.5, No.300
kv, 10.48
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THE IVIRUN Ur FIEALIFT UF MIDRDIUURS -

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo,/ / é‘- PRIMARY REG. DIST. Nﬂ.g.;{t_‘a_h_s

stase rite o2 (0D ...

Registrar's No..iwoee.. JR— —

I. PLACE OF DEATH
a. COUNTY .

b. CéTY (11 eutcide corpurats limits, write RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Where decessed lived. If instisution: residence befare

adinission),

£ 20

a. STATE b. COUNTY, -

¢, CITY (If outslde oorperats limite, write RURAL and give townahip)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
o

A st X2 g o Xma
13b. MDTHER" 5 MAIDEN

16. SOCIAL SECURITY

t,owmhip) STAY (in ‘.hil place)
NS TOWN deﬂSﬁ/F
d. FULL NAME OF (If not ia hospi tution, give strect address or loeation) d. STREET (It ronl, :iva location) . Y R [
HOSPITAL OR ADDRESS !
INSTITUTION
3. NAME OF a. {First) b, (Middle, c. {Last
DECEASED ¢ ¢ )’/ W )’ L(L c E (Maonth)  (Day)  (Year)
(Twpe or Print) Dou/ ,BA/PTO
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Injregna] I YEAR | P UNDER & HRS.
. !mbg , Dayn Mia.,
) 13 4914 2
APLACE (Suu or forelgn country, 12. CITIZENLOF WHAT
/ COUNTR Q@

gliveen oy " 19. .m0

}y death oceurred al

|7 FORMANT S SIGNATURE OR
.or uginown) | (If yes, wive war or dajag of servics) NO.
9-0S-5,7/
18, CAMSE OF DEATH MEDICAL CERTIFICATIO gNSET
| Enter only cnecouseper | J. DISEASE OR CONDITION AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if ang, gicing DUE TO (b)
a2 beart foflure, asthenia, | rite o the abore canse (a) sating | _ .= - e e
ete” I¢ means the dis- | the underlying cotise last. - - T et e T e . - - - -
care, infury, or complica- - ,DUE TO_(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © 7 *%i:
" Conditions contributing to the dealh but not

related to the diaease or condition cauring death.

19a. DATE'OF op%%rﬂ 19b. MAJOR.FINDINGS OF OPERATION* - oo o . ot LT |20, AUTOPSY?
. | 420/ ves (3 wo )
21a, ACC 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TONNSHIP) (CO ' (S'TATE)
SUICIDE home, farm, factory, street, offce bldg., sto.) .
HoMiCIoE Unaton
21d. Tcl#E {Month) | (Dayf, (Year) (Hoyr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
=T . WHILEAT NOT WHILE t
IKJURY ™7 7 e WORK AT WORK -

2. I FEreby ceytify that' I atiended the deceased from X to , 18 that I last saw the deceased

% Sfrom the causes and on the date stated above.

231 SIGNATURE /éﬁ /-/
. . IV /i

(D ar tiue)-—
%

Z3c. DATE SIGNED

7/2/52

P

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

240 .BUR|AL. CREMA-
EMOVAL (Spedify)

107 /?g

?‘,-TAME OF CEMEJERY OR CREMATORY_ | 24d. ON (Clt3, town, o county)
I mznn‘zui@ajk Zﬁu-t-w' 9“-&@4)

A Al

7 (5tate)

DATE RECD BY LOCAL
Vﬂj‘-‘ S gy

S7|®

—

ADDRESS

ECTOR'S 5IGNATURE

FU:?AL

7

ISF’I@TS IGNATURE
v li;’

(Licensed Embaliner’s Statement on Reverse Side)

-




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 Esbaimer No.
working under my personal supervision.

SEUSONE wevnerncunennsrarennsnnes Signedm“m.é:_g,,__@mw

Student Embalmer

Licensed Embalmer No / é g (a

P. O. Address_._w 3'214::4

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

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




