No. 3007 I THE DIVBION OF HEALTH OF MIXOUK
Y ﬁLEEi AR"i 9 1@ STANDARD CERTIFICATE OF DEATH s riee. J1208
/ BIRTH m\:" E_G_. DIST. NO, i ‘ E PRIMARY REG. DIAST. m.m_ gistrar’s No.ﬁ—é-——-—»m-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd Uved, If Institotion: reddencs befors
/’ a. COUNTY _5_/. L ot ’ < _ a. STATE b. COUNTY ad olaaton),

b, CITY (I outclde eorpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (um/muumin.mnummunmm 5?7

ToWN 7%"6— S/e f Bradiegp oo 59,78‘5"2//& RO 47101/4_‘;

d. FULL NAME OF (f njip howpleal o 3. eive streot or d. STREET L)
HOSPITAL OR ﬁ ADDRESS .~ —ﬁ"'
INSTITUTION 0 L)1 y ¥7 M 3

b. (Middie)

3 NAME OF u. (Figgh) - ‘a (ljm) . 4. 03}2' (Month) (Dsy) (Year)
( Type or Print) L,q_la_ ' Willig wms st Fe b  jd 9530

5. SEX "% | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in years| F tox 1 TAR | ¥ tmen w s,

;ﬂ WIDOWED. RCED (Bpacity). % 2 ; tass birthday) u-nu-, Duys | Hours | Mis.
ev2/ /& L |
10a. USUAL UPATION 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
0 COUNTRYT

|Sa._

4

NAME 13b, MOTHER'S WA IDEN MAME 14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.5.ARMED FQREES? | 16. SOCIAL ‘FCURITY
(Yea, oo, or unknown) | (If yoe, pive war or dates of sxvios) KO,

P OF DA 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(p)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ming DUE TO (b}

rize to the above covae (o) stotl
as heart failure, asthenia, the tndeiying caste fot. ny

BETWEEN
ONSET AND DEATH

etc. It meons the dis-

ease, infury, or complico- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not : /7J x
related (o the discase or condition causing death. 5
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : ) 0. AUTOPSY?
TIOR
Wb - yos [ e []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabeas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ:glEDE ' home, larm, tactory, strast, cffios bidg.. exe) R

21d. TIME  (Mosth) (Day? (Year) (Hous | 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . ' w, | WHILEAT] NOTWHLE
2. 1 hereby certify that 1 gtiended the deceosed from I8n_ 17 1952,10 Feb 14 1952, that I last saw the deceased
alive on , 195 2L, and that death occurred at (i°° _Am., from the couses and on the date stated above.
' IGNATURE

\’\l\ (Demortltle) 23b. ADDRESS 2Z3c. DATE SIGNED
-5 -7 1
Q&\L, o1 S Bremtiwood. Claytes, Mol 315 -5
24c. N '.u-: OF CEMETERY OR CPEMATORY | 249, T;W(Ouy.mamty)
i ]
8cites] _

TOR . 81 GHATURE ADD

. BURIAL A-
TION, REMOVAL

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

DATE REC'D BY LOCAL

A / 7‘_ REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by oo

) iy " Student Embalmer No........
working'under my personal supervision, tudent tmbaimer Mo
’ C//
S:gned. 2 st N e,
- - .
519n@dencananns e reerenreninenaaeis 1/7 LS
> Student Embalmer Licensed Embalmer No é

P. 0. Address £Z.2/,. ,& LM

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

If this body is not embalmed, fact should be so stated above. 4




