.. 300 ; THE DIVIMUN Or FEALIR UF MiaA K 4111
0. [ )
o 1ol e 10 K5 STANDARD CERTIFICATE OF DEATH Stot File No
V‘ BIRTH KO. ’ REG. n|s1'_ NO. G\ l PRIMARY REG. DIST, no_.s:.__.ﬂ__.q Regisirer's Na.._.Q.:é..s..S.........
I. PLACE OF DEATH 5‘ 7T e 5 Y. 2. USUAL RESIDENCE (Where Jecorsed lived. 1f inatitutlon: resklence befors
- \TE . adue n.
B Y Sy Zowrs VY 15800ms TS Loors
: b. CITY (If cutakde corpurate Umite, write RURAL and glve c. LENGTH OF ¢, CITY (U cuwide eorporats liraits, wrive RURAL acd chve township)
OR townghip)| STAY (in this place) OR
TOWN & RN W o0 D &); TOW A RK woe D /79_4‘("13
d. FH&')'SLP?AME OF (If not ty hoapltal o Enstitution, glve street of loestion) c.A%TDREESTS : {If raral, give location)
WO _S7, denES Aok /43 S/ ”AA&M
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Moath} (Dey) (Year
DECEASED : ;L
(Tvpear sty (B R ) ANNVA c L.l X TIN AP 753
5. SEX / 6. COLOR OR RACE | 7. Mm‘ﬁg. rgﬁg& rg:nmmao. 6. DATE OF BIRTH 9. AGE e m-. If UNOER 1 YLAR | F ONOCR N Wk,

wil , (Bpediy) ;,th Mopthe Houte | Min.
LEMALE| WHITE | WipewE p b A&%NLELLZAE gl Z 1]
10a. USUAL OCCUPATION (Cvekindof work | 10b. KIND OF BUSINESS OR IN- . . 12. CITIZEN OF WHAT
DUSTRY NTRY?

(Cicy and Stno\ol‘fnnp CautryJO
e

b done st of workina Uile, even if retired) "2 O cou
HoosEWIFE | Domgsric | Syv Lovss S, S

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

138, FATHER'S NAME - 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1l Anvd L REOES oA K
; . 15. WAS DECEASED EVER [N L), S"ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
v (You, lﬂﬁkﬂﬁl‘ﬂ (Hr-l lve war or dates of servies) NO. .
y - A/ e A E Are A~ME 0 CHES
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. ‘1. DSEASEOR 'CONDITION a g ONSET AND DEATH
e oy e vy | DIRECTLY LEABINGTO DEATH°({,7' R A e o S
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aortid conditiona, {f any, giring DUE TO (B)
o heort fatlure, asthenia, " rise o the above Nlﬂw) lfd-ﬁlw ) A )
de. X memns the dis- ‘“‘“"‘"’“‘”‘“‘” s R R
case, infury, or complica- 4 DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | | _ : I . ek v
Conditions contributing to the death but ot 672‘ ; o
related to the disease or’mdilﬁm cquzing death. y i % AT~
192. DATE OF OPERA- |.19b.-MAIOR FINDINGS OF .OPERATION - A .. -| 2. AUTOPSY?
T T TION D - o o h‘be}( -
) - . TES D mE
"I 21a. ACCIDENT “(Bpecityy 21'b.PLACEOFINJURY‘t..¢..th 21e, (CITY. TOWN OR TOWNSHIP) “(COUNTY) . (STATE)

SUICIDE bats, farm, fastory, strest, oflos bidg . wa) ,
HOMICIDE ) ot . . - .. ; - . [

214. TIME (Mogth) .(Day) “(¥esr) (Houn | 2l0. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ mnuA'r HOT WHILE,

']'NJURY - - . QT Y e AT WORK N
2. T Kereby certify that I. atiended. the deceased from 10327, to jD"""" ]/a? 19.5..3: that 1 last sow the deceased
", . aliveon _I_LE,L 19_\':3Land thai.death occurred at _f_é. m., from the causes and on the date slaled above
2. s:GNA'ruﬁE. () (Degraortitle} | 23 ADDRESS . | Zic. PATE SIGNED
. ,g 9 0§ s G e e BBl /53
' u Rt ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244"LOCATION (Olty, town, or wunt!) (suu) .

on:..u. it 30 /953 |, (v CEAr, 57‘ Lovt s Mo

i

DATE REC'D BY LOCAL S SIG 25: FUNERAL DtRECTOR' & ‘81 GNATURE ADDRESS -
T T s 2N Breklns bo3i it st
- P d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or _I:ly..............__.._.

., Student Embalmer No.
vorking under my personal supervision. j
S5tUJBNL vernnennsassnaarananesnanas cereinns Sigmed - %L
Student Enhalmr / ?
. Licensed Embalmer ey AT .

/7
P. O. Address a..... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITI!:I'G (Failm'e to coZply W
the above constitutes grounds for revocation of license.)

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




