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STANDARD CERTIFICATE OF DEATH

State File No..o..... ....695.&_

‘l_l_ﬁ. DIST. NO.M_PRIWV REG. DIST. uo..(a_m Registrar's No. I l

*t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1Ir 1 reaid bafore
a. COUNTY a. STATE NTY admimion),
gA/lh@ MisSovy Bl
b, CITY {H outaids corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corpornte limita, write RURAL and give township)
D) ST tlo his place} OR
TS Y7t fLeoh ARY. LY TOWN M7 4727
d. FULL N_]J_!\AME OF (1f bot kn bosphtal or |nstitution, give streat addr loetion) d.ASl;I'[l’iEET (Xt roral, give lomation) j
INSTITUTION e of leo Tone. :
3 Name OF s. (First) b. (Middle) c (Lest) 4. DATE (Moath)  (Day) (Y&;L
(Type or Print} -—&gnrqe_ None L‘):')\""QY DEATH ]Cb o?( 195 2
5, 5EX 6. COLOR OR ?ACE 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| # owoem ¢ mn F DOER 8 s,
m } WIDOWED, DIVORCED (Bpecliy ) ) Maaﬁu, Hoars | Min
ale | white | Supeted 7 | Megeh 270¢) 0 |
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sia
doned mmd-wﬂull(l(:-mllnﬂndw) DUSTRY to or forelen sountry) 0 ILCSEP}'%EN?OFWAT
FARME v Farming M1 SSowy]
13a. FATRER'S NAME 13b. mo0 Ef's MAIDEN 14. NAME OF HUSBAND OR WIFE

A;\"*\ C

Wintev

NAME

alive on

“;t-b

I5/VAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GMATURE OR NAME ADDRESS

L B0, of unkoowa) | (If yes, give war or dates of servics) NO. .

Ne Nexme L . o
18. CAUSE OF DEATH " MEDICAL CERTIFICATION . INTERVAL BETWEEN °
. Enter only onecauseper | 1. DISEASE OR CONDITION . - QNSET AND DEATH
line for (&), (b, and (@ | DIRECTLY LEADING TO DEATH® (5 r <ps

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, +uch | Afordid conditions, if any, gising DUE TO (B)
as heast faflure, asthenia, rise to the above cause (o) stating
etc. It means the dis. | fhe underlying cause last.
case, Injury, or complica- DUE TO (g)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontribuling to the death but not 7
related td the disease orﬂwndiﬂm cousing death. W 5— 7‘ ? p
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . . 2, AUTOPSY?
Y A - 0 D
. YES NO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Enorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, tsrm, iagtory, street, offics bldg., #ee.)

HOMICIDE
21d. TIME (Monthy., (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—} MOT WHILE 5
TNJURY WORK AT WORK

2. T hereby certify that I attended the deceased from _?L 1983, 1o M__t_ 195 2 that I last saw the deceased

, 19_4% and that death ofcurred at /4. /8 A m., from the causes and on the date stated above.

23a. SIW

/\ W V(Degmonme)

Zic. DATE SIGNED
3.-/- 52

23b. ADDRESS

2o

URIAL, CREMA-
TION, EM%AL
f

DATE REC'D BY LOCAL

24b., DATE

Mareh A 1952

24c, NA'\!IE OF CEMETERY OR CREMATORY

g.nm view Cemelery

243, LOCATION (O1ty, town, or comnty) (tate)

%
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ﬁm‘ﬁ 5 SfGNATL{ j/‘

: y24%.
%5 FUMERAL m;?'rnn's S1 GNATURE J aboREss

Reverse Side)




L] [ }
B
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— oo .

........................... , Student Embalaer Mo.

working under my personal supervision.

Student ...ovseansen bemasmeasaBsutErian ey
Student Embalmer

P. 0. Address %A e T _7766

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, { K Failure
the above constitutes grounds for revocation of license,)

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

comply with




