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

S

AAED FEB 18 1952
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STANDARD CERTIFICATE OF DEATH State File No
“ aTRTH NO. REG. DiST. NO. _uﬂ_ PRIMARY REG. DIST. no.aa_b_a_la_ Registrar's No ).5

1. PLACE OF DEATH
. COUNTY o
: LAy EVEF

2. USUAL RESIDENCE (Whers decessed livad. If instizution: residesos before

a. STATE M ',5'5‘ U 'r b. COUNTY j/juj/ ,—ldwhinn!.

b. CITY If quiside corpurste lmits, write RURAL and

give ¢. LENGTH OF

c. CITY (I outalde corporate limits, write RURAL andJ give townahip)

7

/A

WIDOWED, DIVORCED (Bpa‘ciqu)

10a. USUAL OCCUPATION (Ciive kind of otk 10b. KIND OF BUSINESS OR !N'

H L STAY (ln
TOWN y}fﬂl'd townahip) {in this placel 0 s sr/
d. Frlilg&'; NAME oF (If not in hospital or lnstitutics, gire streat address or location: d. ASDTDRE‘BS (I rurst, glve loelr.hn) )
NSTTOTON 4 5 rp 3. Ahspitak WEST U yes
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE mm (Day)  (Year)
DECEASED OF "
(rveor Py STIA At/ SOITLES e Fef [— /94T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9. &?mmnli;;&n 1D!ua ]’1 UNDER uunu
an Yy oyrs in.
oct 72791 73 é_LL |

13a. FATHER'S NAME

Vathdy J 7hoMa s

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, orunknown) | (If yes. xiye war or dates of service)

a. U TN « g . 11. BIRTHPLACE (State or toreign coyntry) 12. CITIZEN QFW'HAT

L5 3 m of wor! e, wven if retired

_Ez.if_m"ff A7 ﬂ//‘ ME / Garry 501/14 7Y TOA) % A
136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o

- s
AbicE Li%%'
i6. SOCIAL SECUR};TY INFORMANT'S SIGNATURE OR NAME ADDRESS

/Ffﬂffz& /50/45/

18, CAUSE OF DEATH ’
. Enter only onecais per I. DISEASE OR CONDITION

Mne for (s}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES
the mode of diting, such | Aforbid conditions, if ang, g

DIRECTLY LEADING TO DEATH*

as hear! foilure, asthenia, rise {0 the cbove cause (o} dating

ME z CERTIFICATI% jm-rr:swm. arrwzzu:
- ONSET AND DEATH
{a) o

tring BUE-TFO (BT

aoeot " gyt i o

e Toa/Wh/;‘/ /a(m/,,é%«x;e |

W ete. 7t meens the dir- INe underlying couse last,

care, inftiry, or complica-
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS Ay

Conditions contributing to the death bui not

reloted to the disense or condition causing death.
18a.-DATE OF OP_‘FEIROﬂN | 15uv. MAIOR FINDINGS. OF OPERATION ] - L . v | 2. AUTOPSY?

o ’#2#0 / YES D NO E
2ta, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.g..lneraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%ﬁ{CD!EDE home, farm. fagtory, strest, ofioe bldg..e50.) .ot . L Lt

INJURY

214. T(I)I\Ff_lE {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED

/| wHILEAT[] NOT
WORK A)m: O

211. HOW DID INJuy'r
S g

22, [ hereby I auended deceased from , IQ_Zto %L -IM tka} I last saw the deceased
alive on nd that degihoccurred al ., fofm the causes and 2 jhe date stated above. 4

23a. SIGNATI

.

m}am or titlo)

&b, APDR 23c. DATE SIEN

24a, BURI EMA- 24b. DATE

gl | 57

Ty 52°

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 _5 7

Tpll

24¢, WM yﬂ CREMATORY 24¢ TION ty, town, or county) . )
# ) 7227 2.2,

25. FUNERAL DIRECTOR’ 1 GNATUR DRESS

Dy

(Licensed Emh!mnSu ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that tthrdd on the reverse side of this certificate was embalmed by me, or by oo e
-ttt Studant Embalmer Wo. ) ,
/ Y

workinﬁ under my personal supeern. '

Student seevvecccnens GeesernsEnssaseannanna
Student Embalmer

P. 0. Address.f£\” A A el

X . Wi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRNDWRI’I'H‘IG.‘.(Faﬂm to comply wit
the above constitutes grounds for revocation of license,)

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



