LN ' L. — IFE MYINUIN W M vkl W IV
3 o200 , FILED JAN 10 1953  STANDARD CERTIFICATE OF DEATH e Fe v AORS
'BIRTH KO, \3 7} ? REG. DIST. NO, : ‘q' ( PRIMARY REG. DIST. m.&b_(’___,. Kegistrar's No. l B
< "1, PLACE OF DEA 2 USUAL RES|DENCE (Whers deceassd lived. I jostitution: enos blois
f f 2 a. COUNTY a. STATE b. COUNTY adzplarion).
’ /i g & LEKGTH OF | <. Ty w mwm-umm.mntrm townebizt WEYY
TOWN 'rowu §a£ 'g&“E}E ,
FHongP#AME OF (I not 2. * addromn of losation) d. A%T[;?REEESI;S {1 rural. give
\NSFITUTION ) 4 Mi

3. NAME OF a. (First) (Day)

 NAME OF . b. {Middte) ¢ (L 4 DATE Monthy
{ T¥pe or Print) ,T ﬂfgni Ly OEATH _3
5. SEX () [ 6 COLOR OR,RACE | 7. MARRIED, NEVER MARRIED. {8, DATE FBIRTH 5. AGE Un yeare] I¥ m [ o .
M WIDOHFD DIVORCED (Bﬁd!r) laat wmlm Months Hbun |
Jan 1¥-/7

102, USUAL BCCUPATION (G kindof work | 106, KIND OF BU'-‘""SSD?,QT N | 1. BIRTHPLACE  ((i\ sad Seate or Favsigs r__m, |z cgmzznorwuar

dmdnrh;mmdwuﬂuui-.muwd)
A
Ms bﬂrL«/ Ma /]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
IE.E=E !!!Er: /) ” ) L
|5%A5 DEEEASED EVERmIN t.S. Agmm FORCES? |16, SOCIAL SECURITY 7. R S STGNAJURE OR_NAME . ADDRESS
{Yea,no, o7 mn) (Il'.r-.linmwdu-nl . NO, , "

18, CAUSE OF DEATH MEDICAL CERTIFICATIYN

1|, Enter only oneoause par 1. DISEASE OR CONDITION
Lioe for (3), (b3, and (@) | PIRECTLY LEADING TO DEATH*(5)

VAL H
ONSET AND DEATH

*Thir dpes not mean ANTECEDENT CAUSES d

the mode of dying, such | Aforbid amditions, if ony, giving DUE TO (b)
as heart fatlure, asthenia, | rise fo the aboke couse (o) dating

the underlying cauae last, - - b
de. It means the dis-
. case, injury, or complica- DLE TQ (o)
tiom which caysed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition couring death.
13a. DATE OF O%Aﬁ 15b. MAJOR FIRDINGS OF OPERATION : 7 7 é K 2. AUTOPSY?
’ ves [ w1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Isctory, strest, offios bldg..ete.) . :
HOMICIDE i . .
214. TIME (Menth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar i WHILEAT[—] NOTWHLE
TRJURY o WORK AT WORK : :
2. I hereby certify that 1 attended the d d from 15 Jan , 1053 1o _LG_L‘L, 1952 that 7 last saw the deceased

alive on .Zii-&ac_ 195 3, and that death occurred at _lLlﬂ_’Am ., Jrom the causes and on the dala slated above.
23:. DATE SIGKED

ms(I:SNA%RE m d (Deamortltle) a.zb:;“f_: (‘l{m mw, \v\o 5 J‘M‘ £3

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2s BURI a}.&cnmp 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY fg*ocmou (Clty, Yow, of comnty) {Btate)
H . . .
[~ )5~ 53| ST alis 77
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 246 75 FUNERALY OLRECTOR ~ ADDRE SS
REG. < . < 4
\*\S -5 Uy e R Lemitte A
— . (licensed Embalmer’s Statemunt on Reverme Side)

2




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08-by<mmemmecnes
........................................... M WW — ., Studont Embalmer No.

working under my persona! supervision, . 7
LY

Licensed Embalmer No....jf ..._%...... A
P. Q. Addmss%é'évzn .% .

SEUJONE covrnresstascenracnsraacsstascsssss Signed—..
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e/t; comply with |

the above constitutes grounds for revocation of license,) ‘
|

|

|

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




