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" BIRTH NO.
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostt idence before
a. COUNTY @ a. STATE b. COUNTY adinislon’.
GHA(Z;Ton/ s : N cxgprins. M/, :
LENGTH c. CITY (It ouselde sorporate Emits, write RURAL nad give toweship)
10 sownship) AY (in this OR P -
W RMMMMLLLQHAM TOWN \Jl-/ AT
d. FULL NAME OF bospdtal tion. L . STREET I rora), 7
e Ryt (I not h‘ pital or vai tive streot addrem or locstlon) d ADDRESS ( give location) - /
INSTITUTION e LY W o
3 .;',“'E‘é"éﬁ oF a. (First) b. (Mlddle} ¢ {Last) 4. DATE (Manth) 7 {Day) (Year)
(Twps or Print) Ray ALBERT LoEW CEAH  Mpvn 29 /452
5, SEX 6 6. COLOR PR RACE | 7. #iAD%mED. rs!]-:‘\;gn rgsRRtED_ 6. DATE OF BIRTH 9.:.?5 (o resee] @ e | e
" . DIV {Bpecity) ontha Hours | Mio,
Mal il ) Qet, 4, 1997 by 71 271"
102. USUAL OCCUPATION ks iad o work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 vad State o Foruign, Country) - °,, 12, CITIZEN OF WHAT
ﬂML ” e X2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME D 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown} | (If res, rive war or dates of service)

16. SOCIAL SECUR

17. INFORMANT' S SIGNATURE OR NAME
490-0]- 4552 '

e

18. CAUSE OF DEATH

ADDRESS

MEDICAL CERTIFICATION

INTERVAL

. ONSET AND DEATH
.|| Enter only oneceuseper | 1. PISEASE OR CONDITION . .
line for (g), (b}, and (¢} DIRECTLY LEADING 7O DEATH (®) /?
+Tats docs ot meean | ANTECEDENT CAUSES d
the mode of dting, such | Aforbld conditions, if any, ,ﬁ"" DUE TO (b)
as heart foilure, asthenia, | Tise fo the abote couse (o) dathug }
etc. It means the dis- the underlying cauze lodt, TToTTTEEs T
case, infury, or complico- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . - ., T e ST
Conditions contributing to the death but nof
related to the disease or comdition causing death.
19a. DATE OF OP‘FI%A?i 19, MAJOR FINDINGS OF OPERATION . . . ] 20. AUTOPSY?
21a. ACCIDENT (Boedfy) 21b. PLACE OF INJURY (a.s..incrsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm. tastory, street, offies bldg. . ate) . ) '
HOMICIDE _ _ . o . :
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ ) mm.:u NOT WHILE
]NJURY m. AT WORK

2. I hereby certify that I attended the deceased from Yaw 2T 1952 to s 2F, 19 52, that I'last saw the deceared
, 19 %2, and that death occurred ot J B4 m., from the causes and on the date staled above.
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24b. DATE

et 2-1454

23b. ADDRESS

%(chne or title}

Zc. DATE SIGNED

-2~ 52

24, NA“E QF CEME.'I'ERY OR CREMATORY

, m’ LOCATION (ony. m,mmz,)

" (State)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by-me orby~ oo

.................................. , Student Embalmer No.

+orking under my personal supervision.

Student ce.crencisasarsrarns eesesns Centasees
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




