> o200 FLEDOCT 2p 1950 STANDARD CERTIFICATE OF DEATH ot Fite N :
BIRTH NO. REG. DIST. NO. /‘?é PRIMARY REG. DIST. m-@fﬁgfﬂmr'l Na.._.....-%zgﬁ.-.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: residence before

o a. COUNTY a. STATE b. COUNTY M-nmtona.
y -
j 3 " b. C|TY {I¢ ou corpurate Limita, wrl: vy o g:rA%?ﬂi; n!?fn c. ng (1f outside coyforats limita, writs R L und du&’-uhig;
0 TOWN TOWN vE .
d. FULL NAME OF (ILpo ip hofdisk} orpnstication. Kive pirect or IouLIon) . STREET 7t ruml, um
HOSPITAL OR ADDRESS
INSTITUTION 7 3 Q"
3. NAME OF a. b. (Middle c.
DECEASED L L, ¢ ) L }’B 4 Dg}'E (Momth)  (Day)  (YeaD)
{ Type or Print) / 0 E DEATH /0 /.4’_ 5-2_..

5. SEX % #6. COLOR OR RACE | 7. MARRIED, NEVER MARRBIED 8. DATE OF BIRTH I 9. AGE (o yesrs] ¥ UNDER 1 YEAR | ¥ maoam m wes,
WIDOWED, DIVORCED (8pe ;y / op ? Last ?umm Montks! Days | Hoaur | Mis.
é/-» ¢ 3 l |
10a. USUAL OCCUPATION (CGiffkindof work | 10b, KIND OF BUSINESS OR IN. | 11. B PLACE (B forelzn )
done during zmgwuﬂg 11 -nnit ,';J.;'L, : - DUSTRY iy’ /82 / 'ECS{J.H'IZ'E:'?F WHAT
[d -

13a. FATHER® AME 13b. MOTHER'S WAIDEN NAME / 14. NAME GF HUSBAND OR Wl
i

WW | 27

15. WAS DECEASED]EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLIB(
Yea, no.%konown) {1 yea, Kive war or dates of service) 7

18. CAUSE QF DEATH

 Enter only onecusper | 1. DISEASE OR CONDITION

lne far {a), (b}, and {¢) DIRECTLY LEADING TO DEATH® 5y

ADDRESS

INTERV. ETWEE
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mole of dying, such | Morbid conditions, if any, giring DUE TO (b)
o2 heartfallure, asthenia, | Tite to the above cause (a} Stﬂ-ﬂﬂa
e, It means the dig. | he underlying cause last.

case, injury, or complica- DUE TO (‘G) —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 10!
related to the diseare or condition equsing death.

- [ N e

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

i99. DATE OF OFERA. | 190. MAIOR FINDINGS OF ‘OFERATION; : R é T ke, | B AuTORSYI
| | eV X | w0 wOd
2ta. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.5..Inarebont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, office bldg..ete.) . . s Tpoum LR '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY - - WORK AT WORK . : : - <
22. I hercby certify thal I attended the deceased from ‘%ﬂ, 1952 to M, 18.48°2 that I last saw the deceased
alive on m 1952  and that death occurvfd al M,m., from the causes and on the date stated above.
23a. SIGNATURE {Degree or title) | 23b, ADDRESS |zac DATE SIGNED
- A7 gha—u/—)ﬂ A -7 972 / “// 3
4 BUEIHS“I;.ALCREMA- 24b. DATE Zk/\ E OF RY QR CR ATORY p .
« ¥) -
1 el /0= 5= 52
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Fun RA'- D' R e
REG. f ] : .
/2-/5 5 \Zn

(Licensed E tmer's Sul'munt on Reverse Side)



l

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 Embalser Wo.

working under my personal supervision. W W
SLUdENt suvicennerassnanas vessssens @rd

Student Embalmer

Licensed Embalmer

P. O. Address

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




