o.300 11 Lil Ll . THE DIVINON OF FHEALTR u s TeY
e-s00 i} AUG 29 1952 STANDARD CERTIFICATE OF DEATI e e o, eI L 2O

10.48 A :
!II.TIII . __________________________ REG. DIST. wO. va REG. DIST. .—%\Z_ KRegistrar's No } 0

’
1. PLACE OF DEATH iizf)4, 72"')/1?“'?' ﬂﬂiq?a 2. USUAL RESIDENCE (Whete decetsed lved. If lostitotlon: reddence before

N ~C°UNTY§ECI !’es 0?9'0 a.STATElMa . bCOUNTYq_f(‘ha' Z:i-ionl

b. CITY f oowkde limits, writs RURAL and of d LENGTH OF || ¢ CITY (f octaide corpocte Limaits, writs RUBAL aad cive tawneh!
‘ [+] orteids corpamte . i p:;hip) STAY (ln this place) OR * . . m 07*9-49
d. FULL NAME OF (If not in heapital or institution, give strest sddress or tloa) d. STREET ’ {1 raral, give location)
HOSPITAL OR ADDRESS
NeFToron 4 Wiles lortk Ea 51
3 NAME OF s (FIrst) b. (Miadle) <. (Lest) | 4. DATE (Month)  (Day)  (Yeen)

(o) EYQAVICLOLS ' Paxy

5, SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH
WIDQWED, DIVORCED (Speciy) R

|
OF |
DEATH 4y /952
9. AGE (In years| ¥ 1 TEAR | o moen M em, |
last birthday) |Monthe! Duyw Hon:ul Min,

10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Euu or forelgn eountry) 12, CITIZEN OF WHAT
during most of workinglif, cnnih-'dnd) DUSTRY COUNTRY?

Mousewi? rrre DuZies | FAiz? 22r4d )270.0 1164 .

138. FATHER' S NAME 13b. HOTHEH 5 MAIDE’I N'AHE 14, NAME OF HUSBAND OR WIFE

Beryard 177¢77e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, M.ol!ymwn) | (I you, give war o;d.n;,ol service)

Eater nly owocainope SEASE OR CONDITION
. Enter only onecauseper | 1. DI
Hne for (8), (b), sad (6} DIRECTLY LEADING TO DEATH*(5)

'S SIGNATURE OR NAME o ADDRESSW}P

L

’ 16._SOCI

INTERVAL BETWEEN
ONSET ANL DEATH

-

WRITE. PLAINLY—USING UNFADING ﬁMCK'INKuMAKE A PERMANENT RECORD

oThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbtd conditions, if any, gﬁ:ing DUE TO (b

a# heart failure, asthenda,- | - rise to the above cauae (a) stating . o g e -
de. It means the dis- the underlying couse last.

eare, infury, or compli DUE TO (c)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS ~ Tonms e e .-

Conditions contributing to the death but not At
related to the disease or condition cauzing death. -

19a. DATE OF op;l»g}i 19b. ‘MAJOR FINDINGS OF QPERATION ST ' : i T, AUTOPSY?

it . . T "/'2'11 ves [ ] uol:l
21a. ALCIDENT (Bpecifry 21b, PLACE OF INJURY (o.g., inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.. wto.) . : .ot ' .
HOMICIDE .
2td. TIME (Moath) (Day) {(Yesr) (Hour} 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
) .| WHILEAYT] NOT WHILE
INJURY = | "woRK - AT WOR . P
2 I hereby certy I.aitended \the deceased from "_, i9 to 19&2 that I last saw the deceased
alive on -, 19 , and that de ccurrgtl at . the phuses and an the date stated above.
23a. SIGN 3 - " “(Degree or ti t/ . A

ON ](EJE?HOA\}-ALCREM - | 24, DA‘ E 24¢c. A“E OF CEMETERY OR CREMATORY
uriad lTuls 17-52154Theodprs fe

I.OCA!. REG STHAR:S pSIGNATYRE -
?}ED BY ; . .5/‘ ' ds.
] {Licepted En s Statememt on Reverse Side) e” mmi




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was w O By e

[T Student Embalmer No.

_working under my persona! supervision.

S1gN@G cererennnrranssnronnssssnncasassnnsenns . icens No... ( _____ 5
.9"‘ studeny Eopalmer Licensed Embalmer Mo \g _ é
- P. 0. Addre Tk =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutés prounds for revocation of license.)

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




