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G 1Ll 1952 STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. so._Aés_ﬁ_Pmumv REG. DIST. m..&.ﬂ_kl Kegisirar's No 7?

22%

TW N 2. USUAL RESIDENCE (Where d d lived. It i e befors
2. COUNT 47/) a. STATE b. COUNTY %7 “idmisaion).
y AAAR O Clyra L LAneAR>
b. CITY (1 o te limits, writs RURAL and ¢f GTH OF e. CITY i te Jraits, write RURAL townghi
T&%N /:-? .;ZZ mwvn-hlp) Y (i thia placs) or g Y ? d’él//)
£l [ TOWN
FULL F 1
ikl E 0 (I pon in linui num_: £ive strqpt gpddrong or location) d. ASJI:I,?EE‘I' (u
NSFTOFION /@(, 6:« M
3 OECEASED B. (Middie) -c “‘“’” 4. DATE {(Mcanth)  (Dsy) (Year)
(Type or Print) Add % Va8 DEATH 27~ 72
5. SEX-"7 / € co:_oa OR 7. MARMED EVER MARRIED, '|f 8. OF BIRTH 5. AGE 4ln years] ¥ UWOER | YEAR | O WOwR 1 HER,
IVORC? (Bpectiy} Iast birthday) Monlbl Days Min
a G F°7 27 52 I7| 16
108, USUAL OCCUPATION (G kind of work l@'b. KIND OF, BUSINﬁ OR_IN- II B {Biate or foreizo oouniry) d 12, CITIZEN OF WHAT
M~ . i e ¥ Wi
132. FATHER'S NAME . 13b. ‘ |4 € OF HUS OR ¥WIFE
M&M_
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORM ; SIGNATU R NAME DDRES
Wa.u.mn) I (I yum, wive ;n! or dates of wervice} m o NO., 9: ] //
18. CAUSE OF DEATH DICAL CERTIFICATION INTERV.
| Enter only onsaanseper | I DISEASE OR CONDITION _ OMSET AND DEATH
line for (a), (b), ead {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
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de. It means the dis- the underlying couse last.
ease, infury, or compil DUE. TO ()
tiom whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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related to the disease or condition cousing death,
19a. DATE OF OP'FIRDAN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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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, 07 b¥em e -

Student Embalmer No.

working under my personal supervision,

Student ...uvaciinssanrracsnsessanscanssnses

Student Embalmer ) B T ) VC? .-
Licensed Embalmer No !—j 7 6

\ L
P. O. Admasﬂ/_wy 4
onfply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to ¢
the above constitutes grounds for revocation of license.)

" If this body is not emBalmeéd, fact should be so stated above. - v A
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