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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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HLED SEp 15 1952
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STANDARD CERTIFICATE OF DEATH

State File No27156-_
PRIMARY REG. DIST. NO. #.M_?Rmiﬂrar': Ne 33(

DECEASE

{Type or Print) (09,9228 W.Y) S.

1. PLACE OF D o 2. USUAL RESIDENCE (Where deconsed lived. If lostitgtion: residence before
a. COUNTY g /\’:"A a. STATE . . b COUNTY adunialonl.
b. CITY (it outalde corpurate Umits. write RURAL and give ¢. LENGTH OF || c¢. CITY (If cutside sorporats limit, write RURAL aod pive tawnship) YRS

OR towhship) dn placs) [4
TOWN N LO .. TOWN 9
d. FULL NAME OF (If ot in hospital or jostitation, give street addeiys or locatlon) lnul.lun)
HOSPITAL OR A j ADDRESS
INSTITUTION E
3. NAME O!E 8. (First) . (Middle) 4. DATE (Munth {Dsy) (an)

c. (Last) |
DEATH

E, SEX 6. COLOR QR RACE 1 7. MARRIED, NEVER MARRIED.
‘ 9 wi . DIVORQED (Spacity)
£ . ¥ 38

10a, USUAL OCCUPATION ((llnlind of woek
retired)

Ufe.aven if

MMA-?

10b. KIND OF ausmsss OR_IN-{[/11. REBAHPLACE
srnv(/ 2 @;’

8. DATE OF Bl QAGE(lnml :::ulm ;h::nuns.
12. CITIZEN OF WHAT
COUNTRY?

]

135, FATHER'S NAME 13y MOTHERSS MAIDEN

FORCES?

: 15. SOCIAL SECURITY
tes of servios)

I5. WAS DECEASED EVER IN U.S. A

a7 i s 'Y

NARE 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecauss per
iine for (s), (b), and (c)

None
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

7. INFORMANT" 5, SIGNATURE OR NAME ADDRESS
N SELaliar
L] » o!
MEDICAL CERTIFICATION ' VAL BEYWEEN

[+ D DEATH

Meorbid conditions, if any, giving DUE TO (b}
rize to the above couse (o) stating

a# heart fallure, asthenia, v ying couse fadd,

de. It means the dis-
case, infury, or complica-

‘INJURY

i om T

tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS: 2
Conditions contributing to the death but not
related to the direase or conditton causing death.
13a, D, F OPERA- | 19b. MAJOR FINDINGS RATI
21a. (Bpecity) 215, PLAGE OF INJURY (eg.. norsbout | 21c. (CITY, TO OR TOWNSHIP (COUNTY) (STATE)
CIDE . Inetory, sireet, offics bidg.. et} . Dt e .
21d. TIME . (Hour) 211, HOW DID INJUR' R?
. "y P

,Zle. INJURY OCCURRED
. AT W ]
T WORK

____, and thai death occurred al

zz}hérebycén'y Iaumdcdthedmedfromd— /5,
alweanﬁﬂr

3 19_ that I'last saw the deceased
o from the causes and on the da!e stated above.

mSIGNATURW (Degrog jr ;bw
b i ]

P ADD Zk. DATE SIGNED
4 m

2a, BURIAL, CREMA-,| 24b, DATE
m REHO‘AI.

&)

'I 24c. NAME or-"camql-:nv OF

CREMATORY . LOCATION (mrr. town, or county)

‘L.'a_. i




'
’ .‘
}
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Studont Embaleer Xo.

working under my personal supervision,

Student ...cecernmentsanes vesressesantunnas
Student Embalmer

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

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

LA T " v "



