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‘;.“‘Hfaiﬂ JAN 21 1952 STANDARD CERTIFICATE OF DEATH saeriens.. FOL
' BIRTH NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. no.CL.Oo y Registrar's Nowwe oL nenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, :If institutiop: resilence before
. COUNTY . STATE * - b, COU adinizaion
01%3 : ALL AwAay * M/SSOVR’I '(ﬁ;b.u?mn "
/ b. CITY (I outside corpursta Umits, wtits RD’RAL and give EI'AH(ENGTH OF c. CgY {1t ouwdde corporate limits, write RURAL and d'- township) a/#
N PV 2 I N TN A
d. FULL NAME OF (1t not is hospial or Jmsitution, give sires adtroar loeation) a. STREET Qf rural, give location)
INSTITUTION S07 OAKk St. SO 7 OCAK.
3. E OF 8. (First) b. (Middle) . (Last) 4, DATE {Month) (Day) (Yoar)
DECEASED . .
{ Type or Print) "‘:T(-)_/?[/ ]E)’ﬁuﬁl\} ﬁnLLHS'P]Q DEATH -J’HA/ /3. /?Ji
5. SEX 0 6, COLOR OR RACE ) 7. M%%F&![EB EIE\?OESCEER(EIE:% )6?8 DATE OF BIRTH 9. 12?5::&'3.“?" ;; ug 1 YEAR ; UNDER 14 KRS.
. . pecily. Y, on [ours Min.
Pl1ALe ~ |[White ever Mprgien| Jyre 7 /126 7% [
10:. USUAL OCCUIPAT!IdON u‘:nwmnif::gﬂ:;]: 10b. KIND OF BUSINESS OFEETIN‘; 11. BIRTHPLACE (State g foreign ccmnlry) o lzi:‘o:m%%" OF WHAT
one most of working life, sven Y7
LR M p FﬁﬁmeR BODN& o . D - U.s A.

13a. FATHER'S NAME

WiLlliam h.-GiiLasge

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no,orunknown) | (If yes, sive war or dates of service)

13b, MOTHER™S MAIDEN

16. SOCIAL SECURITY

No

l:L:'zAb-ef-/q L—ox D

7. INFORMANT" ‘: ‘51 GNATU OR NAME i: eDDRESS

14. NAME OF HUSBAND OR WIFE

DICAL CE

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thia does not meen ANTECEDENT CAUSES

T INTERVAL BET WEEH

- - QNSET AND DEATH

e Lo

Aorbid conditions, if any, gising DUE TO {b}
rise to the obove cause (a) ttatiug
the underlying couse last: -

the mmode of dying, such
oe heart failure, asthenda,,
ete. It means the da-
eare, Injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

DUE TO (c),ﬁc,-qj M ﬁ"' d%/
Cunditions eontributing to the death but not MQDM
related to the disease or condition causing death,

19a. DATE'QF OPERA- | 19b. MAJOR FINDINRGS OF OPERATICN . . f P - B ‘20, AUTOPSY1T
TION _ ’j 7) L/:.X
L . . L M - . YES D NO m
21a. ACCIDENRT (Bpecify} 215, PLACEOF INJURY {o.5.fnorsbout | Zlc. (CITY, . OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, offoe bldg., #120.) ’ N N
HOMICIDE ) c.., 2 4
21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY QCCUR?
 WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

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

22. I hereby certify that I at!ended the deceased from

Y §: SE— 19 , that T Iast saw the deceased

alive on and thal death oceurred af ________

. from the causes and on the date stated above.

2, SIGNATUR%M (Degree or titl)

= ol 2044 |//}i75'65°

24a, BURIAL. CREMA- | 24b,. DATE 24z, I\A\'lE QF CEMETER‘!’

R L T, 19954 DL i Ve t

OR CREMATORY LOCATION (City, towg, or coumy) / (sum)

oo.n?e

Eﬁzt. DIRECTOR SA 5 GHATURE .

ATE REC'D BY LDC%L EGISTRAR'S Sl TURE 0
24«.15;({4551 AZ*M 2
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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

Student Embaimer No.

working under my personal supervision.

StUdENt evevnonvoacrananas teneaeenranranaes Signed IS%!/ ” MM

b

Student Embal /4 —
o m Licensed balmer No ‘7? 7 ‘L <

P. O. Address «,,71«—%;.11 o .

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

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




