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THE

HVEBION OF FEALTR U MISOAUNURI
STANDARD CERTIFICATE OF DEATH

4471

State File No, . ovunsivininiasesins

fILED'FEB 10 1953

BIRTH NO.

) B
REG. DiIST. NO. ig_é__PRIH“Y REG. DISY. W.W¢ghlraﬂ; No ﬁ o

¢

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decsased lived. 1f lustitution: remideoce befors
a. COUNTY . 2. STATE b. COUNTY, ad;pimion),
{ SeHuyLE/R /70 SeH iyl Fr
b. %‘EY (If cutaide corpurate llmlur. write BURAL s give ELFALYENGTH OF) ¢. CITY (i outaide sorporate limits, write RIUBAL sod give township) 4 ”
. —_ townabip) {in shiaplace! -
TOWN L ANCA S FE TR 7S N SANCRSTER ITET
d. FULL NAME OF (Il ot in hoapital or Enstitution. eive street sddram or loeation) d. STREET (If rural. give location) /
HOSPITAL OR ADDRESS
- INSTITUTION  — —_— e
. 3. NAME OF 8. (First) b. (Middle) . (Las) |, . 4. DATE (Month)  (Day)  (¥ear)
g (o i) EL S o IRENE A BRANT | BH_2& FE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| U Uxoen 1 TERR | F W0ER 0 a3,
' = WIDOWED, DIYORCED (Bpecity) | . ' H;du) Month ' Dazs | Hours I Min.
3 w W/ DewE P DAY T, J LS .

10a. USUAL OCCUPATION (Qkve kind of work"
dona durlug most of worklax ilfs, even if retired)

| _Hou SE WrFE
Lla.._ FATHER" S NAME
/A M Ny

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yoe.no, pr unknawn) | (If yes. xive war or dates of servies)
"

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot farelsn countey) 12, CITIZEN OF WHAT
. DUSTRY / UNTRY7

C oL RAL o U A

14. NAME OF HUSEAND OR WIFE

MARY ANN Lo opr & D, )

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. NO. N A
o = Wis Fovs B/ R7onv L AYASTER Mo
MEDICAL CERTIFICATION - . *| INTERVAL BETWEEN

13b. MOTHER" S MATDEN NAME

JoNES

2
.
18. CAUSE OF DEATH ]
1. DISEASE OR.CONDITION - . ONSET AND DEATH
- Bater aply cnoesuseper | T PEaTY LEADING TO DEA 7 <= O, ~—

line for (s), (b}, and (c} ;

ANTECEDENT CAUSES

Morbid cm;df!lom, if any,
rise to the above caua{ fa} m,:g

*Thix doer not megn
the mode of dying, such
ax heart failure, asthenda,

DUE TP (b)

G UNFADING BLACK INE--MAEKE A PERMANENT RECORD /}

ete. It meens the dis- | the underlying couse laxt,

ease, infury), or complica- - DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related to the diseads o coNditien couting detd. ﬁl ot
'19a. DATE OF 0P_||;:lrg§ 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
ves [ o (B

21a. ACCIDENT (Bpacity} 215, PLACE OF INJURY (e.g.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE home, farm, fastory, screet, offios bidy., e1e.) :
& HOMICIDE
g 2id. TIME (Month) (Day} (Yean (Hous °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

WHILE AT}, NOT WHILE
J‘ INJURY ) m | "Work L71) AT WORK , ]
3 “celtif e deceased fr , 1988, 10 - 1883, that I last saw the deceased
; . _/ =, and thay/death occurred af &ﬁﬁ_ m., frhm the eauses and on the dale stated above.
o I UWDAV /030 ortitte) | z3b. ADDRESS™ . %( Z3c. DATE SIGNED
: 2 _ 32 ) — - / L3- 5P
E A JKLCR MA- | 24b, DATE . | 24c. NAME OF CEMETERY OR'TREMATORY  |-24d. TION (Olty, town, ot county) (Biate)
(Bowcily} - : - .
uPine \ L R, 33| 05 F  CE i, LANCASTER . Mo
DAT D BY LOCAL | REGISTRAR'S SIGNATURE PEE] 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS
- + REG, , i '7710
=33l (o0, L '

(Licensed Embalmer’s Staterment on Reverse Side)
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! 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

working under my persona! supervision. Student Embalmer No.usiceerovsnrenanns seea
Slgned......M”W
5t - Pisestesassnnrrasirns . I ]
digne Stodent Embaimer Licensed Embalmer No HO3F
P. O. Addresséq’"f—ﬂf;-z:"‘-.;?z

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

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