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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 1

FILED AUG 25 1957

BIRTH NO. ___

THE

1. PLACE OF DEATH

PIVIRION OF REALIFA U MIAUURI

STANDARD CERTIFICATE OF DEATH'

- M& 3
REG. DIST. mo. \Q “>y _ PRIMARY REG. DIST. W "-1-'__0&. Regisirar's No 5‘{-—

rcfb} 707

State File No...

2. USUAL RESIDENCE (Whers decessed lived. If inetitation: r-idlneo before
. ).

done.

10a. USUAL OCCUPATION (Give kind of work
ing most of working life, even if retired)

F PV e |
S

a. COUNTY a. STATE b. COUNTY,
b. CITY sorpurate limits, writa RURAL snd giva ¢. LENGTH OF e CITY m corporate Uinits, write RURAL ated aive towaakip!
oR townahlp)| STAY iin thia place) OR N H / 3
TOWN : TOWN W R P
d. FULL NAME OF (1 not in bospieal or § tom, glve strest add don) d. STREET ~ (If rona!, give location) * 6/
HOSPITAL OR ADDRESS . t,_._,‘w
INSTITUTION . A
3. NAME OF a. {First, b. (Middle] ¢. (Last)
DECEASED ) ) D 4 DATE (Month)  (Dey) (Yesr)
(Typeon Print) ] o HN Lupwic IERKS DEATH 6 /7\922,,
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years pm L @ UXDER I Wx3,
. WIDOWED, DIVORCED (Bpecity) last birtbday) ot-h-' Days | Hours | Mio.
;&M&-&a_ mu_i__/ Nerq, 1890 lol I

10b. KIND OF BUS]NESS OR IN-
DUSTRY

pirn/

11. BIRTHPLACE (8taws or forelgn eountry} 12. CITIZEN OF WHAT--
! / UNTRY?
LA L&D, )

13b. nﬂﬁwzn s mmsn

133-0.!;“[!!' S NAME J NAME 14. NAME OF HUSBAND OR WIFE . -

I5. WAS DECEA$ED EVER IN U.S, ARMED FORCES? 16 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (If yes, give war or dates of serviow) NO. )

18. CAUSE OF DEATH i MEDICAL CERTIFICATION 4 |g:‘§grvﬁgm

 Pnter only onecauseper | |- DISEASE OR CONDITION .

Iine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) &AJ?(M o

s doey mot mecn ANTECEDENT CAUSES ‘ .

the mode of dying, such | Aorbld condilions, if any, giving DUE TQ (b} s

as heart fallure, asthenia, rise fo the above cause {a) stating N

HE. It means the diz- | the underiying cousr last. _

cate, infury, or complica- DUE TO.(c) &AZQ,,.,,Q ,{: ,,4.“7

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cousing death.

12a. DATE OF OPFE)FN Wb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
ves [ wo B

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofos bidg. st0)
HOMICIDE
21d. TIME {Moath} (Day) (Yer) (Hoaor) Zle, INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
. vmui AT NOT WHILE -
TNJURY m. AT 'ORK

alive on

2. 1 hereby certify that I attended the deceased from

, 1942, and that death

Z_iﬁt % 1952, that T last soiv the deceased
occurred af .m., from Kz causes and on the dale stated above.

233, SIGNATUR

{Dregroe or title)

AL

I,zsb. ADDRESS | 23%. DATE SIGNED

. o 7 )

l

24¢. mME OF CEMETERY OR CREMATORY

zm LOCATION (Oity, town, of county} <

{State)




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, of by— oo

working under my personal supervision,

Signed.s.vvunnn. FEreeimaensaa retseeanaan .
Student Embalimer

P. 0. Address.= A 2

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.




