- nes0otET MAR 31 1952 ANDARD CERTIFIGATE OF hEAT Slod

10.48 .STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. REG. DIST. NO. ‘ 3 Z PRIMARY REG. DIST. MO. 14'2/‘ g,{,g,.,,m., No.-.-.gé:‘.._
/ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. It inatitution; residence befors

a. COUNTY 7 a. STATE - ' b. COUNTY EZ “ sdainion).

b. C|TY {1 autelde corpurs ts, write RURAL and give CSI' LENGTH OF €. CITY (If outsids sorporate temits, weite RURAL aad give towsship)

o\ S o 7 e e Z ¢//é’-—a

d. FULL NAME OF (1f oot in hospital or institution, gve stfeqt ad ot loeation) d. STREET (If rural, ghve locatlon) d‘

HOSPITAL OR ADDRESS
instiTnion 394 /¢/. W Foy L. M
3 NAMEOE " 5 (i) b. (2iddle) e (Last) COAE  (Mad) (D) (vem

o bim) JAMES . HOLLOWAY | vbim gy, 23 452

5, SEX 6. COLOR SR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (In years| o e 1 TEAR | ¥ Gx0en 1 1,
0 : wmowin DIVORCED (Emdfyg é /i- ) Inat w{?zy:

Honlhll Days Boun, Min.
10a. USUAL OCCUPATION (Gihvekind of werk | 10b. KIND OF BLISINESS OR_IN- "11. BIRTHPLACE (State or foreign sountry) . CJ 12, CrrlZENOFwﬁAT
dga during most of working life o DUSTRY UNTRY?

ieled Zzscen (Gupde Jstseed | 2)ocr

138, FATHER'S 1 MOTHER' S MAIDEN N &fn’mz OF HUSBAND OR WIFE N
ﬁg l : d

. d o Sk ]
IS, WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURI 7F/IRFORMANT' S N ADDRESS

> SIGNATURE O
{Yes, 1o, or unkoown) I (1f yen, civéwar or dates of service) NO. M .
o Tl e

|
18. CAUSE OF DEATH DICAL CERTIFICATION IWTERVAI;{SE;EWAEEN
. Enter only onecniiss per 1. DISEASE OR CONDITION TH
line for (a), (b}, and (2} DIRECTLY LEADING TO DﬂTH'(a) . L4
j e .
“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- o8 heart fatlure, esthenia, | rise to the aboe cause (o) dat!ng . L . . -
de. It ineans the dig. | Ch¢ underlying cause lost. - . - . - - . s o
eque, infury, or compli i DUE TO (c)
tion which coused dmﬂ: 11, OTHER SIGNIFICANT CONDITIONS. - L
Conditions contribuling o the death but not
related to the diseaze or condition cousing death.
«|| 19a: DATE OF.OP_FFOAN 156.- MAJOR FINDINGS OF OPERATION [ '- . L . o] 20. AUTOPSY?
. . (77X | wOwO
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fastory, strest, ofcs bldg., a0 . - . I
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT KROT WHILE .
NJURY : = | “woRK AT WORK L . - .

2. I hereby ) tlmded e deceased from __7,253 low, Is.i‘z.lhat I last saw the deceaced
alive on ‘and thai deatlh occurred at ., Jrom the causes and on the dale staled above, )‘

2= Degraa J] . AQDRESS . DATE 51
Mo 3~2

24b, DATE J(WE OF €| F.TERY OR CREMATORY ZM LOCATION (Olty.mummty) . (Btate) -,

PLAINLY—USING 'UNFADING BLACK INK—MARKE A PERMANENT RECORD \\%

N

16 BREM'S\}KL o
‘ " 3-45-5.2

'S SIGNATURE

WRITE
NS

. FUNERM. D C?OR S SIGNATURE’ ABDRESS -

7méd4/m

DATE REC'D BY, LOCAL | REG!
REG.

qwa

(Li S5t mnm."ude)




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—— ...

Student Embalmer No. |
working under my persona! supervision.

SEUAERE 1enreaesrareraessnesieemieneeeons smi__u__m%%ﬁgm%,_‘

Student Embal
e m Licensed Embalmer Nn‘ Szé 5[ f

P. O. Address - e

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

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




