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*This does not mean ANTECEDENT CAUSES

‘DIST. KO, Kegisirar s N o, e eursimissas i srsrmseras
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jostizution: residence belore
a. COUNTY a. STATE b. COUNTY adinision),
7——// L e S
b, CITY (If outside corpurste limite, write KURAL and give ¢. LENGTH OF c. CITY (1 outxld- nnrnnrulo limita, write BRURAL asd give township) VAN
o0 /io-u.hip) STAY (in this place) R V4
N ?7" :Au.it j TO FA(‘){ JJ" 46\4-!5 ~
d. FULL NAME OF (ll not in hoepital or lmdtul?o/;: xive sirect address or location) (If rars), give location} '
HOSPIT, M‘A i
WSTTOTION D) K D0 o Mo msoial _flast = 76-3 NocH 05k  Shee ok
3. NAME OF ~ 8. (First T b. (Middle) ~ e, {Last)}
DECEASED (Fint) 4 DATE  (Month}  (Dey)  (Year)
{ Type or Print) A, P DEATH J 77 ¥9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NVER MARMIED, | B. DATE OF BIRTH 9. AGE (o years| 7 UNOER | VAR | 7 UnDEn 2 was,
. WIDOWED, DIVORCED (Hpacity) Last birthday) Mnadnl Days | Hours | Min.
(| __£-/9-¥9 ~ Vi PYm
10a. USUAL OCCUPATION ((‘h’ekindofwol'k 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign sountry) 12. CIT[ZENOFWHAT
dana during most of working Lifs, sven If re DUSTRY . COUNTRY?
;f 0!; ta T S M. d
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
_Qlfvf'r' Tnml..ﬁ ﬁﬂmr ﬂmn;én—ti
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | (1f res, give war or dates of service) NO.
a 7A¢m...g 268 gg;ﬂ 24
18. CAUSE OF DEATH MEDICAL CERTIFICATION gTERVA‘I;‘g%rE\’:'ErEN
Enter only onacsuseper | 1., DISEASE OR CONDITION HSET | H
line for (a), (&), and () | CIRECTLY LEADINGTO DEATH" g) Premature ( 6 Months ) :

Morbid conditions, if any, giting DUE TO (b)
rise to the abore causr (a) stating
the underlying catse last.

the mode of dying, such
a3 keast faBtire, asthenta,
ete. It medns the dis:

cane, infury, o complice- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition cousing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" "
TION )

A ves L] wo L]

21a, ACCIDENT ' (Spocity) 216, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} ATE) .
UICIDE homas, tarm, Isotery, sireet, ofice bldg.,eta.) S0 i
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE /7 Af
INJURY = | CwoRrk AT WORK .

2. I hereby

certify that T attended the deceased from ;z%é_‘q.
—ZM; , and tkat death occurred at _-Z,__ﬁ

Q‘ZAZL% ,that I last s{w the deceased
from the causes’and on the date stated above. .

23c. DATE SIGNED

Vb

23b. ADDRES

A% /_:MMW

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE:- A PERMANENT RECORD

alive on
; L.~
24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpestiy) JUN
: 30 1949

DATE REC'D BY LOCAL

7

24d. LOCATION (City, town, or county) (State)

el . .
Z. FUNERAR ALAASIAR]S Mertuary Sé'mﬂ_ﬁss

j‘rRAR 3 SIEATURE

4104 Manchester Ave,

(Ticensed Embalmer's St

taternent on Reverse Side)




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

........ . Student Embaimer Mo,

‘working under my personal supervision,

Signed

S‘QI:ICG ................................ 4saanse .. ] Liceﬂsed Embalmel' Nn

Student Embalmer

P. O. Address

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

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

. (Failure to comply with



