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WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MW%“ o
FILED APR 3 1g57 STANDARD CERTIFICATE OF DEATH et Fie N L3 ID

' BIRTH NO. REG. DIST. NO. (Q l PRIMARY REG. DIST. ‘ 1" chu!m:h’o—.?r_b__m...

l. PLACE OF DEATH E 2 USUAL stam {Whese d Hwwd, )t Losticuth befare
a. COUNTY a. STATE .u—-mm.
A en oy [ 0 TRy
B. CITY (If cwtide corpuraie Uk, w=ite B adete | o LENGTH OF [ c. CITY (B campinkile. coxgrecain iizzity, wrie RUBAL azd give )
OR . .~ tow 3| STAY (in thia place) ) 9{ M
TowN  oTane | 2.2 2 ™ A0l RoSE d 47
d. FH&.SLPI;I_I{N;’H_EO%F (If not in beapital or instiation. Cive strest addrem of lccation) d. fm‘Eﬂ' (8 russl, give location) &/
INSTITUTION o 74 A n A E
SDNEAC%ESOEE a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Yean
(tweerrny, ALRERE  MARCUS ConN/FRD PATH Manet, M, 195
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9, AGE (Ip years
Last bi.ﬂhd.l

5. SEX {}] 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNOER | YEAR
Months D.y.

WIDOWED, DIVORCED (STdr) ’ ;
£ APRIL 25, 187 //
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS Ol;TIN T1. BIRTHPLACE (Stats or forelgn country)? d
H

dona during most of working 1He, evan if re

IZ CITIZEN OF WHAT
D _ZRRMER AN = Stotk /77/.5/\//?(/ Co.

UNTRY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME Of MUSBAND OR WIFE

Jéehn CLonBRD £L/Za8, &&M@M

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECU :;rg 17. JNFORMANT'S SIGNATURE OR NAME ADDRESS
- [
| Neve .LMJ. Cnzitad, 2270ulione, j2ro

(YW unknown} | (If yes. wive war or datea of sarvice}
o

. Enter only onscause per 1, DISEASE OR CONDITION . 28
bine for (), {b), and (cy | DVRECTLY LEADING TO DEATH®(s) _—CQM.&:_AL_%_QA-B&-M ?

S
MEDICAL CERTIFICATION : “INTERVAL BETWEEN
8. CAUSE OF DEATH 'ONSET ARD DEATH

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO ()
1] hear![aﬂure. asthenia, rise to the abore cause (o) stoting .. . Y .
el Jf edans the dis- - the underlying couse last, . I IR or L. . .

care, injury, or complica- DUE TO {2}
tion which caused death, | 1. GTHER SIGNIFICANT CONDITIONS | o ' ’ T .o
Conditions contributing Lo the death but not
related Lo the disease or condition causing death. / 5 3 )'Q
.19a. DATE OF OPERA- | .19b, MAJOR FINDINGS OF OPERATION e . . : . D« 7| 2. AUTOPSY?
TION E’
. YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, factory, strest, affice blds., et0.) b, e .y -,
HOMICIDE .o <
214, TIME (Mooth) (Dazy) (Yemr) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF WHILE AT ] -NOT WHILE .
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22. I hereby certify that I attended the deceased from _?f_a&tl_, IB_EL, to Mah. - Man Iﬂﬁ, H-latd I last saw the deceased
alive on Ynan ¥lp | 1951, and that death occurred at J_(_Q.Em., from the causes and on the date staled above.

Zia, BURIAL. CREMA- | 24b. ok-ra Z4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (5tate) -
n .(%ovu( ) 3 - y : - LR ity, town, of | ) t
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2%, SIGNATURE | . (7] (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED

) onl.. M TMMiorndrecton., or | | 2-27-51

DATE REC'D BY LOCAL
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DISTRICT HEALTH OFFICE No 3
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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, orby—cr.c e

........... , Student Embaimer Mo,
working urder my personal supervision.

STULENT yrucisumsoncnassncnnrsovnconronsanss
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of hceme.)

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




