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

HLED JAN 26 1953

THE BIVRION OF REALTH OF MiaxUOUN
STANDARD CERTIFICATE OF DEATH State File No..... 280_6-

/2 ‘I& REG. DIST. NO. jfé PRIMARY REG. DIST. NO. M KRegistrar's No, .........,Zf._ .......

'BIRTH NO.
1. PLACE OF oI .. 2. USUAL RE.SIDENCE {Where decossed lived. If Ingtitutlon: residence befors
a. COUNTY a. STATE WZM{ Zyﬂ TY adininion).
b. CITY (1 outesg . . c. CITY (If ourelde oorgo ml, write BURAL azd give towafulp?
OR township) ST, OR -
4 I('CI.MA 3 5 4 // J g |
d. FULL NAME OF «f o s (If rural, give location)
HOSPITAL OR /
INSTITUTION 7./ % y e
3. NAME OF . (First b. (Miadle o. (Last) -
DECEASED 8, (Fint) ( ) . [ | 4. DATE Month)  (Day) (Ya:r)
(o iy f10)a May field ER gzt [p [90F
5. SEX / | & COLOR DR RACE | 7. MARRIEER NEVER MARRIED, | B, DA]& OF BIRTH 9. AG&%- " UNDER | YUR | O GORR o exs.
. WIDOYIED, DIVORGED (8pecily) ﬂ ribtay) Honthn' Duys nm.l Min. |
7] g LEGT L ol g
lmuu og‘cap-;\;m ]f,:mmuwa 106. KIND OF USINESD%ET IRN é/h BIRTHPLACE (Gity nd State or Forsiga Comntey) 12, cllirlzsnor-'wuxr
JUSE Wekr 32lsr L Pz, /

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR

ADDRESS

MEDICAL CERT& ICAT

INTERVAL
18. CAUSE OF DEATH Y P

{h¢ mode of dying, ruch
o2 Aeert foBure, asthenia,

Morbld conditions, if anr‘

ww DUE TO () Masentery Thrombosis

. Enter only onstuus per 1. DISEASE, OR CONDITION . S AT E IR — — = - - o o = o e - m——
oo for (o, (0. and (9 | DIRECTLY LEADING TO DEATH*(,, Peritonitis J,_das.
Thls does ut meen | ANTECEDENT CAUSES - oo 7.10 das.

liutotaccbwcm:{

the underlying cause last.. e
de. It means the dis-

cars, infury, or 2 DUE TO (¢} . el 76 X
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not Péychosis with cerebral arterioscleropis.
related to the dircase or condition cousing death.

.19a. DATE OF OPERA: | 19b] MAJOR FINDINGS OF OPERATION - . v ;a0 . - , . . | . AUToPsY?
. TICN
. _ res (] o (4
21a. ACCIDENRT {Spacity) 210, PLACE OF INJURY (e.g. Inazabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boms, farm, factory., street, offies bldg..ece.) ) oo
HOMICIDE i : . : '
21d. TIME (Month) {(Day) (Yllrl {Hour} 21s, TNJURY. QCCURRED | 2ir. HOW DID INJURY OCCUR?
F . : - WHILEAT ] NOTWHILE
INJURY - : = | “worK AT WORK,

2. I hereby certify that I attended the deceased from D8C: 3, 194gh8 ¢ Jan. 10, L1953 that I last saw the deceased
alive on _.T_an_._LO_,_ 18_573, and that death occurred at MJ_A m., from the causes and on the date stated above.

tate Hospi’cal No./,Farmington,Mp.1-10-53,

jg;ﬁ cqmmaz (Staze)

0 tle) | 23b. ADDRESS I)zsc DATE SIGNED

2 y : R S SIGNATU 2 2 -4 5 FURERAL /
{Livensed » Seatermett ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Stuydant Embalmer No.

vorking under my personal supervision.

StUdBNt sacenresssnsnsnsanraanns vavesnsasan
Studeﬂt Embalmer

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

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




