. Mo, 300
. 10.48

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

m THME IAYINWIN Ur FMIEALIN WU MUAJUN 3?939
AUG 15 1952 STANDARD CERTIFICATE OF DEATH State File ”""“"3‘4?7%’“
Firew wo. 5¢300 REG. DIST. No, _LZLrummv Res. 0157, 80,/ 8 OAry Revinvar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaere decsssed lived. If institation: reeidencs before
a. COUNTY Ia e ) a. STATE ﬁ/ p b, COUNTY \7’-"«,:’53{1 lémi-lon).
b. CITY . LEN F LCITY (i -
(U oateids earporate um.f-m. BURAL and':h';up) %TAY{GI;;E") [} COR o] w:muum!h.'rhnmmdnmﬁm g/:@r
: T°W“/1/an:4.s i}y i 1ife TOWK S ralyrie e IS ) V4
d. FULL NAME O ot 1o hougital or ightitation, gire street addrem or locstion) LK rursl, ghve location) <
HOSPITAL O v y * ADDRIB
INS‘I‘ITUTION-ZE; ;gg;gé &g gg‘/’g / = Svo¥ W 7! 314/ !52" *
3. gs%'gﬁs%% . (First} b, (Middle) ©. (Last) 1 Ds}-g (Month) (Day)  (Yemr)
(Trveor i) (Ph0r lEs Warner TBoand | o 4. 2 _ ca
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 3. AGE {In years| FENDN 1 TAR | ¥ GOD% 12 NEL
WIDOWED, DIVORCED :{sp.a.m : Inst birthday) |Months| Days | Hours | Mis
e Ye never married()| h—-%0-IF2 l ]
10a. USUAL OCCUPATION - ob. -
2. mdmggﬂcumm u(if.llr:-“t:n:d ok 10b. KIND OF BUS'NESSD?,gT {‘NY 11. BIRTHPLACE (Btata or forsico couater) a tztgt'l;‘l%grgrmr
ntent Misso ur As
133, FATHER'S NAME : MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
/ | -7 none ’
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16,
(Y.-'M'ﬁ‘amu'n, | {If yeo. give war or dates of sarvioe}

Pattye Boand 5004 W. 73rd. St.

0.
18. CAUSE OF DEATH : Mzbm INTERVAL BETWEEN
I. DISEASE OR CONDITION P ONSET AND DEATH

- Eater only onecausoper | Ly oprry's PEABING TO DEATH® 4

line for (a), (b}, and {(c)

*This doet nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
of heart faflure, asthenin, | Tite o the above cause (o) stating . .. ..

de. It means the diy. | the underlying cause last, C 0
ease, infury, or complica- DUE TO (o) - pr L4 T
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' Y S . w v
" Conditions contributing to the death but not B " /‘
related Lo the dlsease or condition causing death, . T .
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION I S v ) 2. AUTOPSY?
TION s
. . ) IRPLI YES KO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} .(STATE)
+ SUICIDE ' bome, farm, fastory., sirest, cffioe blds.,me.) .
HOMICIDE
21d. TIME (Month)! (Duy) (Yeut) (Hous) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Fy . oo WHILEAT ] NOTWHILE
TNJUR = | WORK AT WORK

2. I hereby certify that I attended the deceased from _L.B_ 1903540 _LA_, 195 2~that I lasi saw the deceased
alwum—:i.,ﬁ S . Aond thot'deathoccurred al —__ m,, from the causes and on the date staled above.

a5 L7 Ay

uE. BURIA\;.KLCREMA- 24b. DATE b I 24c. NAME OF CEMET OR CREMATORY | yﬂmou (Clty, or\cﬁunty) (Bma) -
)
8

y 7 A 52 .
DATE REC'D BY LOCAL | REGYSFRAR'S SIGNATURE #5, FUNERAL DIRECTO 81 an’runt ADDRE
REG [/ /
/

- Vs ./.,c




—____—_———"_———_——'m-

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__....

. . - Student Embalmer No...... sreans e nrase s s aanan
working under my personal supervision.
Signed
$Tgnediceiecececnccnanes serrerraanane reseas PO .
Student Embalmer Licensed Embalmer No
- P, Q. Address..

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

If this body is not embalmed, fact should be 20 stated above.




