. Mo.300
10.48

\\"\
ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED MAY 11 1949

nlkll'u wo. £ =2/ FLER res. vist. no. _al&rammv REG. DIST. WO

THE DIVRION OF HEALIR UF MUK
STANDARD CERTIFICATE OF DEATH

State File No~1418{1“

log Rmu!rar s No. _388{»)-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lngti idence befors
a. COUNTY a. STATE b. COUNTY aldmimion),
™Y\o [
b. CITY (If outside rate Omits, write RURAL and give ¢. LENGTH OF G. CITY (If outade corporate limity, write RURAL and give townahip)
OR S'l- township) | STAY (in this plaen) OR - a4
TOWN oS JN\o oW S}.louiy -1 o
d. Fhl(l).ls.PN.l{\h:.—E OF (I oot i hn-niul or inatitgtion, giva’atrect addrees or lotation) dAsDTgngESrS (If rural, give location) "
I
wstitorion Chvishiaw dlospdal S189 -Veanow a ve. v
3. NAME OF a. (First) (Mlddle) c. (Last
DECEASED Infant R o 4. DATE (Month)  (Day) (Yea)
( Type or Print) : an Dod Ko DEATH 3.
5. SEX ; 6. COLOR OR RRCE | 7. ‘I“\‘JIAD%%]I;E% Ps!]i#‘ggclélBRRlED. a. DATE OF BIRTH I Q.I.A.Gsr&z:hr:n If UNDER | YEAR | O UNDER w0 RS,
. {Bpacify) ) t ) Montha | Days | Hoyrm | Min,
De male whi (" - 13- Y944 _ ’ |
[.Sa. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign eum.-y) 12. CITIZEN OF WHAT
dona during most of working Iife, even if rezired) ©  DUSTRY COUNTRY?
Shhouss e u.s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1Cother,ge Gun S‘Lﬁ_"__-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 20, 5t unknown) | (If yes, kive war or dates of service} . . - .
Q-O-‘\'\\Clwc. Qua SedBo- 5787 Vet non Goe
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sggﬁg?gm
N Enter only apsenuseper |. ). DISEASE OR CONDITION . M TH
Line for (57, (b smd o | O'RECTLY LEABING TO DEATH® (5) fm ,z.:\_.-.
*Thiz doet not mean ANTECEDENT CAUSES ‘y
the mode of dying, such ,Jgorgdmmﬁfom. if cfﬂg gggna DUE TO (b) .
as heart fallure, asthenta, i £ above catiss (4 g . - St w - -, . _
de. It meams the dy- | he underlying cavac ot
caze, injury, or lica- . DUE TO (c)
tion which caused dcat.h 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 6
related to the dizense or condition cansing death. 4{4: .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION B’
- YES NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (os..inacabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STA
SUICIDE boma, farm, fastory, strest, office bldg.. en0.) ‘
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | woRk AT WORK 77&'/ X

2. [ hereby certify that I attended the deceased from M

alive on _Moaack, 42 _ 19 47, and that death occurred at _H2Am

1947, to _MNaresd3 19.9&7_ that T last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATURE

- D {Degros or title)

24a. BURIAL, CREMA- |
TION, REMOVAL (Byecity)

30 1943|

DATE RECD BY LOCAL 'S5 SIGHYATURE

AERSOIQ

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

'ijaff

24d. LOCATION {Clty, town, or county) (tate)

%ERAL Rgmrfcf MtiPtUary Smﬁe

4104 Manchester Aver,

(Licensed Embalrier’s Staterment on Reverse Side)




—— —— e e I I RO,y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

———— Student Embalmer No,

working under my personal supervision.

StUdent ceceenerrassvesres rerenusveaseuanas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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 this body is not embalmed, fact should be s0 stated sbove.




