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o | ¥UEBDEC 61952  STANDARD CERTIFICATE OF DEATH S i o
'BIRTH NO. REG. DiISY. NO. /yf PRIMARY REG. DIST. NO. /@D 2 Kepisiror's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived, 1f institutlon: reaidenos befos

0 ,i a. COUNTY @ GX&QTL- o a.S‘!ATE/a 2548 bCOUNTYw Nl;ﬂ&

b. CITY 11 dclidda corpurato limits, wilte RURAL and give | ¢, LENGTH OF || c. CITY (f outide corporats mits, write BURAL and ive townabigtd

N townahip)| STAY (la shin place) s' Z ./
TOWN 714 . ‘ Jo T°Wﬂw.fb 579X )
d. FULL NAME OF Gt aot s borpla or i hre strea addm o¢ tosllony |” 0. STREET ar reeal. thom) 4 ! ( I/
INSTITUTION My 10 rgh HeapiTak L#?mmm‘:-!i =
3 NAME OF ﬁl:ﬂ) b, (Middie) 'c (Last) LOATE  Oteth D) (fem)
(Twpe or Print) 'G/I PJ N More, 309 DEATH Nov., 21,115
5 S5EX ) | & COLOR OR rw;e 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B AGE (o yesra| # ™otm 1 TOR | 7 w0t 5t vt
WIDOWED, DIVORCEryspe iy ) un-u-, Days Eoml Mia.

10s. USUAL OCCUPATION (vekindofwoek | 10b, KIND OF BUSIN RN | 1L BIRTHPLACE (0110 o State o5 Foraign Cowmtipt? | 12, CITIZEN OF WHAT

done during most of working lifs, evsn it recired) | MMEA sl 008 7, ISTRY, CZ.UNTRY
Mathine operator, 1M.&. w g s . ___'5-./“--__-
13a. ER'S HA‘E - 13b. m‘ ER'S mlniny} . 147 NAME OF Wiiwiedr OR WIFEAMAM / F
. . %ﬁw ZAAA& MOARNRISON
15LWAS DECEASED EVER IN U.S. ARMED FORCES?

15 -EASED EVER IN | AED FORCES? | 16. SUCIAL SECURLTC"( 17. INFORMANT' 5 SIGNATURE OR_ NAHE 5 SIGNATURE OR_NAME ADDRESS
o9, D0, OFf RDABOWD, ¥ea, klve war or tes BOIY! .

M0 . . S/8-085- 0394 Mrs E 8. 7, W}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
_Enter anly onscausaper | I DISEASE OR CONDITION _am&_de_lLM_L———__
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH® (g . .
This docs mot mean | ANTECEDENT CAUSES , . .
the mode of dying, such | Aferbid conditions, if ang, gising DUE TO (8) —£¢M/'

an heart fafture, asthenia, | Tise fo the above eauie (o) stating

de. It meens the dia- the underlying cause last,
case, infury, or complica- DUE TO (e)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - w ‘
Conditions contributing to the death bul a0l
related to the disense or condition cansing death. l %&
19a. DAYE OF OP_FJROIN 199, MAJOR FINDINGS OF pPERAT[ON ’
2ia. ACCIDENT {Epecity) 21b, PLACEOF INJURY (s.4.,ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
ﬁL(I)IﬁEEIEDE becos. [arm, factory, strest, offics bldg., e1a) . :

21d. TIME (Muath} (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

:.: AT NOTWHILE
INJURY m. vmt AT WORK

2. I hereby certify that I atiended the deceased from #_ﬁf_ 2_9_ fo _J_!ll.l__ 19&”16! I last saw the deceased
_l_LzI-.L_ ccurred at

alive on 19}_1..pnd tha! deat m., from the couses and on the date stated above.
m@NATURE Paul MOBS (Degroe or titlc) 23b. ADDREﬁ 23:. DATE SIGNED
: o~ ' MO.® | > CoMg . lui
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24g. 10N (Oity, town, or copnty) (Etate)
ON, REMQVAL Speeity ’/ R {'
M’, / 3‘/ b 2- Vis/ s .l ad

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

DATF.REC'DBY].DCAL R 4

/- 2..5‘—-,52,

HAR'S SIGNATURE

E.‘f EH‘[L DIRECTOR'S SIGNATURE 4 ADDRESS
2 & V.S

(licensed Embalowr's Statement on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

............... , Studont Embalmer No.

working under my persona! supervision.

STUDENE vurraruvnovsannsoarsrsnasns vamraans Signed......ZZ__.AW

Student Embalmer

Licensed Embalmer No.—22 743 1

P. 0. Address % g' / K

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

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




