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FLEB FEB 27 1952 STANDARD CERTIFICATE OF DEATH State File Now..

TBIRTH KO. REG. DIST. NO. __é_L_ PR IMARY REG. DIST. L_ Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I aboe before
a. COUNTY a. STATE % b. COUNTY ?Mem
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township) {in this place)!
L)
TowN , Me. "l || TOWN &&M-a-): s, J,F/ 2
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-
s

{Yea,no,orunknown) | (If yes. ive war or datew of service)
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I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&T(;! I? INFO ANT' S Sl@dAﬁJRE OR NAM ADDRESS
M—«/ M

NFADING BLACK INK—MAKE ‘A ‘' PERMANENT RECORD

18. CAUSE OF DEATH [=]] CERTIF[CATION |g;§g¥.lL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION AND DEATH
s o o3, (. o o> | DIRECTLY LEABING TO DEATH® )
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. It means the dix- 1 e underlping cause last.

case, infury, or compli S DUE TO (2 .

tion whick coured death. | [1. OTHER SIGNIFICANT CONDITIONS o T

Conditions contributing to the death but not e
. related to the dizease or condition causing death. ) 1
192 DATE OF‘OPERA- | 19b." MAJOR FINDINGS OF OPERATION A S s 7| 20, AUTOPSY?
TION /-/—J_ 4 / 0
- - . » - et - . . YES .NO
o 21a. ACC!DENT (Bpwdity) 21b. PLACE OF INJURY (s.5., I ot about zu (cmr TOWN, OR 'rowusmm , (couu'm _ (STATE) .
h UICIDE home, Iarm, factory, siroet, offive bldg.,et0) ¥ o -
] HOMICIDE
g 21d. TIME (Mogth) (Duwy) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE [ - Ceen . b

| INJURY WORK AT WORK .
B
E 22, I hereby cemf} }u.t I attended the deceased from _/,L 1M 3o ._L__i’_".’_':_ 19__—311101 I last sew the deceased
7
5 alive cmTUR , 183 'l--'apd that deatqupcurrc:lj( m., from the causes and on the date stated above 2 o
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A - % m—d /A’N‘
> ' - 3/d
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= r/ Q-M- > 7 454 P o NGT 7
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{Licensed Embalmet’s Ststement on Reverse Side) 7




RECEIVED

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalasr No.

working under my personal supervision, ;
.mdé’ézzz{zé .

Student .ccecencnsansncrrrccncsasiesenires
Licensed Embalmer No 2 ;LE_ @

Student Embalmer

P. O, Address__. I E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



