. Mo, 200
. 10.48

R

- BIRTH MO,

DIVISION OF REALIR WU ML URI

NDARD CERTIFICATE OF DEATH

FILED FEB 10 1953

REG., DIST. NO. _ ,369_,_

4618

PRIMARY REG. DIST. NO. ﬁ225_..... Regisirar’s No.wawsein o

State File No

v i sta

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lostiy denen Lefore
a. COUNTY W——- a. STATE 2! . . . COUNTY hdmhﬂnn!
b. CITY (If catelds Wsgita, ¢. LENGTH OF CITY (1t write
ITY af ou to lgita. write pmf’ R sr” TH OF || c. CITY af ouuds corporte lenita, write RURAL aud glve towashipy
TOWN Y pRprsll Town JJ é o
d. FULL NAME OF gt ndl tlon, give streat riomtons | d. STREET (It rusal, wive focation)
HOSPITA ADDRESS
INSTITUTION M# M /
* OECEASED b- (Middie v 5 St BRI
rmnormw —_— DEATH 22— 4 — J3
a ﬁéw OR 1 #ARF!IED. E%ECEBRRIED. 8. DATE OF BIRTH AGE (In mn ;ir ll::l V7R | oo ook
!DOWED. A8 H .
pwcity) \_5—‘ /2— —_ / 76 oo l wnl Afin,
EAL OCCUPATION ik kiodof werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;,\ vut Stave or Foreiga c“m,, 12_CITIZENOF WHAT
Mﬁ—gﬁﬂﬁﬂ/ .
13a. ramsn'SJm: ' N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/?Qrul-dv) . MJA%“—G- - G _
Q4. WAS DECEASED EVER IN U.S5.ARMED FORCBT 16. SOCTAL SECURITY | 17. INF ! ATURE OR NAME ADDRESS
(Yu.;.mukw-n) | (If yas, pive war or dates of service) : ; NO i
18. CAUSE OF DEATH MEDI CERJIFICATION . Wﬁm
| Enter anly gnecailse per 1. D]SEASE OR CONDITION . NSET
\ine for (a), (b), and (¢) | PTRECTLY LEADINGTO DEATH® () M . nyaw +
*This does nol mees ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, |f ang, glcing DUE TO {b)
a8 heart follure, asthenla, | Tite to the abose conse () ating .
dte. It means the dis."| N URderlying couse laxt. I = - - -
eass, infury, or complica- DUE TO ()
tion wilch caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : ~ ¢ Y
Conditions contributing to the death but 7ot 4L RO o
related to the diseane or condition musing dealh.
19a, DATE OF .OPERA- | 19b!‘MAJOR FINDINGS OF OPERATION - - S ) .. . L 2. AUTOPSY?
. TION T v o ' ! : T
21a. ACCIDENT Bpecity) 21b. PLACEGF INJURY (e4..looraboat | 2tc. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, officn bldg.,eve) . ) . :
HOMICIDE ) . . . - - *r
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' WHILE AT NOT WHILE
- m. WORK AT WORK

2. I hereby certify that I citended the deceased from
aliveon 22— (= 1903, and that dppth occurredrat

2= 1% 1T, to 3= z— mJ—J that I last saw the deceased

_"rz_d; m,, from the cguses tmd on the date stated above.

WRITE PLAINLY—USING 'IINi'ADlNG BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

R

B,

23b, ADDR 23c. DATESIGNED
W # 3.

A-&~853

24b. DATE
L — L -J3

RAR'S SIGNATURE

24a. BURIAL, CR
T)G)H, REMOVAL )

TE REC'D BY LOCAL
’ 3

—

| t NAME OF CEMETERY OR CREMATORY

24d, I.OCATION (Olty, town, or eou.uty) . (Btate)

'AUDRESS




o

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

N i i A oo

Student Embaimer
) Licensed, Embalmer No ;LJ 3 Z/

| P. O. Address M WD

No;e: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




