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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ é 0 PRIMARY REG. DISY. NO..é-iZtZR!mumrlNo fR— 5...7

FUED JUN 12 1952

17036

State File No

10b. KIND OF BUSINESS OR IN--

PRE. o) "

10a, USUAL OCCUPATION (Giive kind of work
done during most of working 1ile, evean if retired)

_blacs Veopker

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d i NHved. If i id beforw
a. COUNTY J 8. STATE . b. COUNTY siliisaion).
E;:,:‘?,&Sa/\/ /MLJIOHE’/ J:Z::/:zcv.ptan/
b. CiTY {If outside corpurate h‘u ‘write RURAL and give ¢. LENGTH OF c. CITY (1t ouuida oorporats iimits, write RURAL and give t,avm-{lp)
T p township) | STAY (in thia place)
OWN L4 20 L Jaﬂr}li TOWN Ffr=o /s A =y UO/
d. FULL NAME OF (If not in boapital or institution, Kive strect address or location) d. STREET (11 rural, cive locatlon)y v
HOSPITA ADDRESS : o/
INSTITUTION . 2>
3. NAME OF 8. (First) b. (Middle) c. (Last) - 4,.’:|5ATF .: e e
{Tpe or Print) /-F?af’(‘e. = e Len | oA — 3- 53
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH °° 9. AGE (Iu"vears| o uxoen 1 YEAR | ¢ omDeR R,
. WIDOWED, DIVORCED (8pecity) LN ,,“ . ‘;A!.ul. blrl.l:d.ny) | Montha| Days | Houm | Mia.
Juli ¥R, /8T 7N Szl g 7 1T

NI smﬂa?mcs’mu,.o. torslen fgugres) i1 12, CITIZEN OF WHAT
NS e ¢ COUNTRYZ
A0 - oS A

or

ta

13b., MOTHER'S MAIDEN

fllen

13a. FATHER'S NAME

Jose pd Loa mel

15. WAS DECEAZED EVER IN U.S. ARMED FORCES?

{Yeu, no, or unknown} | {If yea, give war or dates of service)

"\\' I}O

16. SOCIAL SECURITY,|~

“14. NAME OF HUSBAND OR WIFE

Lo /772

3 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onacause per
line for (s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such

ERVAL BETWEEN
ONSET AND DEATH

Morbic conditiona, if any, gieing DUE TO (b)
rize {o the above cause (a} slating
the underlping cause last.

o8 heart fallure, asthenia,

ete. It means the dis-
DUE TO (&)

ease, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' *

Conditions contributing to the death dut not
related to the disease or condition causing death.

%m /4.,,%

192, DATE OF‘OP_?%AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ S/X ves [ ] wo

2ia. ACCIRENT (Bpocity) 21b. PLACE OF INJURY {ex..lnorebous | 21¢. (CITY, TOWN, OR TOWNSHIF {COUNTY) {(STATE)

SUICIDE homs, [arm, fagtory, atreet, offios bldy., e30.) . Lo -

HOMICIDE
2id. TIME " (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?

T WHILE AT 'NOT WHILE . .

INJURY work 1| ATwoRK .

{232 SIGNATKR

19_.2_,]17&1 I last saw the deceased

2. I hereby cert:J'y.
alive on

cd the deceased from
)m'd that death oeccurred ét

2.‘3e D

, 193V
m., frofd the causes and on the dale staled above.

m Ma or title)

23b. ADDRESS™ Z’.‘-c DATE SIGNED

%’1?) NB ll?;ERMI g\lr.ALCREM A- | 24b. DATE
(Bpacily) 6 é 5—

DATE REC'D BY I..OCAL

24s. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town. or eounty) é {State)

emelery fész}s{u Mo

AL giRECTOR' S

ADDRESS

1 BA Q._QE_AJ_&L

Aﬁ’.iz_

(Licensed Embnhnerl Statmnl on Rev




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.

er No.. 22K
P. O. Address_{ Kbl .........__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure ¢
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Student ..... vesesaatas Gretessabenaraannsas Signed..%
Student Embalmer

d Embalm




