THE DIVISION OF AL U MDboUAURN

- o300 FILED JAN 1¢ 1953 STANDARD CERTIFICATE OF DEATH State File No
.’BITH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NJ.QO_B_ Registrar's No 11416
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived. If 1 ] before

0 a. COUNTY ‘ 8. STATE W b. COUNTY sdmimloat.

b. C]TY {If outside corpurats limita, writs RURAL and give

¢. LENGTH OF &, CITY (If cutalde corporate Hmits RUBAL sa] cive towaship)
townghip)| STAY (in this place) OR ;2 2
g TOW St Touia Mo, o fs nﬂmw‘_,
5 d. FH&SLP“_IJ_\ATEO%F Hf oot In‘ bospital or kosti '. 0. give rreot sddress o7 " oa) d . ,_'J
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ﬂ 3. gE%ME %FE_’ a. (Firet) b. (Middie) - ofT Month)  (Day)  (Yean)
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E % ﬁ : .| " WIpOWED, DIVO m..d/m - ) umh-l Dars | Hous ’ Min.
é 10:;“ USUAL 2““”?:12’.‘ “ft(.l.i:::n:dtwk 10b. KIND OF BUSINESSD?ET lél‘; . (City and Styhp or Foreign Canatry) / 12, GSITIZEN?FWHAT
& /',mw FpatrE : S
< 13p., FATHER'S NAME 13b, MOTHER"S MAIDEN ‘ 4 r 4
MM%&
E‘ IS. WAS DECEASED EVER 1N U.S. ARMED FORCES? SECURITY
< (Yoe, 0, or unknewn) | (If yes, give war or dates of sarvies) NO.
= ~p APF-/
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION FERVAL seTween
il .|| Enteronly cnecaus I, DISEASE OR CONDITICN . ’
Z Lime for (J, o), md:; DIRECTLY LEADING TO DEATH® (5) Uremia due to : . .
i +This docs ot meun | ANTECEDENT CAUSES Bi1a
the mode of diting, such | Adorbld conditions, if eny, giing | DUE TO (b} _Bilateral Hydronephrogis _Undet.
3 ar heart follure, asthenis, rite to the above causre (o) Mlug . . . - o .
€ W o mens the il | the underiying canac last. \ - T
eare, injury, or compli DUE TO (¢)
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' .o
= Conditions contributing to the death but not ;
3 relcted to the disease or condition cousing death., None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: .. . - . | 2 AuTOPSY?
E ) TION
2 , , ves [J . wo (3
o 21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE oz, farm, tastory, street. ofien bllg., sta) . -
z HOMICIDE . : : .- L
g 21d. TIME (Matx) (Day) (Year) CHowny | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
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5 SIGNATURE 74 (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
e _ M. D. . 2601 N whittier St 1 12-10-52
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STATEMENT BY LICENSED EMBALMER

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

— y Studont Embainmer No.

working under my persona! supervision, . @ W
Student rrasessaranes E‘bl ....... Signed.... __% %
tudent a nor
T nsed Embalmcr No #\9 o 3
P. O. Address AL A/ PM’U“L@M

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




