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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ q 3__ PRIMARY REG. DIST. NO. m Registrer's No 33

AR MAY 19 1952
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IR S WP 0

Statr File No..,
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I. PLACE OF DEATH

a. COUNTY 9 é /

2. USUAL RESIDENCE (Where decessed lived.

Doyt

a. STATE

I o
b, COUNTY,

tintion: residence before

% 2 ;guhlon).

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.no, orunkeown} | (1f yea, rive war or dates of sarvice) NO.

line for (a}, (b), and ()

P # S’.:,Z»a P
18. CAUSE OF DEATH
| Eater only onecauseper | 1. DISEASE OR CONDITION

b. CITY (If outaide corpurate limits, write RURAL and .—i-.:{; %srAl?ENGTH OF c. CITY {1f outalde corporats limita, writs RURAL acd give township)
townabii tlo this place)
L I I 0L s B TN A e unl
d. FULL NAME QF 1t ncn in hospital Br institution, dn’auut address or location) d. STREET (H! rarsl, aive [ocation) 6 a
HOSPITAL OR ADDRESS O 0
INSTITUTION / gy, éséégza._’ AT ML G, roltnson—
3.|:';‘EAC%ES%FD a. (First) b. (MIiddle) ©. (Last) 4. DATE (Mmlth) (Dsy) (Year)
(Typeor Prin) T @ P 1 MARIcN ESLICK DEATH 9 — /2. _ /¥52
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| o ONDER 1 YEAR | ¥ OwDER 2 Wms.
- WIDOWED, DIVORCED epwu?/ _ Iast birthday) Momhnl Dave | Hours | Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btste or foreizo ] 2. Ci
dons during most of working lite, -:‘nnl.l' etived DUSTRY orte oountey 0 COU-H'IZ'ERr#TOF WHAT
Aty Fommnn Méﬂ” < Q8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S SIGNATURE OR NME

ADDRESS

*This does nof mean | ANTECEDENT CAUSES

DICAL CERT iON
DIRECTLY LEADING TO DEATH® (5 > 2
/"

the mede of dying, such
a# heart faflure, asthenia,
cc. It means the dis<
eate, injury, or complica-

Morbld conditions, if any, giving DUE TO (8)
rize {o the ebove cause (a) uaﬁng
the underlying couse last. - -

DUE TO (&)

11, OTHER SIGNIFICANT :CONDITIONS . -,

Conditions contribuling to the death tud not
related to the diseaze or condition causing death.

tion tohich cauged death,

]

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION N

2. AUTOPSY?

mD NO

2la. ACCIDENT (Bpectiz) 215, PLACEOF INJURY (s.g. Insrabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farts, factory, street, cfSos blds., a0 . . . - -
HOMICIDE .
210. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
o . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N

18 , lo

:.19 .

22. I hereby certify that I atlended the deceased from

and thal death occurred gt ﬁ:ﬁ;ﬁ

!th 'I last saw the deceased
. jrom the causes and on the dale stated above.

alive o ) , 18

23a. ATUR
2772

{Degroe or titlg)

RESS
’

, Jlo

Bc. DATE SIGNED

244, BURIAL, CREMA-
TIC), REMOVAL tpeaity)

DATE REC'D BY LOCAL

o)

X Z4c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or county) (State)
G W APT 2 | e clle Ol by M B
REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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

ot —

Student Embalmer No. &

working under my personal supervision,

StUdont cavevencnunirs K .................. Signed %Qp’ M’WQ"—"

Student Embalmer

Licensed Embalmer No. ag: 4 3

P. O. Addressﬁ:r;—ﬂ@a.(z‘::zb-/ =

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.




