenanrracarsossoressnrsasansanses | Simed_-_a__.z*_ﬁw.é;él&n

Student Embalmer . -~
Licensed Embalmer No ,Q\ 3 5 /

P. O. Addrm_&l*//"wb\- ’ m/’

Note: Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so. stated above.
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