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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 2

! BIRTH MO,

FILED MAY 26 1949

TRE IIVIRON OF FEALTA UF MloANX]

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. L‘- ; . PRIMARY REG. DIST. Nj_m__ Registrar's No

State File No,....= §Wt

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

If inati

r-u!eueo befors

2. COUNTY W a. STATE < b COUNTY dmhi ..:
Q/aap sl
b. CITY (I oytoide corpurate Umita, writsa RURAL and give ¢’ LENGTH OF ¢, CITY (I outakd, ta, write RURAL and give m'mhlp)
AMownsbipt) STAY (in this place) OR
ToWN P ,,4%@ TOWN . ()

d. FULL NAME OF (I at in hospltal ar fmatituti a4 locatd d. STREET If rgoat,

HOSPITAL OR . §— - hve tirmat 2 resm ot ADDRESS L v location) /

INSTITUTION /{ S -}3 .

3. NAME OF (First) b. (Middie <. (Last
DECEASED M \ ( ) [/l/ L& L l( ) 4DATE _(Manth) (Day) (Yewn)
{ Twpe or Pring) . OSF { AMS DEATH 7}4@7 13 [94?
7. MARRIED, NEVER MARRIED, | 4. DATE OF BIRTH 9 AGE (Ia years| 7 " YR | # oo a i,
(ast birthday) | Moni

5, SEX | 6. COLOR OR RACE

WIDOWED. DIVORCED (8pdiy)
i (H.cé,an.()ﬂ/l— .-J._.

‘el 1%77 70

L

Diy- Houul Min

mu. USUAL OCCUPATION ((&-Undolwork

dﬂwhl E of working life, even if retired)

.

10b. KIND OF BUSINESS OR [N-
DUSTRY

tl. BIRTHPLACE (State or foreign country)

o Cpcrn e e ()

14, CITIZEN OF WHAT
COUNTRY?

A

o UL ooy

|;NOTHER 5 MAIDEN

14. WJME OF HUSBAND OR WiFE

l5 WAS DECEASED EVER 1IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 5o, or unknown} | (If yes, wive war or dates of servies) NO.
MW T/
MED|CAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (a}, (b}, and (c}

*This does not mean

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)

-as heart fallure, asthenia, . rize (o the obove cause (a) stating
the underlying couae last.

ete. It means the dis-

1. DISEASE OR CONDITION
 ater only ORGHURDE | To[RECTLY LEADING TO DEATH? gy _( 4.

Calol bo—

ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO {c}

ease, injury, or complica-
tiom which caured death, | 1) OTHER SIGNIFICANT CONDITIONS ) g:,g
Condlitions contributing fo the death but mot M l/ - 2
related to the disease or condition causing death. W Dty
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
fetae ves (1 wo [}
2la. ACCIDENT (Bpecify) 210. PLACEOF INJURY (sx., lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, faotory, strest, offics bldg., ato.) .
HOMICIDE
21d. TIME | (Momth) (Day)  (Yesr) {Houn) 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
° . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ify that I altended the deceased from

alive on /

%’i_ 1957, to hﬂﬁ_a; 1952, that I lost saw the deceased
.éz, and that death occwfred at LQ_Q_ ., Jrom {Ke causes and on the dale slated above.

23!) ADDRESS

O 2. DATESIGNED

24a. BURIAL, CREMA;/| 24b, DATE
TigH. REMOVAL ]

REC’D BY LOCAL

/o

%_/f

O TIOﬂ (0 ty, town, Of county) . (State)
g :

(Licensed Embalimer’s Statement on Reverse Side)




P21ld #0Q

TAYAT
575‘ AVN JaqmﬂN ol! :! 9'3!.1‘;5!0

‘G "ON 3900 uled}s 10iLEld :
a3AI303d

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, or by

B Student Eabalesr Ho.

working under my personal supervision.

Slgned..ccecernernnsses M smeserrees Licensed Embalmer No. ...._3...;...
Student Embalmer r/
P. O. ; __i‘_?/ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O .Y(Failm to coéply

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




