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THE DIVISION OF REALIH UF MIDUUKI

;

FILED SEP 18 1951

. BIRTH NO,

STANDARD CERTIFICATE OF DEATH

State File No.... 29814

1. PLACE OF DEATH

2. USVAL RESIDENCE (Whare detoased lived. If tastisarion:
flr‘;

a. SFATEW, 8 Soaﬂ l b, COUNTY /ﬂ)‘l‘

tesidonce befors
-ndmminn)

S E0lr_CounTy

b. %};Y (X cntoide corporata limits, write RURAL nod give ¢. LENGTH OF

c. CITY (I! ouwide eorporate limits, vrito RURAL atd cive towaahip)

L) towrabip)| STAY (in this place
ity o VEMNNA 0é5’d
d. FULL {I¢ not in hoapital or institutiew® give alreot address or location) d. STREET (It rural, give lmllon)
HOSPIFAL OR ' I o ADDRESS
INSTITUTION )
3[__!’;23\255%13 8. {First} . b. (Midfile) ¢, {Last) . 4. DATE (Month}  (Day) (Year)
(rvoeor Print) = OANE (S LoVAL /9/.6/)’046/?50/;" DEATH —9~-fgs/
5, SEX 6, COLOR OR RACE | 7. inAD%'ﬁ'EBl EEE\%ECHESRR[ED. B, DATE OF BIRTH 9.[:551’(&0 years !II; UNGER 1 YEAR | TP UNDER i Mk,
- , {Hpaeily) t day) ontha| Da Hours | Mig,
_Mmarel whi're WaRCEQ 2| M~ 4 -oF Ak dil
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QOR<IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY ' COUNTRY?
MeRcCh AN ViexhA, 4 5500A,; 1 U.S. A,

13b.

LocyY

16, SOCIAL SECURITY
NO.

13a. FATHER'S NAME

:‘ . d
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. 00, or unknown) | {1 yes, rive war or dates of service}

MOTHER'S MAIDEN NAME

414, NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meon ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b)
rize to the.above, cause (a ) dating
the underlying couse last,

the mode of dying, such
-ab heart foilure, asthendo, |
etc. It means the diz-
case, injury, or complica-

rsras -

DUE TO_ (¢} .

}1. OTHER S[GNIFICANT CONDITIONS T

Conditions contributing lo the death bt acd
related to the disease or condition causing death.

tiom which coused death.

X

192, DATE '0F-0P1g%ﬂ§ 19b. MAJOR FINDINGS OF OPERATION' s o T L T T, AUTOPSY?
L e A a0 okuLy . . - - . /-;O(- TESD NO&
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {e.g. lnoraboot | 2le. (CITY, TOWN, OR TOWNSHIP) - ol (COUNTY) . . (STATE) .
SUICIDE homs, larm, fastory, strest, ofos bldg., a0 BAoe el e L - *
HOMICIDE
21d. TIME {Moats) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE P T
INJURY WORK AT WORK TS
2. I hereby cert tha! I.attended the deceased from 19 _&i 105"/ that T last saw the deceased
aliverog 19_.53,( and that death occurred at,éd..‘.’l_'!c m, jram the causes and on the date stated above.
Za. SIG () . {Degroe or uue) 23b. ADORESS | 23c. DATE sn;uzn
- LO M"Hﬂvwr\’-;x Ci_"\ Wi | J-F J/
2 1] - CREMA-st24b. DATE ME OF CE.ME!'ER TION (O town; ar county)
N MOVAL (Bpedty) /
" y/ 24,1 / . M o 4
DATE REC'D BY LOCAL EGISTRA lglGNATURE [ DfRECTOR' 8 SISMATURE s ADDREAS
REG. -
Ho19s; | RG.
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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, OF by ..

Student Embalmer o,

working under my personal supervision,

Student sevaencesnes Censen tesssassranas sans
S5tudent Embalmer

1 4 ¢
P. O. Address Ma /71

|vd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

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




