. No. 300
10.48

by
WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD \‘%

HLED JAN 22 1853  STANDAR

e WY I

i W TV MR WT SV AT TS

D CERTIFICATE OF DEATH
pee. visr. w. 2P0 eriwsny nee. oist. wo. S ZE3 rugirorivod ...

State File N02598..

DECEASED
{ Type or Print)
5. SEX

10a. USUAL OCCUPATION e kind of work"
dona during -—75;&9“.‘:... it retired)

O Y AA

U— 6. COLOR CR RACE

d. FULL NAME OF (If @ot la hoapital or'(mdmu . give atrocy nddress or locatlon)
HOSPITAL OR Aipeyiy
INSTITUTION ol z. .

3. NAME OF a. {First) b, (Middle)

h

7. MARRIED, NEVER MARRIED
WIDOWED, DIVORCED (Specifs)

10b. KIND OF BUSINESS OR IN-
DUSTRY

: SYmey

%::;-E OF D ’ 2. USUAL, RESIDENCE (Whare d.oe-n.d i hldtuﬁan residonce before
a. COUNTY ) :Sj.(. 4 Shy !_ a. STATE 4 s ”l adigmian),
b, CITY (3 ogtside corpurate Urnits, write RURAL mm‘i:.mw ?TAEI’EI(.{IEE ﬂc.):;, €. CITY cu?fmu {imits, writs RURAL and give township) A f 5-—_:/
Towy H ChhbGne ToWN Y. Aémtf .
d.ASDTAR% (Kt rural, glve Joeation) A" b'CV(- =

(Month) (Day)

c. (Last) 4, DSTE (Year)
/b/b/a_e.aab_ura DEAH [~ )~ F3
, 8, DATE OF BIRTH QI.A.?Eunml:;w&uilm ;mum
0 ours
—, 74 £

11. BIRTHPLACE (Btate or forelgn ooyntry)

Y MaN)f

12, CITIZEN OF WHAT
TRY?

¥

- .

13a. FATHER'g NAME

(YumW/y I(I!

,S. ARMED FORCES?
Zr or dates of service)

13b. MOTHER'S MAIDEN

’ 16. SOCIAL SECURITY
NO.

NAME

14, NAME BEMUSBAND OR WIFE

. Enter only onecetso per

18. CAUSE of DEATH

line for {»), (b), end (c)

*This does not mean
the mode of dying, ruch
a2 heart faflure, asthenia,
ete. It means the dis-
ease, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DD\TH‘(B)

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b)
rise to the abore couse (a) stating

the underlying cause last.

M

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

S PNOVLE

tion which coused death,

ll. OTHER SIGNIFICANT CONDITiONS ’

Conditions contriduling to the death but 1
related Lo the disease or condition causing d.cath

19a. DATE OF OP'FJRO?E' 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. HRo/ ves (J wo
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (oz.,Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faatory, sirest, office bldg., e%0.) . .
HOMICIDE
21d. TIME (Month) {Dsy) (Year) (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
;| whmEAT—] NOTwHILE
INJURY m. | “work a7 worx |_

2 heréby certify .t}m't I'allended the deceased from

alive on

19 , o , 19 , thai I last saio the deceased

»

, 19.5°3 and that death occurred ot ...K.'J!lpm., from the causes and on the date staled above.

2. SIG ‘GRAE

AL, CREM

4
Y0179 %

DATE REC'D BY LOCAL

/'/M EG.

. 9/’ (Degreo or title) | 23b. ESS l 23c. DATE SIGNED
d | : b By 15 - 52
m ATE 24, RAME OF CEMETERY O, REMATORY: TICN (ony. tow‘n,orcouw (Gtate) -
/ /, < M 24
ISTRRR'S ATURE GAS & 425 FUNE s:eunuu on:!
-} P ’

on Reverse Side




o4 c[/f./ “peliy o3vQ

sequinN &ty
100130 WiedeH Kunoy pysepn
g9/ QINI334

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omecne

. - Student Embalmer Nowesswasas NesRadsetdrtannnanan
working under my persona! supetvision. ,
Signed......é“&;‘%_._.é ..... é . : i L A
dignediviiinnec.n P R PN icenzed Embalmer Mo A2 /L &2 (2 . .
Student Embaimar Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




