. Mo, 300
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HLED MAR 31 1952

THE UIVIGON OF FEALIA Ur MIDXWUKI

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. /fél _ PRIMARY REG. DIST. N0O.9 S 8™/  pecivtrer's No 130

wi D, DIVORCED (Bmcﬁr)/

2 /3- /868

!BIRTH NO. i
1. PLACE OE,DEATH 2. Usu IDENCE W hare -!.o-.ug tived. If tion: residence before
a. COUNTY 7 * . STATE Q COUNTY adunimio
b. CITY outnlds corporate limite/erite YA é GohENSTH OF . CITY (1f outide corporate Limits rge B RAL gl cive townabio) )
)
TOWN TOWN Osnn~ O 44 o
d. FULL NAME OF {If not lo hospital or institution, giva strest address or location) d. STREET give location)
HOSPITAL L 'ADDRESS ﬂj-
msnrunon +
3. NAME OF n. (First) b. (Middle) C. (Last) 4
DECEASED DS'I';E (Month)  (Day) (Yearl
{ Twpe or Print} G LA ) DEATH j_)
5. Sl / 6. COLOF OR ({Ajt 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In yeare 2z "":T, ) LI " UxoeR u w3,

K3

Hours I Mia.

10a. USPAL OCCUPATION (Giv kind of work
most of working life, retired)

Ai A A

10b. KIND OF BUSINESS OR IN-
DUSTRY

‘//

nflmmcs (Htate % .

oountry)

o/ BB

8., FATHER'§ NAME

L)

Lo

m“'s MAIDEN

N

b |

i4, nmi oF ﬂusamn OR WIFE

. Enter only onecatuse per
Iine for {a), (b), and {c}

*This does not mean
the mode of dying, such
as heart faflure, asthento,
ete. It meana the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

WALC;RTIEI CATION %% :

o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAI‘.}U 7. INFORMA) IS SLGNATURE OQ NAME ADPRE
(Yes. 00, wn) (It yow, xive war or t ot Narvice) *
z/ [ Wr—
INTERVAL
18. CAUSE OF DEATH ONSET AN TH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mdorbid conditions, if any, ,ﬁw DUE TO {b)
rize to the above cause {a) sating
the underlying couse lasd.

DUE TO {¢)

MMM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related to the dizease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
2AX O O]
YES NO
21a. ACCIDENT (Specity) . 2ib. PLACEOF INJURY (e.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, tarm, factory, street, offios bldg..ete.)
HOMICIDE
21d, TIME (Mopth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
Q WHILE AT NOT WHILE
INJURY WORK AT WORK

W@/:[‘EQ!:LAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. 1 hereby cer!dy that I attended the deceased from

9
L 1932, and that death_;;Lurde:tEi_ﬁ

to G&'QL: IH;E&, that .I last saw the deceased

., from the causzes and on the daie slated above.

, 23:. DATE SIGNED

242,

RPAL, CREMA-
TION, VAL (Boecity)

24b. DATE

3 2 J‘y ﬁi zME OF CEMEI'ERY

EMATORY

s

DATE RECD BY LOCAL

3.24. Shanzs

RAR'S SIGNATURE
L A

AM&L.

FUMERAL DIR 'S S1GNATURE ADDRESY _ ))\-)
-w.

(Licensed Embslmel’s Statement on Reverse Side)




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 e

_____ , Studant Em er No.
working under my persona! supervision. M
Signed....s v

SEUBBAT vovanmcrsarsrsasassrsstbassrssrsenas

Student Embalmar
Licenised Embalmer No...3 SZW < C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:J.lure to comply witl
the sbove constitutes grounds for revocation of license.)

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



