5. No.300 WAUG 4 1952 THE AVISIN WUF RCALTA U MisAJull 2{3157

B N3 STANDARD CERTIFICATE OF DEATH Stete Fite Me
! BIRTH NO. REG. DIST. NO. a') 5 Z PRIMARY REG. DIST. M.H_%_. Kegisirar's No.
1. PLACE OF DEATH . 0 7a 0) 2. USUAL RESIDENCE (When o d ltved. I inatituts reosid
COUNTY . STATE , COL d i-im)
.. liontgo':ery >S5 105 Angeles Caf¥T" Y
b, CITY (I outeide corpurate limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If outxide corporate Umite, write RURAL aad ghve township)
R X townabip)| STAY tin this placel| OR g?
Town Montgonery City TOWN LR
d. FULL NAME OF (1f not in bospltal or institution, give strect sddrem or loostion) d. STREET (If rural, give locadion)
HOSPITA ADDRESS
INSTITUTION Wabash R. R, Tracks 3142 Drew_ St
3. NAME OF 8. (Flrst) b. (Middle) ¢ (Last) o ' 4. DATE (Month) (Dey) (Year)
mmmw Joseph bio o owd Laywsy 2. DEATH T=22=52
5, 6. COLOR OR RACE | 7. vh\:]ARRIEg, EF\‘:‘OE&CPEBRRIED' 8. DATE OF BIRTH ~ J"‘ . 9. AGE = rt;n :n: T 1YEAR | unDeR u s,
L] . Spaciiy) ¥ birthday, on H
Nale O| White = 35" | Un Known v | 30"appeatrsht || ™
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzndhniatry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . mumh
Laborer Un Knowm . 7 own
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknownt { Un Known i _No
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yos. no, or unknown) I (1f yea, xive war or dates of service) NO. . R
no . Dolories Miland Jos Angeles Cal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
- Enter only onecatssper | T, oe r{ ¥ LEADING TO DEATH® (5) 41(,

line for (a}, (b}, and {¢)

fyp ANTECEDENT CAUSES z / ‘/_ }7/
This does not mean i"‘_"
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —%M £ 254 -P/Z

az heort faflure, asthendn, | Ti€ to the above caunse {a) stating - / - £ s ‘2.){ -
de. It means the dis the underiying caure lost. :)é —_—
cate, injury, or compli ___DUETO (& - oo
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . '
. Conditions contributing to the death but zi0t ; W; 5
. * v reloted to the discase or condition eausing death. ﬂj/ﬁs@ﬂv )‘(@WA--
19a. DATE OF OP'FIF(‘)AP; | 150, MAJOR FINDINGS OF OPERATION ' ) ’ - : . [ RS 2. AUTOPSY?

L . . . 70 v X
21a. NT [ 'y)
B (it [ BB

21d. TIME- --(Month) | (Day) (Fear) (Houn,, | Zle. INJURY OCCURRED
f WHILE AT .NOT WHILE

INSURY J;ﬂ{ 2 b/fs'l' /4 work || AT WoRrK I/W 0”7?&(/4 /?ﬁNdl/?ﬂ"f Tracie
22, I hereby certify that 1 lee deceased fruow _l/?_ to____————15___, thet-imCima K dised
A oltwmon | #8 __ and thal death occurred at [ m., from the causes and on the dale sialed above,
IGNATURE - {Degren or title) | 23b, ADDRESS
2 ONBU RIA \L CREMA- |'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
1 iBpesify) .
ﬁm A | T-26360 fontgonery City

DATE REC'D BY LOCAL | REG, RAR'S SIGNATURE ? 25. FUNERAL DIRECTOR'S 81GNATURE
| 7-29-52 " | MRetnien CGZJ:/MZZ’J Al

-——d—, FAt,Jr .mnm

4

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

Hontgomery City ho

DORE 35




FUTMA T TV T LA WY gt

"no

i - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is zcorded on the-reverse side of this certifi me, or-br_éu./z.ée_

Student Embalmer No,

working under

SEUJENL tyurreercicctiicsrnmsntranenansostan
Student Enbalnor

Licensed Emb4imer

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

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

- "1 ut




