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’ 4 1952

HE

PIVISION OF REALIR OF MIUURN
STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO. 3 5-3 PRIMARY REG. DIST. m;__l_a_’&-ﬁmmmnh'giii

31054

State File No..

FI.ACE OF DEATH

2. USUAL RESlDENC

v (Where Jdeceased lived. If iostitution: residence befors

10a. USUAL OCCUPATION (Give kind of work
domdunummofwurkw{ , oven if retired)
AT oeme

10b. KIND OF BUSINESS OR IN-
DUSTRY

a, COUNTY a. STATE : . b. COUNTY adinimion)
clay M 5500R; C/AY,
b. CITY (I cutside corpurats limits, writs RURAL and gire ¢. LENGTH OF c. CITY (I outaide corpora umxu.nmuumm;m townshipp = ’ N4
oR . voghip) | STAY (in this place) OR ]
TOWN A i |.42 ; MogT h L i
d. FHOSP?TI:AABI‘_EO%F (If not in hoapital or institution, give nnel address or location) dASJE?'EE_rﬁ o 'mn.l give location)
INSTITUTION 33 /7 N éﬂd 33/9 ,'L [[LQ /i Jd
DE% EE S%.FD a. (First) . b. (Middle) ¢. (Last) 4. DA'II;E (Month)  (Day) (Year
(Tyveor Prine) (o ; LA/ 7= DEATH /1952
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UMDER B HRs.
WIDOWELD, DIVORCED (Bpeclfy),- Inst ) [Months| Days | Hours | Mia.
' Lo BF T. 4. l |

11. BERTHPLACE (State or torelgn eountry)

ﬁAqe Co. ZaoA 4

12, CITIZEN OF WHAT

LA

ilSa. FATHER'S NAME

UM Kn/ow A

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

UV ooy ;

(Yea. no, or unkpown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yon, xive war or dates of servios)

16. SOCIAL SECURITY

fi-0/-F %

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

KU/Ph b Tebead 3319 H Lve/ d.

18. CAUSE OF DEATH
. Entet only onecause per
line for {(a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
a8 keart fallure, asthenta,
elc. It means the dis-
case, infury, or complica-
tion which catsed death.

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
" the underlying cause lost.

DUE TO Y&)

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

o -

/I 2%,
.

[1. OTHER SIGNIFICANT CONDITIONS " -

Conditions contributing io the death bul not
related fo the disease or condition causing death.

0

. —
WRIF I]I:QTNLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY L%%AL

9-/f—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20."AUTOPSY? .
TION
. ves £ wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, factory, street, office bldg.,at0.) . oL :
© HOMICIDE e
21d. TIME (Month) (Day} .{(Year) (Houn' | 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK L )
2. I hereby gestify that I. aitended the deceased from - , 18970 1o %@ 19" 1hat T last saw the deceased
. al,nz‘tm , 193" End that death occurred at L2493 m., from fhe couses and on the date stated above.
R Cc ek  (Degresortitls) | 23b. ADDRESS 2. DATE SIGNED
. MD ,-4,* Ly A /) r
24b. DATE i 240 l\A'ﬂE QF CEMETER QR CREMATORY . / Ad. LOCATION {City; town, orcounty Siate)
9-/g- 52 s 10 lhape/ M B C/AY L. . MHo.
REG AR'S SIGNATURE 25, FUNERAL DIRECTOR’S 51GNATURE ADDBESS -

8y/)

(Licensed Embalmer’s Staternent on Reverge Side)

ko,




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, or by..___

. - Embalmer No..... rirearsenaa reneanee
working under my persona! supervision,

Signedic.e..ccn.. Reteemasssctsnentrravanna .

' Licensed Embalmer %f/f 6
Student Embaimer

.

P, O. Address ,@ ...........

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.

Ny




