No. 300
10.48 ﬂ

Ay

9(EB_ FEB 23 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF Mlsbum
STANDARD CERTIFICATE OF DEATH

REG. DIST. uoz.iz —_—

State File No....ves

PRIMARY REG. DIST. 0. F. 20 3 Revictrar's Now.. o,

1. PLACE OF DEATH
a. COUNTY
GRuNDY

2. USUAL RESIDENCE (Whare deccused lived. If lastitgtion: residence befors

a. STATE M 0 b. COUNTYGR ”D);dmhﬂoiﬂ.‘

b. CITY (If outcids corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outside corporats limits, write RURAL and give township)

[ wwnahip)] STAY (in this place) OR
o S0, ' cKARD o S p,L'CHARD Adzz g
d. FULL NAME’OF (If mot in hospital or inatitation, give streot addrem or locationy ||  d. STREET. T (X rurah, give ivcation) 2
HOSPITAL ADDRESS
INSHTUTION
3. NAME OF a, (First) b, (Mlddie),. : ¢ (Last) 4. DSFE (Month) (Dey} (Year)
e by AL FRED DALE LeBERTS | vim Frpl /4 /752
5. SEX 0 ‘ 6. COLOR OR RACE t 7. \wﬁ)RORV:'EB' EIE\\ngchEisﬂglED.) 8. DATE OF B]R_TH 9. I.A'?Eh(‘lh::';;n ;: m:? t YEAR ; xR nmlzs.
. . u pa 0D ours
MALE \WHre | haskien 7 \MAR- /- 7826 | " 1718 1T
lﬂl USUAL OCCUPATION (Give kindof work- | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forelan country} d 12. CITIZEN OF WHAT
dnr%_’wlo! -rwk‘l-lll ml.mnl.'lndnd) DUSTRY . COUNTRY?
AKME /N0 USA

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

CEQORGCE Ao BEﬁ’fS

1 FANNIE MY

14, NAME OF HUSBAND OR WIFE _

| Do 1S ReBERTS .

NAME

e

alive on _.____,z._ 182 | and that death oceurred ol

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknows) [ (If yes, give war or dates of service) . NO. . Ziw
Ao ' ITH 7C 10
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only opscanse per | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Mane for (8), (b), end (c) DlRECTL‘Y LEADING T(? DEATH @) W
“This doex nof meah ANTECEDENT CAUSES ﬁ

the mods of dying, such |  Morbid conditions, if any, giing PUE TO (9) M

us heart fatlure, asthenta, rise to the above cause (a) atatiw

de. It meons the dia. | the underiying cause laat. W

ease, infury, or complica- | : DUE TO {c)

tion which eagysed deagh, | 1. OTHER SIGNIFICANT CONDITIONS '

" Conditiona contributing to the death but not
related Lo the diseare or condition causing death.
19a. DATE OF OP_FE}IN 15b. MAJOR FINDINGS OF OPERATION r . 23 AUTOPSY?
| #2010 "m0 wO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s...incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, cfoe bldg..sa.)
RBOMICIDE
219. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “WoRK AT WORK
2. I hereby certi] that I atiended the deceaaed“ m.ﬁ:;?.: to , that T last saw the deceased

-

o from the causes and on the date stated above.

Z3a. SIGNATURE Dearunrt.iﬂe)

22b. ADDR

Z30. DATE SIGNED
c&/D %/J

17)--é“2—-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \a'\

%.ousggdoa‘}.ucnsmg 245, DATE e, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) (5tate)
FEB-/¢- /?51 /A ASONIC_ CEAN. Sore MARD . MNO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2/, 8/52"

(Li

25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

ScheoL ER FuERALHOME S g 7y ckKARD /Vla

Embalmer's Statemert on Reverse 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 o}
\ .

. Student Embalmer No.

working under my persona! supervision.

SEUTBNT savenmnuvsnancsssassnarosnsasnasnas : Simed.._@w%

Student Embalmer .
. ' «» Licensed Embaltner No 37 7/

P. 0. Address Us !

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

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

ure to comply with




