—
S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.ECORD* -~

FILED APR 28 1952

. THE BIVERION OF HEALTR UFr miaoUund
STANDARD CERTIFICATE OF DEATH

12048

State File No.

REC. ms; NG, LL_2 eriuary nec. 01sT. wo. _LO0O0 . Regietrars No Ji33

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. 1f inetl rexidenes bafore
a. COUNTY g) a. STATE ; . b. COUNTY adumlasion).
b. CIEY (I outside corpurate Umits, write EURAL aad give %‘1#.'5"61'1 £F c Cg‘g (If outeide corporate limits, write RURAL and give townahip)
- township} {in e8)
TOWN /QW ’A’bq—{n ;3 TOWN /s ze/en d25 ¢/
FULL NAME i} no’l in heapital or L jon, give strest add or locath (H roral, give lboaation) /
HOSPITAL ADDRES
'““'TUT'WAI.»(,V ) JgAJ'J Mo 2- el
3. NAME OF a. (First) b. {Middle) o, (Last) 4, DATE {Month) (Dsy) (Yoar)
D! C OF .
(Type or Print) laude Tauy oA (gl [ § - (9452
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ mGEN 1 TEam | 7 OwoEn b s,
. WIDOWED, DIVORCED (Specity) 61373 "%2"’.}""‘" Moztha ] Dars | Bours | Mia
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foraien eountey) 0 12. CITIZEN OF WHAT
done maost of working lifs, even if retired) DUSTRY ) COUNTRY?
ﬂlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, Do, or unknown) | (If yus. kive war or dates of service) NO.
(3. & Moocrer Hrzenen 7720
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERViL"g.Er'E\:‘ET?
, Enter anly oo per 1. DISEASE OR CONDITION . . NSET
line for (), (b), and (e} DIRECTLY LEADING TO DEATH’(E) W
ANTECEDENT CAUSES
*Thiz does notl meen . .
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) @.&LMQJ Sl 2
o Beart faflure, asthends, |  rise to the abooe catae (o) sating . .
clc. It means the dis. | ‘bt underiying cause last.
care, injury, or complica- DUE TO '(c) - .
tion whicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS i '
Conditiona contributing to the death but not N ,
related to the disease or condition causing dealh. MW WM %&L@f
1%a. DATE OF OP%IEQI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . A LA ves (1 vo O
2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, ferm, fagtory, street, affics bidy ., wto)
HOMIC!DE ) ] -
2td. TIME {Mozth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY m. | woRK AT WORK

alive on

2. I hereby certify that I altended the deceased from

, 1852, to

St ‘22

s , 18822, that T last saw the decensed

, 188 1_, and that death occurred ot _d =" A m., from the causes and on the date staled above,

2. SIGNATURE

7
Fornneis ko srae 277 4

(Degree or title) | Z3b. ADDRESS

i Jracppls I 7, LGl ettt 2o o

l 23¢. DATE SIGNED

g4

2s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OF CREMATORY | Zid. LOCATION (Clty, town, cr county) ¢ (State)
, REMOVAL (Spacity) %/ 7 }
A/ : a?d//ffl-— e 5 eones ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAgE 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESY
REG, b& .
Wseis 284953 Conn € C. oL - Goerncam. Focnsial W,
(Licensed s Statrment oo Reverse Side) A 3 o, FHy



‘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 personal supervision.

“Student Embalner

P. 0. AddrmMM Z.

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

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



