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STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁé_Lnlmv REG. DIST. N.Mé

TP WE LW W i

State File No

Registrer’s No....

Ina USUAL OCCUPATION {(Glve kind of work
retired)

ﬁl" 6. COLDR T. MARRIED NEVER MARRIED,
(2327 M

10b. KIND OF BUSINESS OR_IN-
DUSTR'

v frial

,?ch.zx 1843

|9 AGE (In years

Py Y,

1. PLACE OF D 2. USUAL RESIDENCE {Where decossed lived. If lostiflion: realdence before
8. COUNTY : . a. STATE sdicimlon}
b CITY 1 po Limi! ta RURAL and ¢. LENGTH OF ¢. CITY (If outadde liite, write RURAL azd township) .' s

OR X A e avmebin)| STAY tin thie places OR z o e a=7)
TOWN 7 ) TOWN /7 S/
FULL NAm-: oF hoepltal or 1 Adress o | . STREET -
d. et (Itnmh or give strest of dADD (If raral, give loeation} d
ms-rrrunou

3 NAME OF & (F ) %M o u.m) I 4 DATE onth)  (Dey)  (Year)
rmuwmuu : g MC S /%42

OF BIRTH rm-m 7 DNOIR 1 .
-'Idwth

Rwﬂl Mia.

Y (City and State ar Foreign c.nny)d
o gt P32y

I?. CITIZEN OF WHAT

0,

moss of working Lfe, vven

15. WAS D ED EVER IN U.S.ARMED FORCES?

(Yu.w.wﬁmm) | (I yea, glve war or dates of servics)

113 FATHER'S NAME

8 MAIDEN

=y
NAME

"S 516N

18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

14. Nmzor HUSBAND OR zl FE

ATYRE OR NAME

ONSET AND DEATH

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

{A¢ mode of dying, tuch
ot beart fallure, oxthenia, -

rise to the above catire (o) miag
¢, It means the diy- |

the underlying couse lagt. -

Aorbid conditions, if any, giving DUE TO (

Lo Kas '
e

DIJE TO (&)

case, infury, or complica-
tion which caused death.

relad

11. OTHER SIGNIFICANT CONDITIONS'

fom contributing {0 tAe death bul nod
to the disease or condition causing death.
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v ?
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-l-19a. DATE OF °"$ﬁ,’ﬁ 19D, MAJOR FINDINGS OF; OPERATION - . 2. AUTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ = (COUNTY) . {STATE) ~
SUICIDE bome, faria, agtory, sirest, olfics bidg., ane) . . - sy ey .
HOMICIDE : ‘ . b . R
214. TIME (Mooth) (Day) (Year) (Hou) | 21, 1HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF I A T WHILEAT[™] NOT WHILE
INJURY . | work - AT WORK . - LA
22.'] hereby certify that [ altended the deceased from P . 1952w 2 3 , 193 2 that I last saw the deceased
alive on = 19_.2_2 and that death occurred at 7.2 m., from the couses and on the dalc slated above.
232, S ' (Degron oni:i 23b. ADDRESS 2. DATE SIGNED
T L i, Fp e, 22 | T

24b. DATE

RE?I' -

%L CREM A—
/ 272/3&“

24c. NAME OF CEMEI'ERY O CREMATORY

TION (Olty. town, ol' eounty)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

- . Student Embaimer No.
working under my persona! supervision, .

Student .uicacessscnsssrcussssansateassssns

Student Embalmar

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.




