. Mo, 300
10.48

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

! BIRTH NO.

a. COUNTY

’ﬁ&SN@V 22 1952

1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. £ @O 2epegistrar’s No

38722

State File No,uiorrern

g

W, v v

2. USUAL RESIDENCE (Where 4
a. STATE ’

d lived. If 1 b befare

b, COUNTY ﬂ é adinision},

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print)

" b. CA'EY [3¢] nul.;i’d- corpurate limits, -r({o RURAL and give

townahip)| STAY (in this place)
Tovmﬂ’g"'gﬂ‘ !24! ma ZQ m
: d. FULL NAME OF (If not in hoapital or fastituiion. give strect address or loeation)

¢. LENGTH OF

¢ CITY 1t ousaids sorporate liie, write RURAL aud chve Townabip)
A

TOWN
d. STREET - (If rursl, ghre locatlo:

O Y, 3715

5. SEX 7/

FLenaly

WIDOWED, DIVORCER (&

/

a. (First) b. (Middie) c (Last) , ‘ COME O O (e
e OEATH = = o3 2+
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.]:?5 {in :u)ln O ONOER | TEAR | O ONOER 44 RS

i arnean

10a. USUAL OCCUPATION (Qive kind of work
doring most of working lify, if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN
Box1ie

£

I5. WAS DECEASED EVER !N U.5.ARMED FORCES?
(Yes.no,orunkaown) | (If yes, xlve war or dates of servios)

16. SOCIAL SECURITY
NO.

Min,

Mm{h, Duyw

F-22-/292| LD 2

11. BIRTHPLACE {City and State or Foreign Country) C

+12. CITIZEN OF WHAT
COUNTRY?

NAME
Chiles
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

L 5 241 Paw_sz

14, E E OF HUSBAND OR WIFE
el

——TAD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () ‘ .
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ﬂ!ﬂg DUE TO (b)
s beart faflure, asthenia, | rise to the above couse (o) sating L o . - .
e ; . the underlying cause last, = - ERNE S e . . -o- .
ee. It means the da- g
eare, infury, or complica- s DUE TO (c)‘ e T T £
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-- T e . S i)
Condiltions contributing 0 the death but ot - q
related to the dizease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION . o A . : - | 20. AUTOPSY?
. TION EI
: . _ ves 1. wo [
21z, ACCIDENT {Brecity) 21b. PLACEOF INJURY (e, loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE) |
SUICIDE boma, farm, agtory, strest. offioe bidg.. 9500 . ' S
HOMICIDE ] .
21d. TIME (Moath) {Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY =. WORK D AT WORK .

22 I hereby. certify that I attended the deceased Jrom

, 19 to 1'9 , that I last saw the deceased

m:, from the causes and on the date stated above.

alive on 18 , and tho! death occurred at
%czl/mgémz ;Geo. g. ;ealho '@T, 5, (Degres or title)
. ELJiind . Zlb.. ATE 2400 NAME OF
(= .7-S2 -

Z3b. ADDRESS 2. DATE SIGNED

LDS ) By a%/ Ptrdt | SPTs T
ETERY OR CREMATORY . | 24d. ION (Oity, town, or county) (Btate}
o. ’ P ; H




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

.............. R ; Student Embalmer No.

working under my personal supervision.

SaS0t wererrreereeees eeeeereeneen sowed et Ll 27

Studcnt Enb.llnor
Licensed Embalmer No._—. &....r J_\

P. 0. Address CD M

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

If this body is not embalmed, fact should be so0. stated above.




