WERITE PLAINLY—USING UNFADING BLACK INB—MARE A PERMANLENT RECDH]J_—Q'{\Q— - g

FILED MAR 7 1955 <Ay

DIVBION Or ReEALIR UF MUK
STANDARD CERTIFICATE OF DEATH

State File No... 4.3 (18.... .

- BIRTH RO. REG. DIST. NO. 32 PRIHAIHY REG. DI1SY. NO. M Registrar's No /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lved. If iosti id befors
a. COUNT a. STA b. COUNT adnbmion).
"CooPEY
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 vutslde corporate timits, writa RURAL and give township)
OR township) [ STAY (in this place) Q, - o
Tovmﬁn!“::“ L E: QZn gg%i:s T o & SO
- d. FULL NAME OF (If ot in boapital or fnstl cive sirwot addrem or Mecaticn) d. STREET (If raral, give beation)
HOSPITAL OR - ADDRESS /
Mégm HoSPITAL DoondiLivk MESTawN Mo,
3. NAME OF (First) b. (Middle) o (Last) 4 Da;g (Mnth)  (Day) = (Year)
m«m&a.sspk Dokb N BAKE > ¥
5. SEX 6. COLOR OR RACE | 7. ﬁik Eg. BIE\YEECESR(EEEIJ 8. DATE OF BIRTH Q.hA“E tn n;n l: v:.n 1 ; [ uMu]:a.
v T ’ 13 - birthday! on! ours 8
vt £ Y1 TE L maret q-/3751 79 _ |
10a. USUAL OCCUPATION (atvebtadot werk | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1 wad State or ,,,0,“_ Conntey? 12, CITIZEN OF WHAT
; NE 7 FRy 1 P71 SS At

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

(Yes, 0o, or unknown) | (If yes, cive war or dates of servics)

Ao NXo

NAME 14. NAME OF WUSEANY OR WIFE

Nae.4/3 ﬁ,ﬁlﬁ& P g&a:gé;s )
LIS, WAS DECEASED| IN U.5. ARMED FORCES? 16. SOCIAL RITY

18. CAUSE OF DEATH
. Epter only oneoamss per
tns for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

«Thls docs 1ot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, Umu m DUE TO {b)
s heart falltre, asthenia, | rise to the abooe cause
sndaiying conse

dc. It tneans Jhs dis- DUE TO (ﬂ)

case, infury, or complice-
tion whick eawred decth, | 11, OTHER SIGNIFICANT CONDITIONS -, ¢ P o - 1/.
Conditions contributing to the death but a0t . rtnad
related to the d!luui:}.wudmoa crusing death. -
19a. DATE OF op_ﬁm-‘ 1199, MAJOR FINDINGS OF OPERATION - . . , v ,| 20. AUTOPSY?
21a. ACCIDENT  ~ thgeaity) 21b. PLACE OF INJURY (a.s..a or about ‘| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, tarm, fastory, street, offies bldx. o) o , o oo
HOMICIDE , : . - S ™ .
21d. TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INNDRY . mm.l.u NOT WHILE
o F:!m — » .. . - : S
2. I hereby cert Iaumded deceased from _t-‘-if_"t_, wé}z, lo.(&l&_,w&, that I'last saw the deceased
alive on , and that death occurred at i m., from the causes and on the dale staled above.

Da smu):wz Mx title)

2. DATE SIGNED

e s W 2-19-55

—

T BURIAL, CREMA- |25, DATE
N, REMOV.
. BHJ:Y H;L

DATE

4c. NAME OF CEMETERY OR CREMATORY |

244, LOCATION (City, m.oremty) (Blale}
t o, L.

ﬂE_L‘LZ_E _G_EQ'}'_}N ' Wird)
25: FUNERAL DIMECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

¢+ [ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by e ororeceee

Studont Embelwmer No. -

vorking under my personal supervision.

Student ........ e raererteeeeeaaneraranaes Simeifz_g-.mﬂmw._m_m,

Student Enbalner
, ’ ' Licensed Embalmer No. az ,7 4 ‘9[ W

P. O. Addnm.éézzna 2222

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

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



