THE DIVISION OF RHEALIH UF MISAJURKI
3J49o

5. No.300 - '7 s
L [MEBNOY 2p g5, < STANDARD GERTIFICATE OF DEATH s 22,

" BIRTH NO. o REG. DIST. NO. ZH . PRIMARY REG. DIST. nol_il.q_. RegumrsNaih.-....I.'L.. ........

21¢. TAP#E (Momth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- LATE f

INSURY - WHILEAT]- -NOT WHILE

‘AT WORK

2. T hereby 'ﬁﬁ lhat I aitended the dmaaedjrmw 196.‘5 lo W f , 1982, that I Ia‘ﬁ saw the deceased

clive on , 182 & I 2. and thai death occurred al M'm ., from the causes and on the date stated above.

(, 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deccassd lived. 1f & before
; b a. COUNTY : a. STATE b. COUNTY amimion
) Miller Mi s g onrd Miller
b. CITY (If outeids corpumte limits, write RURAL and mive c. LENGTH OF c. CITY (It ou ta, write BURAL and dv. mnih.lp:
0 rowoabip| STAY fin sbie place) OoR “?W 444
a TOWN myacumbia & days TOWN! - Jim Henrvy d
g d. FH!.-SLPFT"RAT.EO%F {If oot in boapital or inatitution, give streot address or location) d-AsJDRREErﬁ . (If ranal, give loeation) d
' s wsTiTuTion  Humphreys Hospital
8 1 NAME OF = o (¥imsh) b. (M1ddie) e (Las) A DATE  (Moath) (D) (Yem)
B (Typeor Print}  JOSeph FPrank Sgbalka DEATH W ov, g9 1952
E 5. SEX 0 6. COLOR OR RACE | 7. #%ﬂg. gﬁggc "é‘BRRIED- 8. DATE OF BIRTH 9. AGE (o yean| 7 e viae | o wioen i
R {Bpedliy) t birthday} ap: Days | H Min.
Marle White Varrieq 7 | Sevt. 8, 1874l 78 . 12| |
g 10a. U USUAL occgnm‘son J%w;;m;uml; 105, KIND OF BUSINESS OR IN- It BIRTI'-IPLACE (City a4 State or Foreign Covatry) ﬂé:gmﬁ"nomﬂﬂ
m ac Unknown ? U.S.A.
i 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown : Unknown .
k2 ([ 15. WAS DECEASED EVER IN LI.S. ARMED FORCES? [AL s:-:cunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Yea, no, crunknown) | (If yes. xive war or dates of service)
z [o)8 ', LA 3
| [, cause oF DEATH DL ‘“"— CERTIFICH 'ONSET AND DEATH"
B .|| Enter cnlyonseauseper | 1. DISEASE OR CONDITION _
Z | line for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® (5
ﬁ <7532 does not mean | ANTECEDENT CAUSES
3 the mode of dring, such gwggmwbg‘m, i 7,;,),. J::M DUE TO (B
, e couse (o ng
B T o e aia, | he underiing cauac et - - -
o care, hwn.wmptieu- DUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . L e
a Conditions contribuling to the death bul nod
= related Lo the disease or condition causing death.
182. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION R . . 20. AUTOPSY?
; , TION G 1—/—.?..(‘ G
= YES D ND D
¢ || 2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.Inaraboet | 21c. (CITY, TOWN, OR TOWNSHIF)" (COUNTY) . (STATE)
SUICIBE bome, Iarm, fastory. street, ofios bidg . ate) . .
& HOMICIDE .
@
=]
-~
2
E 23, 2+~ (Degree or title} | 23b, ADDRESS ‘Zc. DATE SIGNED
L - @ . @ . Tuscumhie Mo . ,.—//".5 s
E %duag& &}KLCRE"A' 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
i ; v ¢ ‘ .
g Burigl & ov, 12, 52 St. Tswrence gt Rliveheth 110

ERAL DIRECTPR'S SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S §IGNATURE . 3 5
REG.
Povsvedaetiiags mmﬁmﬁ-wl £. UU% 2
[} s Staternent on’ Reverss Side)
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. e
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L
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.

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

aany

Student ...vescsanceerncanes I..._. ..... beease
Student Embalmer .
. AN

Licensed Embalmer No. )
.. :
’ P. 0. Address wQW.JJ.uLLQ( \(\J.Q

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failure to comply with
the above constitutes grounds for revocation of license.)
«If this body ‘is not embalmed, fact ‘should be so. stated above.

vorking under my persona! supervision.

.o ¢« 4 P i .



