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PRIMARY nzs.. DIsT. m.m_oa. Kegirtrar's No. _._...51.91

"BIRTH NO.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers & d lhred. If iosti iduticn before
a. COUNTY 3 8. STATE 44 o. COUNTY adoisslon’,
N0
b. CITY (Ot outelde torputnte imhts, write RURAL and give e. LENGTH OF c. CITY (M outalds corporsts limits, write RURAL sid cive towmshiz!
OR tywnehip) | STAY (in this place) 3
TOWN pr 7 L ouv:s TOWN S7° to0uys g 2 2
d. FULL NAME OF (1 Bt ia hoepdtal or Innll.ul.lnn give strest sddrem or location) d. STREET (1 rursl, give locatlon}
HOSPITAL OR ADDRESS
INSTITOTION 4/ £ K/ AN Bres  glesrrrakl 23 QA087? LLEHN A r é‘
3 NAME OF D (First) - b, (Middiy) - - (pa:f) I ADATE,  (Moth) (Day)  (Yew)
(Typeor Prind) \\or J2 L 714 M . Va S USTEDD L | DEATH / S2 .
5. SEX ¢) |5 COLOR OR RACE | 7. MARRIED, NEVER HARRIED ;+ | 8. DATE OF BARTH . AGE (In ywsrs| o (DER 1 TEAR | # teOER 1 KL
. WIDOWED, DIVORCED (Spacity) Last bisthday) Mool.hl Duys | Hours | Min,
MALE Wi TE TARRIED T |ACLL_ L 873 77 | _ |
1na. U USUAL OCCUPATION (aie kind o werk | 105, EKIND OF BUSINESS OR [N | 11. BIRTHPLACE (Gitr ad Stone or Foreian _9;;,',, / 12, CITIZEN OF WHAT
CARPENTER CoNTR| s 43 G't’/l‘ ﬂIA/Y 2w N SR
13a. FATHER'S nm: v 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
LICANR SHUSTEDDE ARERNADINE rrMM}'z 2.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T'S SI MATURE OR NAME - -+, ADDRESS
(Yes.n0. 0t unknown) | {If yes. sive war or dates of servics) NO. ] .
(2] - Yo &8
18. CAUSE OF DEATH R MEDICAL CERTIFICATION TWEED
.||, Enter cnly cnecsnsaper 1 ). DISEASE OR CONDITION -
Hine for (s), (b), and () DIRECTLY LEADING TO DEATH® ()
*This docs nol meons ANTECEDENT CAUSES — Q
the mode of dying, such | Morbid eonditions, if any, m DUE TO (b)
ar heart fofture, asthenia, | Tide (o the above couse (a) i .
de. It weuns the dty. | e underiying came last. ., —t P
cam, injury, or complica- _ DUE TO (a) .
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS © -~ ,
Condittors contrituting to the death tut 2ot s
related to the disense or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION h 20, AUTOPSY?
. TION .
h , . g ves [ o [
2ta. ACCIDENT »_ (Bpecity) 2ib. PLACEOF INJURY (e.x.. lnorabom | 212, (CITY, TOWN, OR TOWNSHIP) (COLNTY) . (SI’ATE)
suicoE |, bome, Inttn, faotory, straet, offioe bldg.. we.} R
_HOMICIDE '~ _ . . LT - . .
219, TIME (Month) (Day) * (Year) (Hewn-, |-2le: IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —B
; : . vmn.n'r NOT WHILE j
JUURY -, n AT WORK - ,/X

2. T hereby gonify that I altended the deceased from rong <=,
__alive MM 19.5°2 and that death occurred w20

)
= 19-""J IQ‘-_'_&.UW I last satw the deceated

!o
m.,from the couses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

* [ 23a. 1 ¢ (Degroe or title) | 23b, ADDR ? 2. DATE SIGNED
W 0 . Doy S ca C %@u@ I /s
e, 24s. BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county)” cﬁme)‘
i AL o UNE 2/-195A 3T PETER Y [Bys-coml o7 Lot |

DATE REC'D BY LOCAL ‘S SIGNATURE

Wy 2 2 1952

Jm

%NERA&RECTOR S?Amlla /‘?;?-IESS

mﬂm 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, of by —— e

tudent Embsimer No.

working under my persona! supervision,

StUdent soucsescronnscsissesrorarntssstsern

Student Embalmer .

P. O. Address
. N rd
. 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.)
U this body is not embalmed, fact should be s0. stated above.




