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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SN0V 3 1952 T ANDARD CERTIFIGATE OF DEAT 34545
o STANDARD CERTIFICATE OF DEATH State File No... il
'BIRTH NO. ____ — REG. DIST. NO. L PRIMARY REG. DIST, m-'__g_o_/L Regizivear's No, // 8’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 4 d lived. I instliutd before
., COU a. STA Cou ldml-iun)
"CoorEY 5‘7/5501&1—! ?'nor”é"
b. CITY (If cuteide corpurate Uimits, write RURAL and give ¢. LENGTH OF <. CITY (If outslde corporate Lizity, "rh- RURAL acd give townabip)
- towrahip) AY (in this place)
o , T°W"P1—mw5 Hom £ Plo \
d. FULL NAME OF «af tal or & 1 dd . STREET I raral, loeatd |
HoSPrTAL o (If not in bespk . cive strwot or ). ADDRE% 8 dre on) d ?’ 7{";
msrn‘u*r:or(,‘}’” Pl HospPrial _ '
3. I:I;IE?:%E E?EFD rat) b. (Middle) c. (Last) 4, DSE_-E (Month) (Day)  (Yean)
fmeWf/E"rmny OScHy Bulchey A Drd, 99
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OMDER | TEAR | oF UNDER 1 s,
vt WIDOWED, DIVORCED (8pecifr) iast birthdsy) |Months| Days | Hours | Min.
MTELE | WAHITE | PRz EH Gty 31- 19421 S0 |
102, USUAL OCCUPATION (GiveXiod of work { 10b, F BLS) - 1. Bl CE (Btate or {5rolen ) 12. CI
dona during most of working life, -maﬂ nl.l::’d) ' lm 21 Fi Y L, e sy & COUHTZ'IE{':'?F WHAT
1@&5_&22%%5 MiSSodys U. .S
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWGRINS OR WIFE
BSSiiY BaTe L F Yy Yfhrgq E FPI
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sf.cum 17, INFORMANT' 5 SIGNATU i NAME ADDRESS
(Yes.no_orunknown) | (If yes, wive war or dates of servies) ?
a |\ ¥TE (4.3 197 &W@{ﬁg@_@f_ﬂmg
18. CAUSE OF DEATH ICAL CERTI TION INTERVAL
| Enter only onscsuseper | |- DISEASE OR CONDITION _ ONSET AND
Yine for (a), (b), end (&) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES . b'-‘.‘l N
the mode of dying, such | Adortid conditions, if any, giving DUE TO {b)
_as heart ﬂ;ﬂun’ asthenda, |, rise to the abore cause (a) ttaﬁﬂa e e P — . -
e, It mieans the dia- " the underlying caude last. B - - - - -
eaxe, infury, or complica- - DUE TO @ ™ - :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ . L. -
" Conditions centributing to the death bui not S Fo X
related to the di or condition cousing death. |
19a. DATE OF op{-:%.}‘: 190, MAJOR ‘FINDINGS OF OPERATION o YEE ’ . Wil 20 AUTOPSY? 1
| T ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (os.. Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE beme, farm, fastory, street, oo bldg. ats.) PALY D e R
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1| 211. HOW DID INJURY OCCUR?
ar WHILEAT[™™] NOT WHILE -
INJURY WORK AT WORK T Lot s z
22, I hereby cerli imded the deceased from _ML IBQIO _M 1Y 2 ‘/lhat I last saw the deceased
alive on , and that death occurred at w m., from the causes and on the dale slated above.
”‘Wa% il R g itte- Yo | 75?2”»
%_‘:n BgERHI 3\}. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY. OR CKEMATORY 24d. LOCATION (Ql‘ty_. town, ar eqnnty) ¥ - (Btate)-- i
{Bpecily)
°§uq—mzf/ 0—31- 752 afm.NuTJ-mpE 55‘/’7 Loptd 1 lelo E. y. 7
DATE REC'D BY R 5 S URE 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
REG.
/0 -27- I M#U'/ ALBEYT HorNpEelf Britiy (& gggg‘

(Licensed Embl!mtl Statement on Reverse Side)
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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 Endalmer No,

signetle. Gl lendt Pt drecdC

Licensed Embalmer Nng 7/ 5[

working under my persona! supervision,

Student ..issecenscesnarcatrdicacscissirns

Student Embalmar

P. Q. Addr&dm_&m&.mm.:

NMTMMMUSTBESIGNBYTHEUCENSH)ME&QWNHANDWG. (Failure to comply with
hﬁmmm@hmmdhcms&) o
H ¢his body is not embalmed, fact should be so sated above.




