.5, No.300

v, 10.48

01'4

R EY asae TR R N

ey

.AU G 1,952 .

TR W TEeE TR EIENE e VT RRNV W wWes

STANDARD CERTIFICATE OF DEATH
nsc. 01T ND, _ll_g;.pmmv REG. DIST..

~Q0ID

v State File No.....

NO. 1.0_0_0_.,.. Registrar's No.

816

1. FLACE OF QEATH
a. COUNTY

2. USUAL IDENCE (Whets deceased fived. It
a. STATE - b, COUNTY
»
" “OR

10b. KIND OF BUSINESS OR IN-
dons dyring moft ofwor] 5, $70 DUSTRY

i0a. USUALO;% ATION (Give kind of work
H

'3, NAME OF ¢ { / { DATE (Month)  (Day)  (Year)
(Type or Print) [ 4 a/' DEATH 5.2 S$7o
5. SEX T OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeans| I WO t 1R |  oomen n . "
/ WIDOWED, D]YQRCED /Apecify Inut birthday) |Months , Dars | Houss
Dol ¢ 7 2/ - 52 /1 | ™
12 . SITIZEN OF WHAT

. E (State or forelgn ecuntry)

138, FATHER'S m! 13b. MOTHER'

D EVER IN U.S. ARMED FORCES?
o) | (Ef yes, give war or dates of scrvice)

16. SOCIAL, SECURITY
- NO.

MAIDEN NANE

14. 78aME OF nusmn OR WIFE

MEDICAL. CERTIFICATI o

18. CAUSE OF DEATH L. DISEASE OR CONDITI ONSEL AND DEATH
. Enter only onecausaper | f- ON
e tor oy, (. and 1y | DIRECTLY LEAGING TO DEATH® (g _'g-_{% Xy B
ANTECEDENT CAUSES F .
*This doet not mean a7 7
Lo rd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /( d 2 ,)f // X g4
as heart faflure, asthenia, | . Tise to the above cause (a) stoiing - - v - ot
de. It meens the dis the underlying cause last,
case, injury, or compiica- _ DUE TO. (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disesre or condition causing death.
192, DATE OF OP'IE'iROAH- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| | L 76 25 | wl o
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE bomw, farm, fastory. atreet, offlow bldg.. ere) .
HOMICIDE
21d. TIME . {Mouth) (Day) (Year) (Homn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY ; . . WHILEAT [ NOT WHILE '
m. AT WORK

2. I hereby eertify that I attended the deceased from _2— 2/~
alive on . P @ A 193 T-5nd that death occurred at

19 sy, L 2R 1822 that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ'

(Licensed Embalmer’s Eutumm o Reverse Side)

Z3a. SIGN E o or titlg 23b. ADDR@ _ V" ‘#" 2. DATE S5IGNED
-
e 7 f YRl > ' "G? J

24a. BURI . CREMA- | 24b. DAT] 24c. NAME OF CEMETERY, OR CREMATORY - | 24d. LOCATION (Qlty mﬂ! county (Btata)
TION, OVAL 4 7 ’ - ’ / I (/7

4 73 2 A 'l‘ e e Pral. - X "-‘.1‘(‘1;1 ll (Z
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE s s F ?'\ DIRE ATURY
duglﬂ'g!!gsl | Gy \ D,




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, o by e

Student Embalmer Noa——"" .. o

working under my personal supervision.

=
STUAONY vouvnrovennresascssnsansasnssssanes Signed Geom . et . S ] et A

S5tudent Embalmer
R Licensed Embalmer No...%ﬁZ/fg. ............
P. 0. Address S A

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

If this body is not embalmed, fact should be so stated abt;ve.




