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WRITE-PLA]NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WLOCT €. STANDARD CERTIFICATE OF DEATH Stae File No
! BIRTH ., REG. DIST. NO. PRIMARY REG. DI1ST. NO Registrar's No. (50 3]
"~ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woers deceased lived. 1f institutlon; residence befors

a. COUNTY P‘m a. STATE!),' ' - b. COUNTY E m adaimion).

b, CITY U1 outelde corpurste Limlta, write RURAL and give c. LENGTH OF . CITY ({1 outside corporate Umits, write RURAL and give township)

TOWN S ! 2 townahip)] STAY (En this plsce) TOWN s ' DA_q\_ ﬂ EF‘ (p %/

. FULL NAME OF (If not in boapital or institation, addres or Joeation) d. STREET rarsl,
Nosr e Of not pital or it clve strest . or loaa ADDRESS at give location) 4’
T hor o8 e b /917 8.9~
3. NAME OF First, b. 1ddle c. (Laat,
DECEASED o  (FimD B o) o (Last) ADATE  (Math) (Day) (Yew
(Type or Print) 'RAIDA DEATH
5, 5EX 0 6, COL(’R OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans UNDER 9 VEAR | # owoEw MoHEs.

10a. USUAL OCCUPATION (Give kind of work
pppet of working lifs, sven if retired,

WIDOWED, DIVORCED Speciiy) Last birthday) Mg‘h, Days | Hours | Min.
W arnneech / 19,91 2% 91 |
10b, KIND OF BUSINESS QR IN- . BIRTHPLACE (Gta 1 ) li,
: . DUSTRY L:M-—CJA:‘:W NGinié d oSE»!Fﬁ?‘ WHAT
- L W b, S,

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED JORCES?
{Yes. no, or unknown) | (i yes, eive war or datdh of service) F .

) ) (X _La? EAA “ L_“ LAY P, A l‘ L N - N, ’ <

] cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnematso per 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (a), (b}, and (c) DIRECTLY LEADING TQ DEATH (2) 5\, ,&(44(4)-2 ‘ 5 g 2 !:: _d_ 3
“This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abooe cause (a) stating

ce. It means the dis- - the underlying cavase lagt. - - - .
eaze, injury, or complica- i DUE TO (c) 7
tion whieh coused death. 1 11. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the death but nol
related to the disease or condition causing death.

5 SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

3

- - O

192, .DATE OF OPERA- | 15b, -MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
- b ves [ wo U
2la. ACCIDENT (Brmelfy) 215. PLACE OF INJURY (e.5., In or about Zlc (Cl . TOWN, OR Toyilsgn (€Ol (STATE)
SUICIDE bome, farm, faetory, street, ofiog bldg.,e10.) 3 )
HOMICIDE _ “ |
21d. Ténr_gE (Moath) {Day) (Yess) (Howy | 21e. INJURY OCCURRED | 21f. HOW DJD INJURY
. phasi 2:3 %
nURY T - 27 -5 95. “:%SQT,IX] "ATWORK. C !
2. I hereby cemfy that I auended the deceased from L5 (g2 "' Z 1o M 1952 , that T last satw the deceased
alive tm S £ and that death occurred al _5_’1-1}171 Jrom the causes and on ths daie staled above,
Z3a. SIGNATUR| g (r—‘ ( or title) b. ADDRESS /7 | WML/,{% Z3c. DATE SIGNED
it s,a&-,é.a, T |9izr-s2,
Zia BURTAL, CREMA. | 24b. DATE 24c NAME OF CEMEI'ERY OR CREMATORY. m.‘LOCA'_I'IQN (City, tqwn, arcounty) - (Sisle)

TION, REMOVAL (Bpedty)
: rl

ADPDRESS




I

{
o

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 under my personal supervision,

S5tudent sacevscoesne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with

the above constitutes grounds for revocation of licenss.)
Utbiabodyianotembalnsed.,fausheddbommdnboye.




