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PERMANENT RECORD

line for (g}, (&), and (c) DIRECTLY LEAGING TO DEATH® 4

ANTECEDENT CAUSES

*This does noi mean
Mortid conditions, if any, giring DUE TO (b)

FIMEDSEP 30 1950 STANDARD CERTIFICATE OF DEATH State File No..
'SIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.mno. S .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. instizution: residence hafore
a. COUNTY Z a. STATE7 ” w b, COUN dighdon),
b. CITY (It outdide corpurate umn.. write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporste limita, write RURAL an(‘lu township) 7
township) | STAY (in this plare} OR P ? e
TOWN TOWN W-—- -J i
d. FULL NAME OF (If not iz bos, [ im&hulwn dro sirgot address or location) d. STREET r.lon)
HOSPITA ADDRESS
!NSTITIJTION 4 7
First b. Mlddle ¢, (Last}
DECEASED o. (First) ¢ ) (Day).  (Year)
{ Tpe or Print) C
5. 5SEX / 6. COLOR OR RACE ARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UMDER 4 WS,
z g W' 1 ng EED !:’ORCED (Brcql!}), dsy} |Months| Days Haun, Min,
{6a. USUAL OCCUPATION (Ghokindof mork | 105, KIND OF BUSINESS OR 16T 12, CITIZEN OF WHAT
‘dumurﬁuuh ovan if rgtired) | - DUZTRY 0 COUNTRY?
M fOorde ""F—ﬁ-i 2.,
13 FATHEH S NAME 13b, MOTHER'S MAIDEN NAME 4. E HUSBAND OR—wirer N
15, WAS ECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL ~SECURITY Fr;lNFORMANTZ!: SIGNATURE OR. NAME ADDRESS
({Yes, no.or unknown} | {If yes, xive war or dates of service) ., i ’
2 zo— p I . "jﬁr‘—‘&‘yz e,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAI. BETWEEN
| Ebter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

W

the maode of dying, such
_at heart foilure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise to the above eause (a) stating e
- the underlping couse last. - -

DUE TO'(e)

v

11. OTHER SIGNIFICANT CONDITIONS:

Conditions eontribuding o the death but ot
relaied to the disease or condition causing dealh.

tion which eoused death.

19a. DATE QF. OPERA- -|~18b. MAJOR FINDINGS OF OPERATION T MLt v e -t LT 20 AUTOPSY?
Tion . 230 0w
- ' L. YES NO
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.e..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP) JCOUNTY) {STATE)
SUICIDE home, fari, factory, strest, office bldg., ea.) e, T T ‘o Sh
HOMICIDE ‘
21d. TIME {Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F * ’ WHILE AT[~] NOT WHILE ... N ) .
INJURY WORK AT WORK : * -t Lo i

22. I hereby certify -that I attended the deceased from

t} i ?
S 2acPm., from tlze causes and on the date stated above,

1952 | that 1 last saw the deceased

Iﬂlo

alive on , 1982 and that death eccurred at
238, SIGNATUR N (Degroe or title) | 23b. ADDRESS ’ 23c. DATE S_!GNED
,3 - Y, RN e, /Mo - [ 8y P

24b. DATE

P2 /3572

24n, BURIAL, CREMA-
TIONJREMOVAL ¢

24c. NAME OF CEMETERY OR CREMATORY
. ! .

24d. LOCATION (City, town, or county) (State)

et PPZD

TE REC'D BY LOCAL
REG.

5, FUNERA/L\DIRECTOR' $ S51GNATURE ADDRESS

R’E'g.sTy‘Tg SIGNATURE 9 g

22 -

imet's Statement on Reverse Side)




¢%61 ¢ 10A

S

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 — ..
Student Eabalmer No.

working unt_icr my persona! supervision
Signed
Licenzed Embalmer No.x.é? 6-

-
P. 0. Address_ L2 Nt Bprn  P2E0 ...
|

Student ..caeees
Student Embalmer

Note: The sbove MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocztion of license,)
I this body is not embalmed, fact should be so stated above.




