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

\

REBOCT 31 1952

- BIRTH NO.

THE DIVISION OF REALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH State File No... 3‘7'348

REG. DIST. HO@_ PRIMARY REG. DIST. m-m Reaulrar.lNo..........:.zZ........m.

1. PLACE OF DEATH

Y

2. USUAL RESIDENCE (Where Jdscoassd lived. If Institutlon: residence befors

( Type or Print) . G AN

a. COUNTY a. STATE M b. COUNTY /M admimlonl.
b. CITY {If cutside corpumte limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (H oudde sta limits, write RURAL and give township)
OR ' sownabitp) | STAY diyrchin place) OR J & & - x
TOWN )27 4 . /¥ TORN 7
d. FULL NAME OF (If not in bolkdral or lostization. glve sirset addrems of locatin) d. STREET - (1f rurat, ghve location) O q
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middie) c. (Last) | 4, DATE (Montb) (Day) (Yean)

s?sex ; s.c:;dzji:nca

10a. USUAL OCCUPATION {Ciive kind of work
dons during most of working Ue, sven If retired)

L

. OoF

B, HMa 7w DEATH 2 )95

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam ONDER | TEAR | oF CNDEM b was.
WIDOW'EDQDIVORCED (Epeclty) lhlﬂ.hdur) ‘onthe | Days | Hours l Min,

10b. KIND OF BUSINESS OR IN; | 11- BIRTHPLACE  ((i\\ yai State or Foraigs Comntry) 12, CITIZEN OF WHAT

Man 2y 147

126

/(/yur-f Co.

13a. FATHER'S NAME

9/~n\ba%

-

4

13b, MOTHES'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4

WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL RITY | 17. INFORMANT
. 0o, or unknown) | (If yes, Kive war or dates of servies) NO.
18. CAUSE OF DEATH ME B
| Bnter anly cnsoausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (8) ‘5‘7%34
ARTECEDENT CAUSES .
*Thiz does not mean y
the mode of dping, such | - Morbid conditions, if o, gising DUE TO (b) /0 Feeen
a1 heartfaflure, asthenta, rtutoﬂu nbope cause (a) iﬂq . — /
ctc. It means the dba- underlying cause lost. :
case, ingurg, or complica- DUE TO (&)
tion which caused dﬂlﬁ. 1), OTHER SIGNIFICANT CONDITIONS . - . L .
Cymditions contriduting to the death bul not
related to the dizease or condition g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .o L L P . +20. AUTOPSY?
. TION i/
o | 2 s 1. 1o ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fsrt, fagtory, street, offios bidg., e} T PR -
HOMICIDE - ) - . - ‘ ‘
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOT WHILE
INJURY = | “WORK AT WORK 7 - - . :
22 I hereby ify that I atiended the deceased from /0,195/,10%&LL1&£& that I last saw the deceased
- alive on , 192 and that deat rred af 24 A\ m., from lhe causes and on the dote stated above.

Jﬂm SIGNATU

24s_BURIAL. CREMA-
TIg}. REMOVAL )

Bc. DATE SIGNED

( titls} | 23b. ADDRESS

' [ . :
24c. NAME OF CEMETERY OR CREMATOR




©8 cn i re————— ————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embajmer No.

sorking under my persona! supervision.

W 2 ’m
SEUDBAL eresnnrrseasnsnsnsastnnnns Signed.... AL WA AL e

Student Embalmer R
Licensed Embalmer No ,‘? z.3 ?

el

P. 0. Addmwmm,

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

If this body is not embalmed, fact should be 50, stated above.




