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

<r

FILED FEB 28 1952

THE DIVISLN OF BEALIR
STANDARD CERTIFICATE OF DEATH

T VAN

State File Nosgrig

TOWN

[ 4 PHEAE.  township

STAY ta tbis place)
2

C utare

' BIRTH X0, REG. DIST. M0, /5 O pRIMARY REG. DIST. W0.22 22 Registrar's No._..?.-'__s.............,_...,___
T PLACE OF DEATH 2, USUAL RESIDENGCE (Whare deceased Uived. 1 instigdl sdance befors
a. NTY a. STATE * b, COUNTY adunision).
Lfe Xs00 /{’I IS, J cff’.f.rvaﬂ_’,
b. CITY butalde rpElh Umits, writa RURAL and sive ¢. LENGTH OF ¢. CITY (I oumdde corporate limits, write BITRAL and give townehin} 0 4?0 4
L )

OR
TOWN /t/ﬂfurﬁ: C(

l/

d. FH!‘SLP?ITA{EO%F {1 institutlon, alve streat  or [¥Eation} ADDREﬁ I rarsl, give Ioe-dnn)
INSTITUTION v @(,,\,‘z,‘ ?? 3- O VIS e A Ro ad

! : . dl i

‘e (/> ™ :rswﬂ e} . (\m) |4. DATE  (Memth) (Day) (Yem)

(Tepear Prin) /M 19 Q7 A NEe R\ R o pAH 2 9 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIR_'?{ 9. AGE (Io years| # UWER | TEAR | @ Wooun 1 Has.
Py / / w R R WIDOWED, DIVORCED (Spacity), A tass birthday) | Montha l Dars | Hours , Mia

£rmnle L evey MARRIE 76

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (State or forelgn eounsry) 12, Cl'ﬂ%ﬁf‘i{OF WHAT
. 7

ine for (a), (b), and (e)

*This does not mean
the mode of dying, such

ar beart faflure, axthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

dona doting moat of working 1ifs, even if retired)

cCwn~NLy CRocavy S q 5.A
Iaa.\nmgn's N§E 13b. W— 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 'IS SOCIAL SECUR}"!E)Y 17. INFORMANT' S SIG‘ATUHE OR W“S Romt ADDRESS
(Yo, 80, orgokaews) | (Il yea, cive war or dates of servics) N on 0

L m g Mrs OpaL Herowex * "3E Missova,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecanseper | |- DISEASE OR CONDITION - 7 ONSET AND DEATH

S Olage

T it AKX Frvelownd . | >

Morbid conditions, if any, gloing DUE TO (b) .
rise to the abore caute (o) sating
the underiging canuue laxt.

DUE TO {¢)

Ly e

case, fnjury, of complica-
tion which caused death,

11. OTHER SIGNIFICANT COCNDITIONS

Conditions contribuling to the death but nol
related to the dizease or condition cousing death,

19a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION F: 20. AUTOPSY?
#9/ X s 1 so
21a. ACCIDENT (Boeciiy} 21b. PLACEOF INJURY (sx.,n orabost | 21c. (CITY, TOWN. OR TOWNS‘“P} (COUNTY) (STATE)
SUICIDE bome, farm, {sctory, strest, offios bldg.. o)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE]|
INJURY m. WORK AT WORK

2. I hereby cemj that 1 atiended the deceased from
alive on 2= -

192

lo S-%~- 1962 that T last saw t}.u deceased

= @2" 3 = = » 2 )
, and that dedm m., from the causes and on the date staled above.

| m;\'ru RE .

(Degzes or title)

| Z3c. DATE SIGNED

K lapotbesie. (Dpen | T Etns

. BURIAL, CREMA-
iN. REMOVAL (Bpedty)

24b. DATE

24c. NAME OF CEMETERY ORGREMATORY

244. LOCATION (City, town, or county) (bmr.)

JReAL (D Mr. Mom?c.&mgruu
DATE REC'D BY LOCAL S SIGNATURE 3)

ClTl_.‘, [Misseves

FUNERAL DIRECTOR'S s| GNaTuRE ADDR
/2\5910.71 . - 1331 % Mﬁw
(Licensed Euubﬂ'men Staternent on Reverse Side)




o7

o

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, 0f bywmmonen 8

_______________ . Student Embalmer No.

working under my persona! supervision.

SEUGBNT vevavanorsssnanmnsessvranarsneianres

Student Embalmer - i T
Licensed Emb?o‘_ 2—& ............ L~ S

1

L; g t P. O. Addres

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

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




