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! BIRTH NO.

JAN 3

1953

STANDARD CERTIFICATE OF DEATH:
REG. DIST. NO. é E PRIMARY REG. DIST. NO-—M ’l Regisirar's No. ....../é{....._......_.

State File No... 44.3’?3,.

before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. -If § ion: resid
a. COUNTY a. STATE M b. cpum sdinimion).
Wayne. P v\za;ng
b. CITY ot » corpurate LUmita, 7 orite RURAL and give ¢. LENGTH OF c. CITY 3¢ oundda aorponu limizs, wriu URAL nnd. dv. o} (e
OR 2 _l_ townahip) | STAY (in this pixes) "
oM [Ty ra Berlon o /=)

d. FHIC;IS.P?_PAN&EO%F (If not in bospital or instivution. give strest addres or location} (:t.“‘sorl:"sﬂél"§ (If rursl, give location) ' b ;/ / s,
INSTITUTION Mo ne A
3. NAME OF 8. (First) b. (Middle) ¢, (Las®)
DECEASED 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} vean Dec. 3 /942
5. SEX / 6. COLO. R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR 9. AGE (In yenrs| o GMOER 1 YEAR | tr twDER 2 HES,
Wi D, D[.\I'O ED (Bpacify) - 9 lant day) |Bonths| D Hours | Min.
w arrie c : g |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn country) & | 12.CIIZEN OF WHAT
doped: tnoet of wor life, svan if retired) DUSTRY COUNTRY?
YWa yne C ¢. Me. s
13a. FATHER'S .NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusazn OR WIFE
Dunean | E A Wiltord /“l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE ORINAME ADDRES
(Yee,no, arunknown) | (If yes, elve war or dates of service) < NC. /\/I . ed 340
— vs My ~MMos
MEDICAL CERTII‘-’IQATION INTERVAL

18, CAUSE OF DEATH

. Enter only onecause per

Yipe for (a), (b}, and (<)

*Thit doea not meen
the mode of dying, such
as heart falltire, asthenia,
ete. It meena the dis-
eate, infury, or complica-
tion which coused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

Moo orobind

BETWEEN
ONSET ARD DEATH
/ ’z‘"‘

ANTECEDENT CAUSES

Larovory

Mﬂa&,ww

sl

AMorbid conditions, if any, giting DUE TO {B)
rise o the above causre fa) stating
the underiping cauze A

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ol
related to the disease or condition causing death.

DUE 'rol(c)_ ab‘-'“"*v-'tg»—f &—3,:_,

19a, DATE OF OP_'EIRO»‘N 19b. MAJOR FINDINGS OF OPERATION e L. | : 20. AUTOPSY?
. ) H20/ | wwd

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICICE homs, tarm, tastory, stroet, office bids. et} . :

HOMICIDE
21d. TIME tMomtk) (Dsy) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE . . .
INJURY = | WORK AT WORK . fr - »

22. I hereby cortify thgt I.altended the deceased from I/ ] 21 ‘ 199 %1, 17 9% "Mhat 1 last sow the deceased

alive on

}9)5_]/ and that.death occurred af 2+ 4 &5 m., from the causes and on the date stated above. s

Y

E

. su.r:%u

i

<

23b. ADDRESS

200 o ol

Poton. gog

3. DATE SIGNED

1./e/5v

\‘VRITE‘ PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURLAL, CREMA-
Mow.,mudrfrj

DATE RECD BY LOCAL
& e 3/, 4£;‘é’

TION,

-

=

24b. DATE 24:. NAME OF CEMETER
) arks
REGISTRAR'S SIGNATHURE ;-

OR CREMATORY

24d. LOCATION {ony. town, 6T county)
| Podmerst (Rera) )

‘ dsuna)

- A

() 5 FUleAL IR[CTOR s SIGIATUH; ﬁlﬁ!h

(Licensed Embalmer's Suumml on Reverse Side)}




yr
ig—; RECEIVED
JANL 953
o WAYNE CO. HEALTH CERTER
& FwE . 1S3- 1

STATEMENT BY LICENSED EMBALMER

I hereby ceﬂ?the body whyme is recorded on the reverse side of this certificate was embalmed by me, or

a-—.%f_ _ MW . Studant Embalmer No.

working under my personal supervision.

Student c.evsicccccnnannss thettmenaesiaians Signed . &7 %/

Student Embalaer
\ Licensed Embalmer No. ...&7 2 8
P. 0. Address.éMM‘.%

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

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




