THE DIVIBION OF FEALIR OF MEUURI P
- Me-300 FILED DEC 31 1951 STANDARD CERTIFICATE OF DEATH State File No 13798

v, 10.48 .
-
pRtH w0 #xc. oist. wo. 8 Y7 eriuany nec. o1sv. wo. 4T registrars No "’:7
1. PLACE QOF DEATH 2 USUAL RESIDENCE (Whers daceased lved. 1 | Mdanct befors
a. CDUNTYT / o - &. STATE - b. coumy7_. sdicimion),
/ b. CITY at borate Umite, write B ¢, LENGTH OF || c. CITY (M ou to limitewrie RURAL & cive townebip).
OR ~ um:.up) STHY (In this placw)ff OR
TOWN /lv DRA L 2. TOW /’7:!;0

d. FULL f‘-ﬁM! of (I aot l.n ulplul or lnstitution, give strest address or Io-thn) d. STREET ° ‘sfve lomation)

HOSPITAL OR ADDRESS

INSTITUTION A M F ;

3'5‘5‘2;“&%5%% ﬁ (Firks) ¢ <Ln_ﬂ) 4. DATE (Month) (Dsy} (Year)

{ T¥pe or Print) DEATH /2 -~/ 7 ‘*#/

7.

X
\

5. & coror’o DATE OF BIRTH 9. AGE (In Ir UNDER 3 YEAN | & wedeR 4 ma,
// : last ) Mom.h, Darye Bounl Mia,
/
10a. USUAL OCCUPATION (Clive kind of work | (8!-‘4 or fo eountry) . 12, CITIZEN OF WHAT
king lifs, sven If ratired) / COUNTRY,
4 et Xrntpd, ) S
132, FATHER' $/NAME Im 14, name oF HUSBAND OR WIFE
//f AYA—Y M——
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY M. SIGMATURE OR NAME DRESS
(Yes, po. or unknown) l (If yes. glve war or dates of norvios) NO. MJ.‘Z
m.{, = Pl k. dxé_ 'i’ 'd A e R
e MEDICAL CER v INTERVAL BETWEEN
18, CAUSE OF DEATH ~— ONSET AND DEATH

| Enter anly oneauseper | | DISEASE OR CONDITION

line for (a), (b), end (c) DIRECTLY LEADING TO DEATH* (» /

*This doct not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

s heart foflure, asthenla, | rise to the above cause (o) stating - A I
de. It means the dig- | the underlving couae laat. :
case, Infury, or complica- DUE.TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 5[ ‘?_ &/
|| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (v.5..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, offfoe bidy..#t0.)
HOMICIDE
21d. TIME (Month) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
) .
22. [ ke that I auended the deceased from _/_L]ﬂ_ — 19-’/ y lo [2=/7 , 1917_. that I last saw the deceated
, I , and that death occurred at { ., Jrom the causes and on the date stated above.

[ 23. DATE SIGNED

e, 12-72-57]
TION (Oil'.\y. wn/.g ty) (State)

~— .

{Degree or title) | 23b,

REG! S S Amneg M 5. FuR I RE ' SHupxURE / /7 _gbDRESS
N e I F O IS T

d._iclmd Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL

| lva




STATEMENT BY LICENSED EMBALMER

I hereby certify ma%d%“ nai

working under my personal supervision.

----------------------------

Student Embalmer

P, 0. Address W T2

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

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




