THE DIVISION OF HEALTH OF MISSUAIKI 41706

5, Mo.300 | _
- w.ae (JIF) JAN 3 1953 STANDARD CERTIFICATE OF DEATH $1at¢ Fille Novsmmmemmson e
BIRTH RO, REG. DIST. NO __2,_:2__ PRIMARY REG. DIST. m._a_m R.g},..,,-. No 3? 3 _
b‘% 1, PLACE OF DEATH / 2 USUAL RESIDENCE (Whers deceased liv i Mepos before
COUNTY . STATE . . diolaton).
! \ > e g0 de e “TNEA)iss0uvs ”@ms C’xm gaee
b. CITY tsHl corpurats limits, write RURAL snd give ‘]e¢, LENGTH OF c. CITY (If ogrekds corporsta limite, write RURAL and g!u ‘townsblp® .
R townahip)| STAY tla s placw) OR J
' o (9 005 €,m40’544 PP RE T own & Geppedéaw 4 é%
d. FULL NAME OF {11 not 1a boapiial or institation. give svirest or loeation) (It rurl, give hﬂm
H 4
SR 7, 7N, &, Ewd md' BN 507 g End. LI
| > AME oF a (First) b. (Bdiddle) v (Last) Q/ |4 DATE  (Month) (?.,) (Year)
voeor o) * Poose fowe VA AL Fore v Dee.” 24,1952,
5. SEX/. | 6. COLOR OR RACE | 7. W._) 8. DATE OF-BIRTH _ 9, I:L‘GE o reun! m&n x| # e u
3 . . op ours .
\|" W | S R s .‘fu[.,l?l(fébl iy Ak b
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS oR IN- IRTf-IPLACE ity ad Sta . c__ ) 12, CITIZEN OF WHAT
mmm ul'-wkla. l‘ﬁ’) RY ¥y aty or US.I. ’ll' UHTRY?
SeAams jd Dﬂ.‘u i Bin Ioﬁt-" 4'446‘ couw, MO 2, S A
13a. FATHER'S NAME 13b. MOTHER AVDEN NAME © 14. NAME OF uusnmn WIFE

v o Erzeé .?gacgc \Cogalive Cee

Y

T5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S1 GHATURE OR NAME ESS
E_Y,n.‘n(o,:;pnkuownl I (11 yoa, Kive war or dates of sarvios) NO. / Foy A, E:\f{
| YA ) R 4_‘/0 8 ﬂ.um’ G’zue /‘fa
18. CAUSE OF DEATH ’ 'NTERW- BETWEEN
.| Enter only onetsamper | |- DISEASE OR CONDITION _ ONSET AND DEATH
e (a), (b 6ad (o) |- DIRECTLY LEADING TO DEATH® (g . 7 X T
“Ths docs vt mecen | ANTECEDENT CAUSES l -
7 the mode of dying, such | Morbid conditions, if eny, Jf,""’ DUE TO (W)%
) .a# heart faliure, osthenia, m«ut: a% &g«wﬁw ing . . L L 7

de. It mecns the dis- . =
case, Infury, or complien- DUE TQ (G) d?'/MM/d /% 4" W ,"‘“/A
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditlons contributing to the death but not

related Lo the disease or condition arusing

19a. DATE OF OPTE:IO.%.— 1Bb. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY
21a. ACCIDENT  +  (Speciy) 216. PLACEOF INJURY (e.5..n orabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, larm, fastory, sireet, offies hidy., s ) . . ' . .

HOMICIDE ' .
219. TIME (Momth) (Day) (Yea) (Hwa) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) HHILIA‘I’ KOT WHILE|
INJURY Lt . =. AT WORK

2. ] hereby certy Imﬂm:m&mwdfrm,%_._,xy&ﬁo%. 18uS"Zthat I lost tow the deceased
alive on @'-_ Igﬁ_ and tha! death rred af __.&dm., Jfrom tie causes and on the dale staled above.

WRITE PLAINLY—TUSING UNFADING ~BLACK.1NK'-M.AKE A PERMANENT RECORD

Ba. S (Degres or title) | 23b. ADDRESS ' 23, DATE SIGNED
O %}\ e / - -.‘r_l/._,___r 79, ’ :
B RNEISh ShEuA | wb. gTE E OF CERETERY OF """-“‘ " LOGATION (City, town, oz comnty),/, / Aiate)
] ; - 3
) _Blrriek . 3P 195 /‘/moﬂml 77 e (oo decay o,
- DATE REC'D BY LOCAL | REGJSTRAR'S SIG 25 uuzm. mncto#‘s SIGNATURE ADDRESS
- 29 § Y~ a FOD-YOUNG FUNERAL HOME, inc.

(l E_l. 'f




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by————

Student Embalmer No.

working under my personal supervision,

Student uisseecnsressenan rereasrcnrancans .
Studont Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'I'ING (Fnilure to comply with
the above constitutes grounds for revocation of license.) ’

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




