e STANDARD CERTIFICATE OF DEATH St Fie g DORD
3l§m-\lﬂﬂ—1—8—1m— REG. DIST. NO. 5739 PRIMARY REG. DIST. no.i@h’rgimar'x ML

i. PLACE OF DEATH . 2. USUAL RESIDENTE (Where deceased livad. I iastitation: tesidence befora

a. COUNTY.S,eorAA Ha ‘ a smn-:m/'[z ﬁo‘umv& ﬁé/!%

b, ClTY (I outcide corpurate limits, writa RURAL and give

SRLY
-3
<

FNGTi{ CF <. Cbl’g (If outebds corporate limits, write RUKAL god cive tawaship)
hip! ! )
TOWN w“' : t 5 TOWN Zl iﬁe 0?4{ %
d. FULL NAML OF (i mot in hn-pihl or fastiution, n:in streot address SF loulinn) d. STREET (1[ rursl. give location)
HOSPITA ADDRESS
msrwunou ﬂ- Q_M ~
3 NAME OF

4 DATF. \(onr.h) (D Year)
DEATH ?

9. AGE yenis| IF UNDER 3 YEAR | F unm u uas,

last bil § Mamh-‘ g Hnunl Min,
/

i 12. CITIZEN OF WHAT
QUNTRY?

RGeS, (First) R b. (Mliddle) ., © (Last)

(TvpeorPnn!)A z / B}’MC@— K”TM E R

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA . . PATSOF BIRTH...>2»
144 ' -3-/$73

10a. USUAL OCCUPATION (Givekindptwork | f0b. KIND OF BYJSIN ﬁTHPLACE (Btate or for
duriag m workicg life, even jfrotired) 7

Py A"f‘?—g

1397 FATHER'S NAME

%@;F country)

SHAND OR WIF

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

ADDRESS
(Yon, Bo, Or unknzwn) (If yes, rive war or dates of sarvios} .

16. /SOCIAL#SECURITY
NO.

INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION /7 ougg}rﬁlﬁg%rgsin
. ,
foner only onecsumDer | “DIRECTLY LEADING TO DEATH? (g _ { 0 M

lime for (8}, (b), ead {(c)

¥

PLAINLY—USING UNFADING BLACK

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b)
as heart failure, gythenia, | rise to the above cause (a) slating ) ..
ede. It means the dis- the underliying cause last. A

ease, infury, or complico- BUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul ot ——
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION - - : 20. AUTOPSY?
TION | 2 D |
- #z l ) YES D NO IE
21a, ACCIDENT {Bpetily) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) " " (COUNTY) (STATE)
- SUICIDE homs, farm, fastory, sirest, office bldx., sxa.) . P ..
HOMICIDE ] ——
2id. TIME (Month) . (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY  * e WORK Arwonx
22, [ hereby ceslify hat I attended the deceased from , 19552 'that T last saw the deceased
alive on , 1952, and that,death occurred at YA m., Mom the causes and on the date =taled above.

23a. sxcm{;‘um—: or title) -] 23b. ADDRESS 2%, DATE SIGNED
W% DU isitoe T 118952
Zta BURIAL, CREMA 24c. NAME_OF CEMETERY OR CREMATORY 24a. :.ocmon City town, or.coudly) | (8tate),-_
_wc)% /B2 el | Bortibon e
DATE REC'D BY LOCAL /hEGlWRS su;% 25. FUNER RECTDR _ mges
1/ rofs 2 " afr" Y01, M _C< }770
4

WRITE

{Ticensed Embalmn » Statement on Reveru Side)




¢, . ;,
- Fl 1 . . ’ p
. . 3 1 S

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, er- 99— ooeeee
' hd 1"-’&—‘

Student Embalmer No.swsssss casasas tassessas e

working under my personal supervision.

Signed.........

51gN8desiiecnsnrannnronnnnnnnna ves
Student Embalmer

aaenavase

P. O. Address_{.. ) 4

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

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




