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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVIRION OF REALTH OF MIBYWURI

FILEDAPR 9 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. __"77 _ PRIMARY REG. DIST. W0.3J DO 4 27 Registrar's Noo. XL

380

State F_s'lc No.wron

'BIRTH NO. ——
| 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where d d Uwed, If institatlon: resid Bedora
a. COUNTY a. STATE . b. COUNTY admiwion),
4 ol k& . ("/‘ Py
b. CITY routate Umy, writs L and give t. LENGTH OF c. CITY ¢ limits, write BRUBAL aad 1 -
OR_ o + township) S'QY {ln thig place) OR g"‘" Sorporate A h'm!w‘ /:9?-)‘3—
TO ¥ TOWN d
d. FULL) NAME OF 1f aot ia bee o Inmtt fra streot nddrom o7 loes d. STREET. (t raral, W
L OR ADDRESS ;
TNSHTUTION /S Tt d i1
3 NAME OF /u. (First) b. (Middley c. (Last) 4 DATE | S(Mputh) - (Dsy)  (Year)
(Tyseor Prnt) (5 / £ (FLRT FREDERIC I _DEATH . ot S 75y
d 6, R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inmn ¥ ioER | YEAR | v nboeR u s,
. IDOWED, DIVORCED (Bgecity) ) laat wm Monthl, Duays | Hours | Min.
k@gbzgz PEEIN Iy
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8ta 2 P 12,
most of warkipg 1ife, sven NI;:) - . DUSTRY o or ,”dn m?m ;/ - zcgﬂﬁ%g':’OF WHAT
J‘ﬂw Z
13a. FATHER™S NEME 13b. MOTHER' S MAIDEN NAME 14. fmz OF HUSBAND OR WIFE
k,./ éw
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. TNIFORMANT & SIGNATURE OR/NAME _ ADDRESS
(Yos, 20,07 unknown) | (If yes, give war or dates of service) - J/ .
- I ML - 22- 19
18, CAUSE OF DEATH MEDICAL/CERTIF) 10 < lg-rmu BETWEEN
. Eater only oneceusoper | |. DISEASE OR CONDITION _
lie for (a), (b, and (c) DIRECTLY LEADING TC DEATH ()
*Thir doer not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if ang, giving DUE TO (b
&3 beart faflure, asthenta, rise o the abooe cause (o) soting . - e N
ete. It means the dis- | the underiying cause last. . .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but noi
related to the diseose or condition causing death.
19a, DATE OF OP_F[FB?‘- 195, MAJCR FINDINGS OF DPERATION 20, AUTOPSY? ¢
SR 420] mD m@
21a. ACCIDENT {(Bpecily) 21b. PLACEOF INJURY (e.g.. b0 orabous 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE hosos, farm, um strest. offies bidz.. en0.}
HOMICIDE
214. TIME (Month) (Duay) (!m)-  (Hour} 21e. INJURY OCCURRED 21, HOW DID INJURY GCCUR?Y
L WHILE AT ROT WHILE
,INJURY T it WORK AT WORK

2. I hereby certify that 1 attended the deceased from 284t S

1087 to ZHAA 7 <L, 10 5L, that I last saw the decensed

. alive on , I&F1 ., and that.death occurred at m., from the causes and on the date stated above.
23, SIGNATURE’ () (Degrosortitle) | 23b, ADDRESS Zic. DATE SIGNED
L L ovA 2 Bv«~T
1AL, CREMA- | 24b. DATE dcs NAME OF CEMETERY OB.CREMATORY Gfty, town, of coon (Btate)
%ﬂvf 7 ’ ‘ ' Ry,
KA VIRV bl (Crred s ,
DATE REC'D BY I.OCAL REGISTRAR SIGNATURE (2 |Bpunesa ctou sighaTyne - ADDRE &Y
L 6’ l!lj..'._ A WA !-.. Ll F AP C L ] A'L...f..*a M ‘._.—.{ T .:___. -'4’,..-.._._" A
= (censed Ecrbalmer’s Statemact on Reverss Side) 4 4




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, oe-by=

working under my persona! supervision.

Jigned..... rereeavusans evsrerarrresanan .e
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F }
the above constitutes grounds for revocnuon of license,)

If this bocly is not embalmed.. fact should be 2o stated above.




