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

50 401 5 1952

THE DIVIBION OF REALIH OF MUK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Liz_

Statr File N02049?....
PRIMARY REG. DIST. NO._ /0 O3 gistrar's No 2587

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
TA exson (s eNSO
b. CITY (If outzide corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY (Lf outalde sorporste limits, write RURAL asd give township) y
OR commabip) STAY {in thia placel C; dq{g
o Mysas Crry ™ axs | N MNMarvsar Crry 2 '
d. T%NN'I!‘AT.EO%F :li. not h boapital or luﬂt'uuon. &ive strest address or h':ﬂl.hn) d. AS.SrDRREEErSS . (I rursl, glve lontlon)é 7 7 7 d []
wsrrution 37 LUKES Aoserrdc [2%S WEST- - JIREET
3 :')‘E?:“&E S?EFI;) . (First) b. (Middle) c. (Last) . 4. DSFE (Mooth) (Day) (Year) |
e or prine) Uy Waippre  HinsEw oiit oJOwE-2-/9 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| o unoER 1 TEAR | o GOER u i
B WIDOWED, DIVORCED (8».7'.1) last H:-:hdu) Mnnth-l Days | Hours | Min.
E MAR-22-1577| 25 l
100, USUAL OCCUPATION (e Madof werk | 100, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Giuy wad Seato or Foroien amntry), | 12, GITIZENOF WHAT
-Pr Broxker LINGTe s J.SA.
l[l:-la. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND—OR WIFE
Yy 3 BHAN 5. ;

tne for (), (b), and {c)

*This does not thean
the mode of dying, such
ws beart foilure, exthenia,
ee. It means the dis-
case, injury, or complice-
tion which coused death,

DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES

Morbid conditions, if an mngDUETO () -
m:rm the abore. axtulc f J dut!uc i

the underlying cavse lagt, - =

17. INFCRMANT'S i_@ikTURE OR NAME
1265 W8S T
Rs MADAE L & w 17}
MEDRICAL CERTIFICATION ) INTERVAL

(Y, no,or pnknown) | (1f yes, rive war or dates of sorvies)
7) - - w s, /\lo NE
8, CAUSE OF DEATH
 Enter only opscanseper | 1. DISEASE OR CONDITION Tr ia.

ONSET AND DEATH

Coronary oceclusion

12

DUE TO (e}

Gongest:lve heart failure

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the dizease or condition cusing death.

DN
A

"

- -

(Licensed

's -S;utcmmt

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION : + R .| 2. AUTOPSY?
s5/13/52 TN | Hypertrophy of the proatate e . o [B)
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.s.. b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATEH
SUICIDE homs, iarm, fastory, strest. offioe bldg..exe) . . - A
HOMICIDE ] . - H ) . .
214. TIME (Moath) (Day) (Yeud (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
F L ) WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK - v e e - . - T d
2. I heveby certify uuu I attended the deceated from _OCbe LW 79 W7y, JUNO 7 1o 52 154 [ last sow the deceased
alive on 19_5_ and that death occurred ot £L1 ., from the causes and on the daze elated above.
235 SIGNA ou on (J (Degresortitle) | 23b. ADDRES 2. DA
ﬁa M.D. 315 Nichols Rd., Ksneas, City, Ho. 6 7 52
2a. BUREAL CREMA- | 24b. DX 24c. NAME OF CEMETERY Fﬁmm 24d. LOCATION {Oity, $0WD, o county) (Biate)
VAL'“) v - . ) IR Y N 4 .
WR/ALC June (021982 [0 et CEMETERY
LOCAL | R 'S SIGNATURE S 25- FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
DATE RECD BY LOEE, - I . z 1 331-Bruiet CReE

Reverse Side)
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e e

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0F by

R Studant Embalmer No.
working under my persona! supervision,

1
Student Embalmer : Licensed Embalmer No 4 ;
. o Adm_ﬁé e, ¥ %

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

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

WAL

v 4




