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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <~

THE DIVISION OF HEALTH OF M

HED O CT 3§ 1852 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. nol 2 é; PRIMARY REG. DIST. M'.B__@A Regirtror's No. ..(3..6.& T
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whete decessed lived. 1f lostitstion: rwidence befois
a. COUNTY c a n _ a. S"IATEM ( és ou i i b. COUNTi c  adudeion),

b. Cﬂ’;f (I outeide corpurate limits, write RURAL and give

¢, LENGTH OF c. CITY (If ouslds corporata limits. write RURAL snd give toweshly)
townablp} OR-~

STAY jla place)

8, ||___TOWN e pdence. 075

i6. SOCIAL SECURITY
NO,

TOM-:HdEEEIIE{SH! e 2‘! é,,
' d. FULL NAME OF (1ffhot in bospital or lnstitation. give street address or locatlon) d, STREET - ? rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. e S & g i; 2 d
3. NAME OF s (Fiaﬂ b. (M1ddle) ©. (Last) . DATE (Monlh) (Day) (Year)
( Type or Print) Sro (d Georae Lanm DEAT"& 1] 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAREED. 8. DATE OF BIRTH NET s
f- WIDOWED, DIVORCED (8¥hcity) tm urwdm Mzu- l Days | Hours | Min.
_ME%LE_O_LLULL_E__ __ _Married ! L& 77 |
10a. USUAL gg@lﬁn Qv iod st work | 105. KIND OF BUSINESS OR IN. | 11. BIRTH (City ad s,“,,{, Foraiga Conntry) '%SE.&%F;"?‘ WHAT
. kMo & U.SA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14. wamE oF HusBaND OR WIFE
JOSA e e e b []
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S.ARMED FORCB?
(Yes, 0o, 07 unknown) I (I{ yeu, rive war or dates of servics)

|| Enter only opecaussper | I. DISEASE OR CONDITION

18. CAUSE OF DEATH

1ne for (), (by. snd (&) | DIRECTLY LEADING TO DEATH? 4

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Adortid conditions, if any, giving DUE TO (b)

o heart foflure, asthenda, | tise fo the above enuse () stafing -
ete. It means the dh- the underlying cause lart,

case, infury, or complica- DUE TO (c)

tion which caused deedh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related (o the dlacase or condition causing death,

19a. DATE OF OP'FE':'N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
218, ACCIDENT  (Bpeditr) 21b. PLAGE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, faotory, strest, office bldg.,et0.} . , -
HOMICIDE . N ) _ S . , i
‘2id. TIME (Meath) (Day) (Fean (Hen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY =, WORK AT WORK

- )
2. I hereby wa /m 1 auended he decsased from 979 1932 10 _%,ZLS_ 198" >~that I last sow the deceased

. alive on aud that death oc!ur‘red al _Z_Q.O_&m., from Lkt causes and on the dn!e stated above.

m%;u: 2 5 W B {Degree o_l"sﬂe) ab.%Dﬂﬁ Q ) % 9iSIGNED

uﬂ) aum&. cnr.n» 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (s@u),
R . % MERAL DIRECTOR"S S{GNATURE

(Licensed Emhlltv- Statement on Reverae Side)




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 Emdalaer No.

working under my perscna! supervision.

Student ,eeencrrrcrerernsararrnsancarnanaan S

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e p




