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FHED MAY 18 1951

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. 01ST. W0. /7 PRIMARY REG. 'DIST. NO. $R72 . ke Registrar's No, _..g..........................

State File No... i‘?’i ﬁ'}g

Lasfay

2. USUAL RESlDENCE (Whars decoased llved. UM ton: resldence before

a- STATEM

b. COUNTY: adnislon),

b. CITY (U outaids corporate limits, write KURAL and e ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give township)
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TOWN %a"“"‘/a'z A TOWN %M d .5“
d. FULL NAME OF (If not in hospital or fustitation, gire streat address or lotion) || d. STREET € rural, givk tooation)
HOSPITAL OR . . ADDRESS
INSTITUTION ¢ Cbenc
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peceasep oS " ) ¢ ) W 7__. 4. DATE (Manth)  (Dey) (Year)
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ne during mowt of working o.mllnl:lnd)l ;‘-_- UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ForomtC Phgatly Fo-galoma ’”‘? & rzatf
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIMTY | 17. INFORMANT ¢ 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yew, give war or dates of sarvios) NO, %
g £ % Do,

18, CAUSE OF DEATH
. Enter only onecause per
lime for (a), (b), and (c)
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the mode of dying, such
ar heart fallure, asthenia,
de. It tneans’ the dis-
eane, Infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
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the underlping covse igst,

. MEDICALCERTIFICAVTIz N a;‘.w
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DUE TO (o)

tion which caused death,

contributing to the death byt not
related to the disease or condition causing death
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1l. OTHER SIGNIFICANT CONDITIONS * & = *w - &7 - - .
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/2 X . ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inerabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, tastory, sireet, offioe bliy..ete.}. . ' o
HOMICIDE .
214, TIME {Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

olive on

2. I hereby certify .thau attended the deceased from

19_':11 lo

=
195\ and that death tned at (013" F m., from the

1.95_ that T last satw the deceased
uses and on the date stated above.
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%_4'. BUR MIAL CREMA- u DATE 24c. NAME OF CEMETERY OR CREMATORY uﬁl;otmou (Olty, town, or county) {5tate)
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RECE'VED;;— 1?5y
DISTRICT HEALTH OFFICE No. 2
District File Numper -
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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, or by

. ‘e Student Embalmer No..... .;...................
working under my personal supervision.

Student Embalmer icensed Embalmer No é‘ S 7/

P. 0. Address 2k all 2770

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

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




