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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ak gyl 39 1952

ST ANDARD CERTIFICATE OF DEATH

State File No... -

Zni 7 PRIMARY REG. DIST. m.w&gmmn [ L — /93..1.....—

*This does not mean
the mode of dying, such
as keart faifure, asthenia,
etc. It means the dla-
care, injury, er complice-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B) mﬂ

rise to the above cause (a} dating
the underlying cause last

DUE TO (c}

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH /' 2. USUAL RESIDENCE (Whers 4 d tived, 1f idance befare
a. COUNTY oy [/ a. STATE b. COUNT adaobmlon).
HMNarris sot /77/380 vy AP‘-I"’/-SD-U
b. CITY (I ocutslde corpurate limita, write RURAL nod dive ¢. LENGTH OF €. CITY (If outsidg corporats limits, write RURAL aod give township)
T0 STR
N TOWN ELagde v,)]e /2 o
{ bosplial or instizntidn, d" d. STREET (ll' runal, give location) L J
HOSPITAL OR ADDRESS g =
INSTITUTION ,J‘/n e (1 ,vl/ 4 AND & _a T
3 hiAME o J (First) ;/ e | ¢ {Last) 4 DA}'E (Month)  (Day) (Year)
‘W"P""“ o b enply MM Nall ™o furve 4,/952
5, SEX 6. COLOR OR RAcE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /J’ Uy, AGE (In years| IF DeDEN 1 YW | W G @ WS,
WIDOWED. DIVORCED (8pacify) )} Honl.hl Days | Hours | Min.
Made | Wh te avrre d ot |QAprir2, | l
10a. USUAL OCCUPATION (ivekind of work | 10b, KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE ftate or forsiam eounter) &/ | 12 CITIZEN OF WHAT
dona dpsing most of working life, even if retired) DUSTRY . 0 COUNTR
oA ne -y e ZSapv i somw (senZy.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANS OR WIFE
C
Wohar MWV 2Ly AVVANM%'
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 18. soc:;( SECURITY |17, INFORMANT 'S S| URE OR NAME ADRRESS
{Yea, 8o, o gokbown) I m m.l}nml- of sarvice) NO. ¢
18, CAUSE OF DEATH L IS CONDITE 'mhgm
 Enteronty opecaussper | I. DISEASE OR DITION .
ILae fer (83, (b, and (¢ | DIRECTLY LEADING TO DEATH® () & P T )
- LY Howns

JA[M&M:_M

tion which cavaed dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the dizease or condition causing death.

/éﬁoaﬂ{'df/' ve %407' ﬂr‘fecl e,

g}’»a

2. I hereby certi, -that I attended the deceased from _E,ea_ut,
alive on _ﬁll_é_, 19837 and that death occurred at _ff, Mo

13a. DATE OF OP_II::E)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— YHHd K | wO K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — boroe, farm, iastory, streat, offioe bldg...eza.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: . | WHILEAT[] KOT WHILE
TNJURY S~ = | “woRK AT WORK ’
=
1587, to _izlt_é 10.8% that I last saw the deceased

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

23a. SIGNA

Dt

BURIJAL. CREMA- | 24b. DATE

24,
TIGR. REMOVAL Eren

v

or title)

23b. ADDRESS 23c. DATE SIGNED

- AIcscrmee | G6-6-S2

\ ‘dE OF CEMEI'ERY OR CREMATORY

Q»a—\-a.éfl-—

TION (Olty, town, or county) (Stale)

TEREC'DBYL()CAL

[0 -:JJ.

Jmmya an !l /7’

nl. ol n:croa 8 ABDRESS
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STATEMENT BY LICENSED EMBALMER

. O L LI SR

+ e +

. ) N :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

! Student Embalmer Wo.

working under my personal supervision.

Student cccuvsvrsaes
Student Embalmar

P. O. Address
Note: The above MUST-BE SIGNED BY-THE . LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

. tLT )




