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STANDARD CERTIFICATE OF DEATH State Fite No...lmimim o . -
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1. PLACE OF DEATH
a. COUNTY

ECerpdon

2. USUAL RESIDENCE (Where &

a. STATE %

d lived. If L ion: rexid before

b, COUNTY z g 5 sdinision),

22, I hereby certify that I aliended the deceased from ﬂ%ﬁ_ 19&2, to ,%ﬁ,c[éﬂ_‘ 1952 that ‘I last saw the deceased
alive on .&L,LL, 19.57% . and that death occurred’al _ééé—fﬂm., Jroth the equses and on the date siated above.
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2ta. BURIAL, CREMA-
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245, DATE

, A | H- /5§

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE
Lu L]

H-19-53 "W

(Biate)

/2,

ADDRESS

2
<

b, CITY (I cotide corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (H outalde sorporaty Emity, write RURAL and give township)
OR township)| STAY {in thia placed| OR P
a TOWN "“_f P TOWN  iw e ] = 5 )
d. FULL NAME OF (1f not in bospital or § ion, give streot add location) d. STREET " (12 rural, give loeation} *
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ﬁ 3. NAME OF a. (First) b. (Middle) o (Last) — 4. DATE (Month)  (Day)  (Vean)
B | (e Pring e [Costlucedd | vom o 2 <o
5, SEX 0 5.@1.0!-1 OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ te0ER 1 YEAR | O o0ER 1 xS
g n WIDOWED, DIVORCED s,.:u,y Last birikdar) u.,..u.., Dars | Hours | Min.
3 w J-r2 236 )| "q] |
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign ) 12. Cr
g du.rln:muno!worklum-.mril nl:t:’d) ) ? ¢ DUSTRY ot % 0 Cﬁuﬁr‘??oFWHAT
A ANnAALA, : Azl corls v) M, S &
< Wﬂm: 13b. uomq(‘s MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .
/ “ M W )
- - W L Jr . P A
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INF: MANT' 5 &S| GNAT, , OR E ADDRESS
< (Ywa. no, or unknown) | (If yes, xlve war or dates of service) % NO,
= ya - QMﬂ o
gi 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION Ig;rég}iﬁgm
. Enter only onsceuseper | 1. DI NDITION . St
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= “This does nol mean ANTECEDENT CAUSES - y
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+ w3~ [|-@2 heartjailure, asthenia, | Tite to the above cause (a) stating . e A e . . - .
] de. It means the dis- the underlping cause last. - . - -t - - -
| o) care, infury, or complica- . DUE TO (c) -
' = tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ .
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. -
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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, of by oo

Studant Embalmer No.

R A A = a/_ém/ —

working under my personal supervision.

Student covvesssennacsnn Weseetnnnasasan Signed.

T
$tudent Embalmer
Licensed Embalmer Noy?7 ...... e P
a2
P. O. AddresW it}

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

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



