LY.

¢

= ¥

WRITE, PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

.

fLED JUN 11 1952  crANDARS CER

HEALTH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. 0-3/ 4 75-/ REG. DIST. NO. \362 PRIMARY REG. DIST. NO.‘LS’é&_ Kegisirer's No

State File No.....x...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIQENCE (Whers d

od lived. If Instlyi ¥
* b COUNTY

b. CITY .n corfifrate limtts, write RURAL and give | c. LENGTH OF {i ¢. CITY
OR f towngbip) | STAY iln wis place) OR d
ToW, Tow! W / z /
FHOL;:PII‘IAMEOOF (If oot h hoepltal of Iastitution, give street address or location) dAsgDRI%EEgS . (5 rural, give locationy = j‘
INSTITUTION * .
3DFJEAC’ME OF n. (First) b. (Middle) ¢, (Laest) | 4. DA}E (Month) (Day) (Year)
ooty ST EVEN  Mierpel Wese A (- 2- S2
5, SEX J 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeare] = mon 1 vxn | & teorn u ums,
Zr wi DIVORCED (8pecity) - Iast birthday) |Monthe| Days | Hours | Min.
ale | H hre /] v-/8- 52 /5 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KI OF BUSINESS OR IN- } 1L BIRTHMCE - . 13 cmize
Goneduring ot of working Hle, wesn if ""“ DUSTRY (City and State or Foreiga Country) COUNTR’\"?F WHAT
8 U Agl et ; e,

13b. MOTHER'S MAIDEN

Htboorpw Mokt

I5. WAS DECEASED EVER IN U.S.ARMED FORCB?

16. SOCIAL SECURITY
{Yos. no.or unknown) | (If yes, glve war or dates aof service} NO.

14, NAME OF HUSBAMD OR WIFE

17, INFORMANT " ¢

5 SIGNATURE OR NAME ADDRESS

2L Ll 2.

- )| Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Vne for (a), (bY, and () DIRECTLY LEADING TO DEATH® (5

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI

ION

INTERVAL WEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cause (o) staling
the undeslying cauae lost, .

DUE TO (¢)

the mode of dyinp, such
os heart falture, asthenie,
de. It means the dia-

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D e

Conditions contriduting to the death but not
related t5 the dlaease or condition cauring death.

e . -~

> Y

19a. DATE OF OP'FPOAN 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

L o e &

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. in o7 about
CIDE bome, tarm, lastory, street, offios bidg.. 6.
ROMICIDE  —————— -
21d. TIME (Month)  (Day] - (Year) (Hour} 2le. INJURY OOCURRED . HOW DID INJURY OCCUR
- O : - WHILEAT{—] HOT WHILE
INJURY = | " woRK AT WORK
2. I hereby certify that I atlended the d d from ' 49—, to . 19___, that T last saw the deceased
alive on , 18 , and that death occurred at _é.'_io_ ., Jrom the causes a)ztf)n the dpfc slated above,
3 (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
£ 6/ 7/
24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | CATION (City, town, of countyy (State)
- + . t
¢ -3-52 hf% Caep, g

Tl Frerld 5%

5

M (Licensed Embalmer's Staterfien

M F LA

X PUNFRAL DIRECTOR' S 31GNATURES ?ﬂs '
/e = AL . gL / _' .

on Reverse Side)



RECEIVED

JUN 10 ®&2
WAYNE CO. HEALTH CENTER

FILE No.£ 572- 3 9 ...

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O?/ln o eerae e ons bo s besRS S b bR e an AR e aremas rRe peE R

7P ——

Studont Embalmer No.

working under my personal supervision.

Student ....a. saacasbeviasenenensnny weasces
Student Embalmer

P. O. Address

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

If thi» body is not embalmed, fact should be zo. stated above.




