THE DIVISION OF HEALTH OF MIDUUR

44389

Zc. DATE SIGNED

JA-22- &

21a. SIGNATURE 3o m Mu_ML@m or title)

23.7208255 ;

No. 300 .
oes || ALEBDEC 22 fo57 STANDARD CERTIFICATE OF DEATH Sate Fill Novmmreemm o
"RIRTH MO D _ REG. DIST. m._-g_L-gx__ PRIMARY REG. DIST. NO. 62 7__ R s No. LI/LLJ('
0 1, PLACE OF DEATH 2 USUAL RESIPENCE (Where decsased lived. 1 Institation: reskdsnce befos
a. COUNTY a. STATE - . b. COUNTY »d mimiont,
4 WiZig bt LT s spun Wope g bt
b. CITY (If cuteide corieraty limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL and give 7 -7'-, .
/ Tgﬁﬂ ? _ 1| STAY in thie ptaee) ngn
a / I/FJ/ B fad?] 4'/1 - K
’ d. FULL NAME OF hoaplual or 1 H da . 5T . .
8 L AN (¢ aot in or cive sireet or ) d Aogggs (1 raral, give locszion) )
o INSTITOTION !é Mrles _forth fast fé&é tielle
a 3. g&ME 0|=i'J 5. (First) b. (Middie) c. (Last) 4. DATE dcuth) 7 (Day) (Year) -
Bl (Typeor Pring) AN A v MTra; Cozpm DA /2 p /952
- 8. SEX O |6 coLor @R RACE | 7. MARRIED, NEVER S(ARRIED, ATE OF BIRTH 9. AGE (o years| ¥ mom 1 TIAR | 7 ow0ER » &2,
g . . WIDOWED, DIVD (Spacliy) ast birthday) Hoﬂ-hl Duys | Hoyrs | Min.
M White 7 p 22| %4 |
. é 10a. USUAL OCCUPATION (e ind of work | 10b. KIND OF BUSINESS OR IN. | 11. almm'ucs (City aad State or Forsign Coustry) 6 12, CITIZENOF WHAT
R Me b ,I/I//P;?éﬁ Couwtu  Miesour .
"1 A[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE Ma
9 Imes (O ary Nora e ;
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
o [Yea, b0, r unknown) | (If yes, xive war or dates of sarvios) NO. R )
T oE N i Medz Larr L zotuoille 70
| I[te cause oF peah MEPICAL CERTIFICATION INTERVAL BETWEEN
td || Enterenly onecausaper | 1. DISEASE OR CONDIiTION _ ONSET AND DEATH
Z Jins for (), (b), and (9 DIRECTLY LEADING TO DEATH®
M «This docs net mean | ANTECEDENT CAUSES
1he mode of dying, such | Aorbid conditions, if any, gistng DUE TO (b)
3 as heart faflure, esthenia, | . Tiee to the abooe cotse (a) dating _ B .
%) de. It means the dis- the underlying causc last. - g
o tant, injury, or complica- DUE TO (c)
& tion whick cansed deazb. | 11, OTHER SIGNIFICANT CONDITIONS ’ ot
[~ COunditions contriteting to (A death dut not
2 related £ the disease or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
4 . TION 3 3 / X D
= P YIS . NO
) 21a. ACCIDENT (Spacitr) 215. PLACEOF INJURY (e, lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATEY
b SUICIDE bome, faris, fastory, sireet, ofice bids.. 1) . . . .
] HOMICIDE . .
g 21d. TIME (Meath} (Day) {Yoar) (Hou) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILEAT[—] MOT WHILE
>|' INJURY - = | woRrk AT WORK
2 |l 22, I hereby certify that I aitended the deceased from 19 fo , 10___, that I last saw the deceased
g alive on 19 and that degth occurred ol A4S B, from the causes and on the date stated above.
&

24s. BURIAL, CREMA- . DATE 24, NAME OF cemsrsnv_m 2d. TION (cmy. f.own.o:mty) {Biate)
Ti MOVAL ) -
€ Jeir 0 /42 ? } ?ﬂ—bﬁtﬁ—u
DATE REC'D BY L%AZGL % i ZEHAL DlﬁECTOR 1GNATURE AbDlES!
[~/ 2~852, -

([Scensed Embaimer’s Statement oo Reverse Side)




L]
g O
L]
oog =
= D i
2 2 1
ra-|'
£ o
3 0O
o o
I Fzg
i,
S
g
a8
y{re

STATEMENT BY LICENSED EMBALMER
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