S, No, 300 N

v, 10.48

143"

.
t
1

N

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

.
i

0

- 1|. Enter only onecause per

- BIRTH NO.

a. Cou

w0oCT 21 1952

1. PLACE OF DEATH

THE
STANDARD CERTIFICATE OF DEATH

//ﬂj fI£6.

BVISION OF HMEALIN U MiaAMIRNI]

L6078

Stote File No...... o .

DIST. NO. 3! é PRIMARY REG. DIST. No.m Kegistrar's No 3/7

cas

T USIVAL RESIDENCE (Whare deccassd lived, 1f institutica: residence before

s SIATEM (-550‘{/*/- b. oouuTéf' #f‘/}-ﬂfﬁ“mm

b. CITY (I outside corpurata limits, write RURAL and give

TowNBom

V'eM e

¢. LENGTH OF
STAY (in this place)

¢. CITY (I outside corporsts Umits, write RURAL and dvn township)
townahip)

d. FULL NAMEOOF {H not in huninl or institotion, kive strest address or location)

Tgwu_ Borwe Terre g7 /

d. STREET (If rural, give location)

WerTonon 3o Tepre Mospiall C
3. NAME OF 8. (Firmt) b. (Middie) ) o, (Last) 4. DATE (Menth)  (Day) (Year)
rmwm» [Townic Fravers _ BARIMow i OCk JB) /75L
a | 5. COLOR OR RACE | 7. MiARRIED-gili‘\;EOR MARRIED, /| 8. DATE OF BIRTH 9. hle unr-,m l:"ﬂ‘-;l 'Dl Do nu::
, Whiet ﬂ85§& EDAAAA 9 /952 , e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. mmn.?é: (City aad Stats sr Forsige Comotsy) 12, CITIZEN OF WHAT
done during moss of w w-‘d:ll'mlnd) DUSTRY DO /VA/C 7EILA <, MO & OOUN;RY

13a. FATHER'S NAME

Orvif{c. BArtod

14. namE OF HUSBAND OR WIFE

oN T

lab. THER' S MAIDEN NAME -

Ed¥a Fur4

5. WAS DECEASED EVER N U.S.ARMED FORCES?

e, n.ﬂWcaﬂu | (10 yos, pive war or dates of service)

9 SIGNATURE ADDRESS

‘m SOCIAL™ SECURITY M=4_L

17. INFORMANT' &
Nowc™ M

18. CAUSE OF DEATH

line for (a), (b), and (0}

*Tkis doer not mean
the mode of dying, such
23 heart fallure, asthentia,
de. It meons the dis-

ANTECEDENT CAUSES

Aforbid conditiona, if my,m DUE TO (b) __E—i‘.m Ly

riss 1o the obove cause (8)
the underlying exuae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
1. DISEASE OR CONDITION . ) * )
DIRECTLY LEADING TO DEATH‘@ &

g

DUE TO {c)

cass, infurg, or complice-
Hon whieh carsed death.

!l OTHER SIGNIFICANT CONDITIONS s

fons contriduting £o the deth but not
nzumnmmumamnawqm ) :
Ba. DATE OF % 19b. MAJOR FINDINGS OF CPERATION pa ~ o, AUTOPSY?
. 76 25 ves [ wo B4

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tas.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE howms, fars, faatory, strest, olles bldg_sie) - ..

HOMICIDE ] :
4. TIME (Menth) (Day) (Yaar) (Hew) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ’ WHILE AT [—] NOT WHILE

INJURY = | iRk AT WORK L

alive on

a_umbvmwmxaumdedmmdﬂomﬁ-_a:_i_
ID== ')"and lha! death occurred al

1652 1o (Fad 10 155 “hat 1 last sow the deceased

sm., from the causes and on the dafe slated adove.

DATEREE‘DB\'M

" F Rty Cipevel
2. BURIAL CREMA-

p_o?’“ //,/fﬁr.

2. DATE SIGNED

u}fmu—w.q/&\ boer |/c:~za- L

7 (Degren or tlll&

e, I\AME OF CEMETERY CEnSREMMIORY

CA (15 [LAY @}ﬂg

TION (Oity. t.uwn. of county) (suu)

ﬂlvl/

BOWEVIA




-
T a

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,
., 3Student Embsaiser No.
working under my personal supervision. W
Student ....................M". Slgnerl ﬁ W
Student Embalmer
Licensed Embalmer No 2.0/

- ' P. 0. Address ,7*,&7‘ Heres, oro:

Note: 'I'h.eMWSFBESIGNEDBYTHEU(ENSEDMALMERE&OWNHANDWRHING. (Failwet/mplywﬁh
the above constitutes grounds for revocation of license.)
If this body is tiot embalmed, fact should be so stated above.

-




