e WV EHNWEN Wl T Yl W 7w W

enlt HIEH FEB 12 1951 STANDARD CERTIFICATE OF DEATH State File No.onrvermtio I e
BIRI‘I’H uo.__- — e . REG. DIST. moO. _Ll'z_ PRIMARY REG. D#ST. m.-mi. Registrar's Na........l.’...O_S....._.,......
\/] 1. PLCS{?I«IEWOF DEATH F3 USSTL;:'\EL RESIDENCE (Whers d d tived. If lostitotion: resid bdon}
a. 3 z a. 2 . . b. couug : adabmion),
\ b. CITY {f outeide corpurats limita, write RTRAL and give ¢. LENGTH OF c. CITY (If outmide sorporate Lmite, write RURAL and give townahip) 7 ’

m '&. # Iy townahip} /S:I‘/AYunm-phm- 'EﬂIIfN #9 2 d//
R,

2. I hereby certify that I attended the deceased Jrom R = 3= 1950 to _La_z_, 18821, that I last saio the deceased
aliveon /-~ R lo— 1857, and that death occurred ol <& K& A, from the causes and on the date staled above.

23a. SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
Florartnd Flhovzecaa, “7:-«. & amzf.,,{,z/)a 2 /=~ RI~(95/,
24a, BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY. . town, or county) (Etate)

AP Gl aipry &.??r/ y
DATE D BY LOCAL | REGISTRAR'S SIGNATURE L]
By o al, 5.

g d. ?&SLP'IQ'I"AAT.EOOF ({If not in hoapital or institutlon, glve strest addrems o locatl d. ASI;I'II;EEI' (1f raral, give location)
| S INSTITUTION S5Zeel8 PHonafotlint Ko -B. . RES 1182 S. 3.
| ﬁ 3. gs%ﬁs%% o (First) b. (Middle) c. (Lm) . 4, ng}'g (Month)  (Day} (Year)
 p | vma e fANNLE (e Rav e DERTH /= 2 7=1957.
% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeans| 7 trom ma ¥ ONOER b mEL
) WIDOWED), DIVORCED (Bpeetty) Laet birthdag) uom.h-, Hours | Mia
?.;«c.z&_ Kegeo Deewmrnedol | A—~/2-/593. 7 /K l
102. USUAL OCCUPATION (Siveind ofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreien conntra? / 12. CITIZEN OF WHAT
dopa during most of warking Uife, wvea if retired) DYSTRY B . r - COUNTRY?
Y 92““““‘“;4:‘- Plorwces aAcofasegy: M““‘W .Q&M .S B
< 132, FATHER'S NAME 136, MOTHER'S MAfUEN L4 14. NAME OF HUSBAND O-WRFE
. . . e
K y ,9'64&/‘& oﬁ-dd&f M - . /?
= 5 WAS fokaﬁegn E\(IIER m‘i U.s.thmdfn FORCES? | 16. SOCIAL SECUR{B’ . ORMANT' S5 SIGNATURE OR NAME ADDRESS
»a. DO, OT Down., ¥ou, give war or dates of service) .
3 o aks R dem el Feeree Socaline - /)% Vo S. 3ot SEImspl Uto
| 18, CAUSE OF DEATH EDICAL CERTIFICATION 'gTEWi';{g{f.gm
M || Enteronlyoneceussper | I. DISEASE OR CONDITION - NSET ™ .
Z  |I'linefor (a), (1), and ¢y | OIRECTLY LEADING TO DEATH?(y) 1/,/6/ ;
E *This docs not mesn | ANTECEDENT CAUSES 2 : . J 2
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
3 ar heart faflure, asthenia, | rise Lo the abooe cawse (o) stating - : : : .
= cte. It meana the dip. | the underiying couse lost.
o caae, infury, or complica- DUE TO {¢)
% || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
g " Conditions contributing to the death but 7ot ‘ aal
= related to the disease or condition cqusing death. X
;é 19a, DATE OF QP_FI%AN 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?T .
= . YES |:| ()
o |l 21e. AcCIDENT (Specity) 21b, PLACEOF INJURY {s.g..tnorabem | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE) .
- SUICIDE homa, farm, [sotory, street, offios bldg., eto.)
& HOMICIDE .
g 21d. TIME (Menth)  (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WMILE
J‘ INJURY : m. | “work AT WORK
3
¥

o m. (Licensed s Ststement on Reverse Side)




4 ‘

S ———— — W
STATEMENT BY LICENSED EMBALMER

3,

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

Student Etmbalmer No.. rensne resrasaa seenana .

working under my persona! supervision.

310N saassscccterarcennosnneassnns [

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

I this body is not embalmed, fact should be 2o stated above. : ¥




