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%20 |yl Al 19 1952  STANDARD CERTIFICATE OF DEATH o A3
L1 LG (P — — REG. DIST. NO. mm.ﬂw REG. DIST. uod_,&. Kegistrar's No. .j‘...é .............. .
. 1. PLACE OFEATH . 2. USUAL RESIDENCE (Where decessed {ived. : reeligpes before
7?0 a. COUNTY N a. STATE ’ igflon).

b. CITY {1 ontatd 1 li nu. RURAL and g ¢. LENGTH OF || c. CITY (it ou rporate Hnits, write RUSMAL and cive township) ”,

, Y rogoabic) | STAY (tn e place) OR v Y B AP
TOWN 1 l TOWN 7\ .
addrifie or loeatlon) . y -

. FULL NAME OF (If not in hoapital or institution, give street d. STREET (It rarsl, givs locatlon
HOSPITA| ADDRESS o -

INSTITUTION 7 e
3. NAME OF - (F§ b. (Midd] 2. (Last f
DIAME OF, 8 ( ( (Last} | 4. OATE . (Month) (Daz) (Yea)
( Type or Print) . pEATH 3 — P~ & 2~

IF UNDER ¢ YEAR F ONDER 1 HES,

M}n!hl,é!)zu Bounl Mia,

12, CITIZEN OF WHAT
UNTRY?

RRIED, 8. DATE OF BIRTH 8, AGE (Io years

Valke o | 3-8 Ao | “HFp

10a. USUAL OCCUPATION (Ofvexind ot work | 10b. KIND OF BUSINESS OR IN. or forelen country)
:E DUSTRY | /; 4

6. COLOR OR RACE | 7. MARRIED, N
wiDo .

during mowt of wodd.?; . aven {f retired)

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? FOR AN

{Yes.no.or unkoown) | {If yea, rive war or datea of service)

l T SI ATURE OR yms ADDRESS

D - }"IJ

18. CAUSE OF DEATH MEDICAL ERTl C’.ATION [/4 INTERVAL BETWEEN

_Enter only onecenseper | 1. DISEASE OR CONDITICN l ‘ : !! e AYD DEATH

lne for {8}, (b}, and () DIRECTLY LEADING TO DEATH‘(&) B
M UR A

ete. It means the dis- the underlying cause lest.

ease, infury, or complica- DUE TO (¢)

tiva twhich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death but not Q 'E g4 2‘ o lzl .
_related to the disease or condition causing death. . /’j)-a"""

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
at heart faflure, osthenia, | rise to the above cause (a) enting -

19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ) Z’“UTOPSY?
TION 3 3 IX
. ves (] wo [}

21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.g..lnorabeat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, factory, sireat, office bldy. eta.) . .

HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ™} NOT WHILE,
INJURY = | "WORK AT WORK N
o o]

2, I hereby cprtify that I altended the deceased from 2 IU.Q_ lo M Z 19° ?~that 1 last saw the decea.ced

alive on y ! vaig that deatl occurred at 22 7Y iy m., from the causes and on the date siated above.

7, iy 45 X id
23a. SI E %\7/( ortitle} | 23b. ADD Be. DATE SIGNED
PO LB IO TS B ", My Vspudis
Zhe. PORIAL, CREMA | 24b. DATE ‘ 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (5tats)
A% &) S .
| O #Y LO\'-&s %ﬂ - '24(./..../ ERAL DIRECTOR'S S1GMATURE

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

. (Licensed Embalmer’s Ststemnent on Reverse Side)

st a8, 5.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

. ‘e Student Embaimer Nouw.sess. Ahetrissanseaasaann
working under tny persona! supervision.

Licensed Embalmer No § 5'.3 .;S"(_S

P. 0. Address.—.. ?Z . 22
. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license,)

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