<
AN

BIRTH MO,

Fl.I.HlDI;C 29 1952

l. PLACE OF DEATH

a. COUNTmD K(L ;

L B L

ST ANDARD CERTIFICATE OF DEATH

) REG. CIST. w0, _Z_QL PRIMARY REG. DIST. NO. é_géé Registrar's No / ’)‘D

ATE 4 JALO

State File No

2. USUAL RESItDENCE (Where decsssed lived. If inathition: residance before
a. STATE a b. , admimion).

M,_d

6. COI..OR OR RACE | 7. MARRIED, NEVER MARRIED,
POWED, IZ(_JRCED (En-d.b')

L

b. CiTY (I outaids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outside corporate Urdts, write RURAL and give township)
townebip} | STAY (io this place) OR
TN SXE N N ETT TOWN W 7 .35&
d: FULL NAME OF (If oot in bospital or instltytion, cive street addrem or loeation) d. STREET
HOSPITAL ADDRESS ? <
u~|snm-n0|~|ﬁm«:fd.:&;= reosp TH 70‘2
3 DNEACME OIE (First) ‘ b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(T¥pe or Print) AN EL Les JRENNEM van A Ea- /o /252
5. SEX 8. BATE OF BIRTH 9. AGE (Io years rmnnlmn vumuln

, Daye

th.

ag,‘_"/‘/qvgi I-nbhhdu)

10a. USUAL OCCUPATION (Give kind of work -
retired)

dons most of workiag life. sven if
NS

|gb.h-‘.%—;
D

KIND "OF BUSINESS OR IN-
USTRY

1. Bt PLACE {Btate or foreign mtr:) 12, Cll;l'lZEN OF WHAT
RY1

M(ﬂ-" 0 ﬁ'g. a_n

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
-—_-—n—-v——‘5 i

u:SaE FATHER'S Nm:c ﬁ . s E’l&'

E

o W

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

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'- S SIGNATURE OR NAME ADDRESS
(Yo, 50, ovunkoown) | (If yes, sive war or dates of service) NO,
- 75" I?-‘T’- ’9{9/\5‘1. 499-32 Plo sy | M. Zlaiy 1, Mm—@“q_
. CAUSE OF DEATI MEDICAL CERTIFICATION IgrERVAAL“mEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION . . NSET ™
linafor {a}, (b), and () | CIRECTLY LEADING TO DEATH®(,) @-@%&L&f—
*This does not mean ANTECEDENT CAUSES 4 .
the mode of dying, such | Morbid conditions, if any, gloing PUE TO (b) MM_—M
a8 heart fallure, asthenda, riu lo the above cause ( c) stating
de. It means the dis- derlying cause lost
cane, infury, or complica- DUE 7O (2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condition causing dmﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION v
P yoy D uoE]

21a. ACCIDENT {Bpecify} 21b. PLACE OF | Y {s.£.. 40 or about 1?":. (CITY, TOWN, OR NSHIP) 0

SUICIDE bome, farm. Jyurest, office bidg., 10

HoMicipe S :Z_.m.! .Y, Buktee
21d. TIME (Month) (Day) (Year) our) Zle. INJURY OCCURRED ,Zlf. HOW DID INJURY OCCURT

O | WHILEAT NOT WHILE
INJURY ~ O~ 2= gy = | worK AT WORK

2. 1 hereby certify that 1 auended the deceased from

fo , 18 , that I last raw the deceased

alive on , and that death occurred atéa_g_oﬂ.m., SJrom the causes and on the date staled above.
NA titd 23b. ADDRESS 23¢. DATE 5}
2. Sj T /7 (Degres or e) y D V7 W ; GNED.-
e d (/fhe - [ O/ P A ;Az { — A=
zjg};ﬁg& 3\}.. cnzm; 24b. DATE = L NAME OF CEMETERY OR CREMATORN' 24d. LOCATION (Oity, town, or ) {Btate)
2 5‘-"/4" /951 M [ %m IS ~

DATE REC'D BY LOCAL
REG.

25 _FUNERAL D)RECTOR' B 81GNATURE ABDRESS




7

% .
—_ -
T
STATEMENT BY LICENSED EMBALMER {’i‘%

. . . Student NO.ueeesoannenasomnnna vasessn
working under my personal supervision, ’ udent Embalmer No

SigNeduesunnsnssnnntsccnacnnnnns .

Student Embalmer ° Licetnzed Embalmer No. I?‘S_é'z C

P. Q. Addressﬁ—ﬁ 44-4‘»{: Mo~ .

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

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




