. Mo.300
. 10.48

Qw_%_
RO

RED JAN -

1953
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STANDARD CERTIFICATE OF DEATH
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State File No.
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\ PRIMARY REG. DIST. m}°_°°_ Kegistrar's No,

_ Enter only onecazs per

18. CAUSE OF DEATH
line far (a), (b}, and (c)
*This docs not mean

the mode of dying, such
.at heart fellure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

(‘;3; ‘T‘"“

ANTECEDENT CAUSES

Morbid comditions, if any,
rise fo the abooe wtne{ )

"BEIRTH NO. REG. DIST. NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If lastliwgtion: residence befous
a. COUNTY ({ a. STA b. GOUNTY .3, ad mislon.
Ada v e ;
b. CITY at outaidy corpurate Limits, writs RURAL and give gT AI?ENGTH OF ¢ Cg’g (If outaids corporats imita, write RURAL axd give tofrauhin) .
townahi) ilo this plaee) . G g
TOWN l_tow Layeg stane g /5
d. FULL NAME OF (1t hoapital or Institatia: add loeation) d. STREET o rural, give o R
HOSPITAL OR (I zot in haspital or tution, dn streat ross or loestlon) ADDRESS (1 ru ﬂﬂl;:ﬂﬁl) /
INSTITUTION Laqu \, L
3.51&!\&%5%% a. (Firsty b. (Middle} c. (Last) 4 DATE; ‘ (Mouth)  (Day) (Year)
(Typeor ity Jpg 0 ol HALL DEATH: /2 Y 1952,
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| w UwvER 3 vEAR | tr R 1 o,
WIDOWED, DIVORCED (B;ullv) Isat birthday) Monthl Daya | Houn | Min.
M White. a Do, l, 1814 T4 |
10a. USUAL OCCUPATION (Givekind of worx | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE 12. CY
of workina life. ovuﬂn:r:) DUSTRY (City 18 State ar F"“.- Constry} é COU.“%EQ’?OFWHAT
5c|\mu’g'r Cou o SR,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OFJH dSBAND OR WIFE
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yes. 0o, or unknowa) | (Il yes, xive war or detes of sarvice) NO.
Ne B 87-25- 1Ll A

de. It means the dus- |~ ihe underiying cause lost —_—
case, injury, or 21, DUE TO (0) - . i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.w - .-+ % =1 .. ™. ™
Conditions contributing to the deeth but not e
related to the discase or condition cauing death.
192, DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION. - v . -, ] 20, AUTOPSY?
. TION 33 | x ‘ 0
. . , vis .o [
21a. ACCIDENT (Bpacity) 216, PLACEOF INSURY (ez..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, [arm, [actory, strest, ofios bldy., s10) . L . . Vs
HoMmiClDE— ) -
21d. Tu:__us (Meath) {Day) .. (Yoar)'- (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . L v WHILEAT[—] NOT WHILE —f
INJURY - ~ = | "woak L] _AT WORK A e e e
22 I Rereby cqfify that 1 attended the deceased JromfLIC 2L | 1952 1 M 108" Auhat T last saw the decessed
alive ol LA, , 19 2. aptl that death gccurred d:ﬂm.,fram the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL., CREMA-
OVAL (Bpecity)

DATEREC’DBYL(X.‘-AL

-7

REGISTRAR'S SIGNATURE

_Atm_l!\sm
itk Roonlank, | eee 7 et

246.

Zl.. I(A\'.E OF CEMEI'ERY OR CREMATORY
vsal

ancaster

TION (Oity, town, or coun:y)

23c. DATE SIGNED

ﬁg 37. 2

(Btﬂl)

) _d 'f.msmu. DII!I’.CTOI s szsnruu ; Annnus




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by .

Student Embalmar Mo,

working under my personal supervision.

Studl-nt e rtneraeineatiaeeienen | Signed.... éﬂmﬂf /\Lﬁ-"—fp

Student Enbalner

Licensed Embalmer No $#oF Sj

] P. O. Addressaﬁzw—,c.&da_éju e,

Note: The above MUS'I' 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.
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