5 Mk MIYIAWIY WU MRV W MIJJIWUN]D
- 5 42175

N . A RD CERTIFICATE OF DEATH tats Eiie Nowme

ILED DEC 21 1951 ﬂ N@A 1880 FiIe Novvsoon e ser e s
{amru NO. REG. DIST. NO. /Z f PRIMARY REG. DIST, NO.ZZZ;‘E Kegistrar's !\ra/,/

;9 “T. PLACE OF DEATH 2. USUAL RESIDENCE {Where decersed lived. 1 institetion: residence befara

a. COUNTY - a. STATE m *  bCOUNTY N inaion),
[ L AL o W -
B, CITY (1f outpide cor(ﬁ{hla Lmits, write RURAL and give c. LENGTH OF c. CITY (1If cuadde ca i 'rl'-Q RURAL snd give m-mhm)
TOR towrahip) SI'AY tin this plac OR [ <

OWN é‘,f 7 . TOWN o, )Zfb
d. FULL NAME OF (If aot in hoapital or lmﬂ:ut ive pir nJer o location) || ¢ d. STREET (I runal, give location)

HOSPITAL OR

INSTITUTION

& ADDRESS f
3'3‘5’%”‘555%% /ay-ii‘im) b. (Mlddlt’) R ¢ (Last) 4 DATE Month) . {Day) (Year)
( Twpe or Print) AR A RE O ZLERSOH oiii Jloe — 10-/957
5. SEX | 6. COLOR OR RACE 7. MARRIED, B!:vysg MARRIED, _| 8. DAf’OF BIRTH AGE (In yenra| IF Uoth 1 YEAR | IF GNOER 1 Hi3.
. 0

% ﬁ,o /up l,/__ / }éphu);gh?) Months ’ Days | Hours § Ain.

11//BIRTHPLAGE (Buty or forelen country)

A s W s | ST

14. Name of (HUSBAND OR WIFE

Fa) s @ﬁ .
15, WAS DECEASED EVER INFU.S, MED FORCES? ORMANT. y SIGNATURE OR NAME ADRRESS
(Y-a..m.ows) (I yeou, wive vt or dates of sarvice) % (g .
oZ—n K O-

18, CAUSE OF DEATH  ~° - MEDj C#T 1 ofN INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
\ige for (a), (b), and (e | DVRECTLY LEADING TO DEATH* 5 7 )

*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a3 keart fatlure, asthenin, | rite to the above couse (o) stating .
ee. N means the dis- | 1he underlying cause lowt. -

tase, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : :
. Conditions contributing to the death but not e
related to the dizegse or condition causing death. -

'

10a. USUAL OGEUPATION (Gins kind of work
dons duri retired)

16. SOCIAL SECURITY
NO.

NFADING BLACK INK-—MAXKE A PLERMANENT RECORD

20. AUTOPSY?

19a. DATE OF OPERA- ! 18b. MAJOR FINDINGS OF OPERATION
TION 2‘;‘ I X
= : YES D NO
0 21a, ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.g..in orabouy { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borse, [arm, factory, street, offioe bldy.. sxo.) - . .
~ HCOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORX

22, I hercby m;y that I attended the deceased fro me M I.‘)ﬁ;L that I last saw the deceased
m.

alive on , 1947/, and that death occurred a Jrom the causes and on the dale staled above.

220 e T TRl S BT

aa, FAL CR$A 2487 DATE ? OF CEMETERY OR CREMATORY (CH!’. t.own. or county) , {5tnte) /
@ { ce A~/ <=L %A—d—gzﬂﬂ-—u

RE ’ (,I rungnu DIRECTE%TUMZ AQDHESSZ

Wansed Wl Sutrrmﬂ on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SI

Lz s2-sy o | 2 2

)




4

| | Dale Receivey: DEC 1 ;
o DISTRICT HEALTH OFFICE -
. District File Number /2 -

Date Filed:
DEC 1 4 youy

AR

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of th‘if certificate was embalmed by me, o

Student Embalmer No,,.

working under my personal supervision,

T P - ! Licensed Emhalmer No ,2 5//5

Studept Embalmer -t
P. O. Address i

Nou: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the sbove constitutes grounds for revocation of license,)
II this body is not embalmed, fact should be s0 stated above.




