. No.300
. 10.48

WI!ITE‘.PLA!NLY-f‘US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 3~ 1952

- BIRTH NO.

HE

DIST. NO.

RIVIION OF ReEALTR Ur
STANDARD CERTIFICATE OF DEATH

REG.

State File No. 2954 2

PRIMARY REG. DIST. WO. 1003 Rmmmr’.lh'o_;f_b{‘?_.

1. PLACE OF DEATH

a. COUNTY

d lrvad, 1 doath i

ool T Y

2. USUAL RESIDENCE (Where 4
L STE N :
[£S04iT)

b, CITY (¥ outclde corpurate Hmits, wtita RURAL and give

om ST

/\oul..s

o

wownship)

¢. LENGTH OF
STAY din thie place)

o

¢, CITY (Il outside corparsts limits, write RURAL au.d givs townahip*

TOWN ST.

Louﬁ

d. FULL NAME OF (If not in b

ad

give streat

lon) . STREET

(If riral, dn location)

HOSPITAL OR y e AESS
iNstitomioN I_V Hospi T3 q/ 5 * AYae2 T Tasha -
3 DN&&EE 5%% 8. (First 4 b. (Mlddle) H ¢, (Last) 4 Ds}'g (Mgnth)  (Day) (Year)
{ Type or Print) e/e/P Q /"1 , DEATH qq o’U /95&
COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE Ua ywn x| e odo s,
WLZ l}‘—-e wl , DIVO (amlm “““- Dars

5./5"54,(«/9 ¢

ql?l?:e

Houmn I Min.

Juwe 13, /8 8

d bedois

+ ||. Enter caly onaceuse per

|} e heart fallure, asthenia,.

line tor (a), (b), and (¢)

*This docs nol mecn
the mode of dying, such

dae. It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying couse lost

w:;“ USUAL gnc“cg?ﬂon uﬂwd-m; 10b. KIND OF susmsssron m 11. BIRTHPLACE * {City wad State of ,,"“_ Country) 12, cmzznor W:!‘AT

ShoemMa iy Weise (\quor\Surlaﬂid uMqeIry ff
[I:h. FATH 13b. MOTHER'S MAIDEN NAME VT14 'NAME OF HUSBAND OR WIFE

Mz qcr Hq/h :Mnchlv_u_ﬁ;_qﬂ@_ﬂﬂba“ alMm

g WAS DEEkEASE)DB(Jll;:ﬁnLU S. ARMED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT £ mﬂn RE OR NAME ADDRESS

‘8. DO, DOW) rou, give war or dates of

: = e5-10-3308 | Eizabeth 29as *Z 75k
DI CERT TIO INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL IFICATION ONSET AND DEATH

DUE TO (c)

AsTEMA
Morbid conditions, f!mjﬂw DUE TO (&) _B_R_oﬂ c

. m:tomcbwemmcra

. -

cass, infury, or complica-
tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing (o (he death but not
related o the disease or condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

AVT{ vuj_g_]_f._v_gi: c Hj‘ DG 3M

YBD NDD

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (eg..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lustory, sireet, ofios bldy..ewe) ) . ¢ o
HOMICIDE . . : : - .
21d. TIME (Meooth)  (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | WHLEAT[T] ot R LAd) X
2.1 hereby certify that T attended the deceased from L1951 60 19.!:2, that 7 last sow the deceazed
" aliveon Bl Isi,h-and that death occurred at m., from the couses and on the date stated above.
- . ; B, QATE SIGNED
1L%)

Ezsm&wa‘
2ha. BURIAL. CREMA-
Bf REMQV

{Bpediy)
7

DATE REC'D BY LOCAL

AUG 2 2 185

SF

m LOCATION (Oity, town, of wuntr)

I\GL{IJ - Cowvf‘r 4 Mo

(5tate)

5‘

‘appmess,




smrmmvri BY LICENSED EMBALMER

. 3
3

I hereby cértify that the bociy wlbose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

o - Student Emdalmer No.
working under my personal supervision. ' .
Student ......-.........E..;.;.............. SMMQ:M
Student almer :
4 ' _ Licensed Embalmer No..4{:3:5 3 (
» ‘ B. O Addms__a_zd.z_g___%m_

’ Nou: TheaboveMUSTBESIGNE)BYWELICBNSEDEMBALMERmhnOWNHANDmG. (Failure to comply with
tha-bonmmmmmdshemmmdm)

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




