. Mo, 300

10.48

—

! BIRTH NO.

FILED APR

THE DIVISION OF REALTR OUF MisyAUK] ‘

4 1950

STANDARD CERTIFICATE OF DEATH

REG. DI8T, u;._Bllpnmmv REG. DIST. NOC. 6_0&6_ Registrar's No gcpa?

State File No..cviisisisins irerseanirommeeas -

ence before
d, cnl-inn)

2. UsSuU IDENCE {(Whare decosssd Lived.
a. STATE - b. COUNTY W

1. PLACE OF DEATH L/
8. COUNTY .
b“c(l)? mr‘:nu limits, write RURAL and cive

Dmendy

¢. LENGTH OF

STAY « g &u)

townahip)

c. Cto'lg (If outatde corporate limite, write RURAL and give towdahin) ’A){o O

TOWN TOWN

d. FHOLIS-P?!I{\T.EO%F (I not in fm;iu.l or lostd ve nneﬁ_ or location} ADDRESS give location) ’

INSTITUTIGN S3/3 %:,_, i

3. NAME OF (First b. (Mlddle) ¢. (Last} g

Kl i 8. (First) ’ . 4. DSTE (Month)  (Day) (Year

(Typeor Print) [l g7 port /lfm:/ffz.sz DEATH 3 B /74D
5. m \ 5. com%mce 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. :GE Us resn] 1 otz .Dm. * wock .

7 t ¥, on (37 ] ours Min.
) . e i/ 2003 | LT M5l 7R 1T

102, USUAL OCCUPATION (Give kind of work

* WIDOWED, DIVGRCED jiipecity) |7
2
10b. KIND OF BUSINESS OR IN-
: DUSTRY

11, BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
COUNTRY,

4 ) 4

14, NmE OF uusag OR WIFE

done: oat of work lia, aven if retired)
/;ud—c— %
Iaagsnza's NAME 13b. MOTHER S MAIDEN
IS. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECU

{Yea, no, or uuknown)
—

(IE{yws, give war or dates of servies)

—

. Enter only onecatise per

18, CAUSE OF DERTH

line for {(a), (b}, aod (¢)

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
ce. It meana the dis-

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

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the above caute (o) gating -
the underlying cavae last,

DUE TO (o)

JOY 17. INFORMAEEzS Slr’URE OR NAME ADDRESS

MEDICAL CERTIFICATION

VAL BE‘I’WEH!
OHSET AND DEATH

!

cate, injury, or plica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not l},% \
related o the disease or condition cousing death. .
190~QATE OF OPERA. | 195b. MAJOR FINDINGS OF OPERATION S - 20. AUTOPSY?
0w
b YEs NO
(Brecily) M N, OR TOWNSHIP) _ (COUNTY) (STATE)

2ia. ACCIDENT
SUICIDE
HOMICIDE

\ gt
[ —

21d. TIME {Month) (Day) (¥ ‘2le. INJURY OCCURRED
OF WHILEAT[ ] NOT WHILE
INJU WORK AT WORK

211, HOW OJD OCK

Ri

2. I hereby certify that I attended the deceased from _3#, 19
aliveon __3-32 19_@_ and that death occurred at _.Z..L_—_ m

to__3-30 | 1942, that I last saw the deceased

., Jrom the causes and on the dale staled above.

WRITE  PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD:

23, su;NAy?E{Q (Degma or uue) Zb. ADDRESS  ~ - sz. DATE SIGNED
M ey Q“‘{#"”.'M— 3-30-.523
Bummh CREMR- | 24b. DATE 24z, NAME OF ETERY OR CREMATORY 24d. LOCATION#(Olty, town, or county) (State)
TION MOVAL (Bpedity) T
Bt 0 -2-95%0 ﬁe—d‘r - . Ao,
DATE REC'D BY. LOCAL ngm RAR'S SIGNATURE £ 25, FUNERAL DI TOR'S SIGMATURE ADDRESS
EG. - - 42‘ Z / é( - -
- - Jl i u ’/.—/J.é e // ) G AGE 4 ul '7“"\

(Licensed

Fflme?s Stateraent om Reverse Side)



>
i

oo 0+

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 e —

...... , Student Embaimer No.
working under my persona! supervision.

LY
Student c.ciiesssserrsanee sesstrsninans vaes Slgned“M "

Student Embalmer {/_‘
Licensed Embalmer No.. %8 /7.

P. 0. Address W'l%

* Note: The sbove 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 so stated sbove.




