¥.5. No.300
Rev. 10.48 HLED JAN 4 - 1954 STANDARD CERTIFICATE OF DEATH State File No..owwvinvuiseresans ?,(
BIRTH NO, ~ REG. DISY. no: jﬂ_&j_ PRIMARY REG. D¢ST. lojoé/'é Repistrar's No.
1. PLACE OF DEATH . ' ' 2. USUAL RESIDENCE (Where decessed Hved. I lostltution: residence before
(b\ . COUNTY Z - z E a. STATE .. b. coun'r:w . : admbmion).
{)U { b. CCI,'II;Y (11 outsida corpurate Umite, writs RURAL -nd‘::n_mw F c ng . & 1s Residence within tmita of
TOWN TOWN AP Yed W"ﬁ-‘ &)
o. FULL NAME OF ot In boepital or institation, cive streot address osfocation) «- STREET, £t s, give locaton) Y /
INSTITUTION. (’)
3 NAME OF 3. (Flrst) b. (Middk) ¢ (Last) 4 DATE (Month) (Day) (Yean
{ Type or Print) DEATH '

5. SEX C)G COLOR OF RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ toex | TIan
last birthday) Moaﬂn' Daya

) 22 5 s_ : WIDOWED, DIVORCED (ipmcit @' F 2 /G 2l

10a. USUAL OCCUPATION (Girkindof work | 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE (¢,
mows of worklgg Life,even lf retised) | DUSTRY | (City d Staa o F"--l- Countey) CJ 12, SITIZEN OF WHAT

4-414.44

Iaa.ﬁma 5 NAME

15. WAS DECEASED/EVER IN U:S, ARMED FORCES?
{Yea, no, 0 unknown) {If yoa, dn war ot dates of garvios)

F UNDER M MBS,
EomlMin.

13b. MOTHER'S MAIDEN NAME
74

18. CAUSE OF DEATH . MEDICAL. CERTIFI .. INTERVAL BETWEEN

 Enter only cnemsuse per | 1. DISEASE OR CONDITION "ONSET AND DEATH
line for {a), (b, end (¢ | D'RECTLY LEADING 0 DEATH'(a)

“This does not mean | PNTECEDENT CAUSES ) )

the mode of dying, such | Aforbid conditions, if anp, giviﬂq DUE TO (b}
a4 heast failure, asthenda, | rise fo the above cnuse (4) dating
de. It means the dis- the underlying couae last. .
case, injury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- : " Conditions contributing to the death but not
reloted to the disease or condition couring death.

19a. DATE OF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?

3.7/ X yes [ No@-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, factory. sirset, ofios bldg., eto.)
HOMICIDE . M;M M««ﬁ:.«. Wy -
21d. TIME Moy tDay) (Yemn own | 21s, INJURY OCCURRED | 217, HoW DID INnURfOCCURT
WHILEAT NOT WHILE
- INJURY - WORK AT WORK
2. T hereby certify thai 1 attended the deceased from =22 19038 1o L/~ Lo | 1853, that I last saw the deceased
alive on , 195X, and that dealh occurred al _ﬁ%_m., Jrom the causes and on the date slated above.
2. SIGNATURE (Degree or l.ltleo 23b. ADDR ,zag. DATE SIGNED
Wy 1120983
2 BUERMIaJ. CREMA- 24b, DATE D NAME OF CEMETERY OR CREMATORY | 24d. TION (City; town, o county) . (State)
DATE REC'D BY LOCAL | REGIST NATURE A0 5. Fu ADDRESS ]
A3 ~s'5 | N 53 59 l sa /R0
JA RS ~5 (I

(Hmnnd Embalmer’s Summm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeéd on the reverse side of t-:his certificate was embalmed

s iy Z_.Zzﬂ/ i

Licensed Embalmer No.. i".;?

P. O. Aﬁress%“‘-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T4 this body is not embalmed, fact should be so stated above. :




