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0 1455 STANDARD CERTIFICATE OF DEATH
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_M Registrar's No. 3 W

Wilso

State File No.
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BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If irutitotion: resldence before
a. COUNTY a. STATE b. COUNTY admissioa).
S nN‘NOn/ Mo. SAANK 0
b. CITY 0 cutnide corporate limits, write RURAL and give c, LENGTH OF || c. CITY 4. Ia Rexidence within limits of
OR townebipt| STAY, (in this place) OR : " a £liy of_lacorporated townt
Towu\n/es [m: enye Towuw Em”\fe,vc ! ¥3 Gk
d. FULL NAME OF tal or instivati dd location) STREET ,
HOSPITAL OR | == bewstust o h e st * * ADDRESS (f rasal, £ims location) / a0
INSTITUTION. b
(Tepe m Prine FRANNT € 4&/'7/7 IN € oR e DEATH {74(/‘1 B3 -/P58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 1 ‘tnokm | m.n F UNDER & HRS.
; ) WIDOWED, DIVORCED (sp.cifzp- last bisthday} Mnm.lu! Hours I Miz.

-
FATHER'S NAME

"'3\:/& K. Jo

10a. USUAL OCCUPATION (Give kind of work
ing most of working life, eves If retired)

%ﬂ%&cﬁé/

10b. KIND OF BUSINESS OR [N-
DUSTRY

City -nd Stute or Foreign Country)

IZ CITIZEN OF WHAT
UNTRY?
O.

r [ L

1%

Fewfa/
13b. MOTHER' S MAIDEN_NAME
Futly JOR oo RolonrN |

/M’J;zcm/

14 NAME OF HUSBAND’'OR WIFE

18. CAUSE OF DEATH
. Enter only onsecauws per
tine for {n), (b), and (¢}

*Thir does not mean
the mode of dying, such
a2 keart feilure, asthenia,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY IT INFORMANT'S S| mATURE OR NAME .ADDRESS
[Y-.DWEHMD) | (It yws, xive war or dates of servioe) NO. s d W
(- i Mes SAade tison ,émmeweeﬁ?o
i . INTERVAL BETWEEN

MEDRICAL CERTIFICATION

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

ANTECEDENT CAUSES

QNSET AND DEATH

Ca

{0 —

Morbld conditions, if any, giving DUE TO (b) O?L n (;I )
rise to the above catse (0} stating

the underlying cause last

S]th/l-—sm-l

ete. It wvieons the diy-
eare, injury, or complica- DUE TO (¢} a o L
tion which eaused death. il, OTHER SIGNIFICANT CONDITIONS {
" Conditions contriduting to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OPE& b. MAJOR FINDINGS OF'OPERATION 20. AUTQPSY?
N ﬁz G2 x yes [ ] o @
a. ACCIDENT A Zlb P'I.ACEOFINJURY (s, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘\' SUICIDE \‘ _6;5 home, farza: factety, strest, offics bldg..e10.}
[P FONIEEY~ TN XN, : i
ol Zld TIME (Month) (Day} (Year) (Hour) ZIa\INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
ht OF WHILE AT{—>NOT WHILE
\' ~ INJURY A wom(\ AT WORK
N Z J\hereby certdy that I auended the deceased from ,&_El_ IBii_ lo Ly , 1951, that I last saiv the deceased

2D i

, 1953 and that death occurred at Lo Y8 F

m., from the causes tmd on the dale stated above.

oo d00 A e Wy

23c. DATE SIGNED

nsed Eimbalmet’s Statement on Reverse Side)

~23-57
2b. DATE 26c. NAME OF CEMETERY ,OR CREMATORY | 24d. LOCATION (Oity, to'rn. or L (Stats)
7-25-565 . | Mane ?‘ Chups KL/ NENCE f"f 0. .
ISTRAR'S SIGNATU 447 25, FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
|Pwdecans /’7?‘) Yiew, M o.
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STATEMENT BY LICENSED EMBALMER Y

working under my personal supervision..
N

Student..... e seteasnaasran ssnsasnaanaaranans
Signature of Student Embalmer

Licensed Embalmer .
P. O. Addre% ..

2.

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

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

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




