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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

L[-.

"y Staternent| on Reverae Side)

L 3 111953 STANDARD CERTIFICATE OF DEATH State Fite Nov . X OIS
:JLE;Q NEE REG. DIST. NO. ‘ Z é PRIMARY REG, DIST. NDAM Registrar's No. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. 1f izstitadd idunce befois
a. COUNTY a. STATE . e b, COUNTY sdinission’,
e MISSaarn /(V_}pt-p ce
b. CITY (If outalds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds corporsta limits, write RURAL ad give townahlp*
OR - muhip) /pY fip this place) OR A
TOWN Ive TOWN M))/L(’}- /mc,,,g,,
. FULL_NAME OF kospital or 1 3 ddross or locath . STREET
d. FULL NAME OF (1t sos in or ! dn strect o || d STREET, (I cural, give loextion} 255 &/
INSTITUTION £ FSIq’M ce J
3. DNEACNI;ELS cl’_:r; a. (Flrst) b. %ddle) . (Last) i 4. DATE (Month) (Day) (Year)
(Tyweor Py \J & p31¢3 - Cellisos DEAM /R~ b~ /752
§. SEX ¢) | & COLOR OR RACE | 7. v!%%ﬂ%% NWSEC'ESRR'ED‘ 8, DATE OF BIRTH 9. l:?E tio seas| @ bex 1 T0x | b mGGA i
. . (Bpecity) L Days | Hours | Mia,
L dle white o 12~ 7- /570 €2 "z 1 791"
‘USUAL OCCUPATION otw 10b. KIND OF SIN R IN- | 11. BIRTHPLACE
O, USUAL OGCUPATION (ot f o A B i T I
Gravmer @npence é t5e S Ce
138. FATHER'S N . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
I M. (f'aLLnsow edyind sin | Peccasek _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5,5 GMATURE OR NAME ADDRESS
(Yes, 0o, ot aukhown) | {If you, xive war or dates of service} NO. ¢ ~
Qene oY) /4 "‘aé £‘~V Mto,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 . IgTERV.:Iﬁ g%au
‘Enmonlyonewu&w {. DISEASE OR CONDITION . . H
line for (a), (1), and (o) | D!RECTLY LEADING TO DEATH" (5 L =3
*This does not meon | ANTECEDENT CAUSES W & Z&q s
the mode of dying, such | Adorbid conditions, if any, mﬂg DUE TO (b)
a3 heart folitire, asthenia, | Tise to the above cause (o) stating / /
de. It medne the dig. | e underlying cauac logt. - - B
eqre, infury, or compll i DUE TO (c) "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e S -,
Conditions contributing to the death but not he |
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- . .- Ll ; 20. AUTOPSY?
, TIoN 58 - £ o3
. . 45 3 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.£..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, street, office blds.,wte.) » ‘. . :
HOMICIDE )
21d. TIME (Month) (Dsy} (Year) (Houn | 218, INJURY OCCURRED | 211 ?ﬂ DID INJURY, OCCUR?
- Lo wun.:xr _NOT-WHILE
TNJURY- - 2 o - KT WORK N R OTVINr
2. I hereby certify that I attended the decegsed from M&.@_, 19482 to M, 102 % ihat I last saw the deceaced
alive on , 19.8°%, and that death occurred ai L Z.  m., from the causes and on the dafe slated above.
2. SIGNATU , - . ’/ (DTM title) | Z3b. ADDRESS_ ' DATE SIGNED
o g e, yreclle, 7o, s Y
%_4'.. BURI gvli\'l. CREMA- | 24b, DATE 24c. NAME OF CEMETERY' ?Seﬁememr 24d. LOCATION (Oity, town, or county) (State)
’éubli [2-3F-52 S\{/J/!’/;y_“_rt‘t"/( 5. F Lverton 2-
DATE, REC'D BY LOCAL 'S SIGNAT /_‘}CS' - | 26- FUNEBAL DIRECTOR' S ADDRESS T
2 53 GU( S 2




™~ - STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, Gt by oo

Student Embalmer Mo,

working under my persona! supervision, ' .
Signed I 3 e f

Student ...eeeccsssconnrrnnnrrsaanisasuntne

Student Embalmer R
Licensed Embalmer No J c?f 7

p. 0. address octlone_ 725,

N&e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so0 stated above.




