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WRITE., PLAINLY—USING -'UNE:‘ADING BLACK INE—MAKE A PERMANENT RECORD

1

4

r STANDARD E:ERTlEIEXTE OF DEATH state Fite Mo, B 20D

glltTH H!IAR 4 1952 : REG. DIST. NO, I/ -S PRIMARY REG. DIST. NO. __.lj/_y_z_ Registrar's No,
1. PLACE OF D) 2. USUAL, RESIDENCE {(Where decossed lived. If wilon: revidence befors
a. COUNTY . - a. STATE ' ¥ b, COUNTY ojaplgn).
L2
b. CITY (If cuwide eorpurats limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside sorporate imits, write RURAL and give township)
OR -, township) | STAY (in this place)|} OR 6
TOWN W TOWN e 2. a “?
FHOLIS..P?J_&N:'EO%F ¢If not in hoapital or institution, glve strect add or locatlon) dASJ[‘?FEEESrS (if raml, give location)
INSTITUTIONPDS” D2 @ A # J BZ G sl /.‘f‘
3. NAME OF a. {First) ddle) e, (Last)
DECEASED | 4. DOA}E : 2y {Month)  (Day) (Year)
{ Type or Print) j % DEA .ZE /2 53
5. SEX J yoa_on OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DAT@SF’ BIRTH 9. AGE (In yeam  WOER u 43,
. WIDOWED, DI ) - - Iaat birthday) | B Days | Rours | Min
872| “©7 3]
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign eountry) 0 12&_'8{’1“%“ OF WHAT
done dyring most of working Lifs, even if retired) W . Yi
M(M ‘-‘M—.._ >)z_¢9 o ,J'_Q- .
13p. FATHER' S NAM 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
5. WAS DECEASED EVER IN U RMED FORCES? | 16. SOCIAL SECUR!TY 17. l FORMAN S SI GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, AT or dates of service}
“ W""I—— >".l-'z.—d

18, CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION 7 - ONSET AND DEATH
Jine for {8}, (b), and () | DYRECTLY LEADING TO DEATH® (5 2 ;‘ s

W&—c A AL
v This docs ot mean | ANTECEDENT CAUSES Ve &L

the mode of dying, ruch | Morbid conditions, if any, givlng DUE TO ()

a hear! foilure, asthendn, | . rise to the above cause (a) Jtat . L e - .. S ! [
etc. It means the dis- the undeflymg cause last. < - - . - - -

ease, Injury, ar complica- i _ DUE TQ-(G) : .

tion which couzed decth. | 11, OTHER SIGNIFICANT CONDITIONS < <~ - »ef 40 o7 oo o !

Cunditions eontribiding to the death but nof
related to the disease or condition cxusing death.

15a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - . “-.. a0 " St vl ATt T 20 AUTOPSY?
TION L,L J» 02' /
e i - ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) . (STATE}
SUICIDE homs, farm. iactory. sirset, office blds., eto.) ALt R0 IS S AL AT AT
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE . s
INJURY o | “Hork T WORK . Ceet ukia
2. I hereby cerhfy that I allended-the deceased from _2_3__ 1945 to _é.._i__ 15!_.'5_"3~ that I last saw the deceased
alive on 25 , 19652 and that death oceurred alf 2.3 & m., from the causes and on the date staled abcme

23a. SIGNATLURE (Degree or title) | 23b, ADDRESS . DATE SIGNED
//J/muw "'&"-” %{-&;&—-‘—J;m M’?J

24n, BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .+ | 244. LOCATI (Olty.t_ovm,orconntﬁ, " (Btate)

WAl 137, 1 75 o

&

DATE REC'D BY LOCAL | REGIST IGNATU ﬁ FUMERAL RECTOR" 8 S51GNATURE — ‘QBDIESS '
@/ 22 WN@Q‘? %M&
7

/ (Licensed Emb.fmcf'l Statement ot Rm Side)




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 Embalner No.

working under my persona! supervision.

STUBENE +evvnueussonnrriaetsenennstonannns Signed ~Z. %/Qﬁ&.&,—w

Student Embalmer

Licensed Embalmer No.-...Z. G 5L
P. 0. Address._“2hmpaedonrs  PPLo,

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

If this body is not embalmed, fact should be z0 stated above.




