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

L

THE DIVISION OF neEALIH OF MIUURS

23475

lﬂa USUAL OCCUPATION (Owexindof werk | 10b. Ki OF BUSINESS OR IN- | 11.
"most gf working life, i ) y y DUSTRY,

1B JUN 27 105 STANDARD CERTIFICATE OF DEATH / =~ & 2 i o
' BIRTH NO. REG. DiS$T. MNO. éé i PRIMARY REG. DIST. mw Ragisirar's No \3
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whate decesssd llved. 1f Instltution: residence befo.e
a. COUNTY ) a. STATE * b. COUNTY adinimlon’.
\WaJNE M ssaury T M py NET
t. CITY (1 vutchde corpurata [lih. wiits RURAL snd give c. LENGTH OF <. CITY (If outsids ourpor-h l.imlh. v'm- RURAL acd give townshi}
OR townahip)| STAY {n this place OR
TOWN TOWN - 227 27
d. FE&PN&{EO%F (If vot ia hn-pan or Institution, give street address or lofation) d.ASgggEE‘srt_‘ : (If rural, give loeation} {J
INSTITUTION )
362%:5&55%% a._(lll:ir-st) b. (Mlddle) c. (Last) | 4. DATE (Mouth) (Day) (Year)-
oo 1 pelsoN Pippin o Ty NE 1S, 1952
5. SEX d 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeann| v uncen I YR | P woer u ks
M A’ WIDOWED, DIVORCED (8pecifr) M% Mnnl.h Hours I Min.
N .'Z i

BIRTHPLACE {City aad S!al- or Foreiga Countiy} & '1zcg‘l};=1z.5§?F WHAT

TRon Mao U S.

A=

13a. FATHER'S NAME

John P.ooin

13b. MOTHER'S MAIDEN NAME

Unenwown |\ ES4ta _Shadee

14. NAME OF HUSBANL OR WIFE

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

{Yes.no0.0r unknown) | {If yes. rive war or dates of service)

16. SOCIAL SECURITY | 17,
NO.

ORMANTWURE OR NAME

18. CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN
-||. Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hine or (8), (b), and {(¢) DIRECTLY LEADING TO DEATH! ) L.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, gizing DUE TO (B)
g heart faflure, asihenia, | rise to the abooe canse (a) Fatating
de. N means the dis- the underlying couse last. . .
case, injury, or complica- DUE TO (&)
tion whieh caused decgd, | 11 OTHER SIGMIFICANT CONDITIONS - 1.
Conditions contribuling to the death but not
related to the disease or condition eauring death.
19a. .DATE OF OP'FI%}G 19b. MAJOR FINDINGS OF OPERATION 3 ’)( 20. AUTOPSY?
4 - v EAU ves [ wlB)
21a. ACCIDENT (Boweity) 215, PLACEOF INJURY (e.g..boorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, {astory, sirset, office bldz.,sa) —
f10MICIDE — . — i T
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ) NOT WHILE
INJURY - — i""" m. | WORK AT WORK

1922 1o _A_".L:'_",' 19} Zethat I'last sow the deceased

m.,.from the causes and on the dale stated above.

2. SIGNATURE R ¢/ (Degrog ortitle)

RIAL, CREMA- 245, DAT, 243 NAY
'no OVAL -:, ) . /
4 / ~ / -‘ > ’1 A AL AR
DATE REC‘D? LOCAL REGISTRAR'S SIGNATURE é@ 255
eenp/ /O S A At XS T ANAL
’ Y { ased

2. ] hereby certify that 1 altcm{ed the deceased Jrom _b_L,
alive on ndl 4 *IB_Lf-and that death occurred at&zm

E OF CEMETERY OR CREMATORY

‘e Stater

Bc. DATE SIGNED

town, of county) (Btate)

JAs.

y)m

m. l.ocA'rlou <City
l

ER AL DIRE.TOR 3 SIGI TUR .

& PP ]
1 on Reverse Side)



RECEIVED
JUR 26 W2

WAYNE CO. HEALTH CENTER
FILE Ko. 4 572 46

STATEMENT BY LICENSED EMBALMER

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

. %\A . Student Embalimer No.

»
working under my personal supervision,

= r————a

Student cosvavnrsananesas ensssesansannances Simiw%a“-_,_rgﬁ_ A -/Z-&_/
Student Embalmer

Licensed Embalmer Noy. 2. % )'/ﬁ

P. O. AddmsM

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.)

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




