No. 300
10.43

o<
>

1

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

>

! BIRTH NO.

| ILED FEB 16 1953

MR WMIVINAWIIN WU FIEARITT W Il 5257

STANDARD CERTIFICATE OF DEATH State File No....
REG. DIST. NO. 8 2 PRIMARY REG. DIST. NOM Regisirar's No,us.” .7......... .......

d.
HOSPITAL OR
INSTITUTIO

3. NAME OF (F
DECEASED

1, PLACE O, TH
o oty W_-
"_OR
TO

{ T¥pe or Print) ”N 5

5,

TH OF

2. USUAL IDEN;E (Where decosssd tived. I tution: resid befors
a. STATE * b COUN w . !t““‘"

c. Cg‘g (U ou y te limita, write B azd ghve township) 0 ?5-0
#

d.n.mgmmd.
-‘ e AT Y

ol

.ASD EASEDEVERIN
pfhicknown) | (I yos,

6.4coL0 9R ACE MARRIED, NEVER MARRIEDDY
WIDOWEDLQUVORCED (Bped
AT 'A _LA_A _ “

lua #UAL OCCUPATION (Gi'nk.iadd-wk i0b. KINp QF BU! NES OR IR-
rettred) STRY

-

P AR i l a
. ARMED FORCYS]
ar or dates of s ’

18.%cAlisE OF DEATH

line for (), (b), and (o}

*Thix does nct mean

1, DISEASE OR CONDITION
- Eniter only OBOGBUNDET [ Ty peCTLY LEADING TO DEATH (o) J)

_ANTECEDENT CAUSES

B

TOWN
ive location) F

c. (Last)

d. STREET - a
4, DATE f h} (Day) (Year)
vim el . 3, /953

ADDRESS
BAGE(lnmu wn-nm * TACER M KRS
, Bmlhﬂh

0. AT OF BIRTH

5l 7 [550

, (City and Stete or Forjign Onlar)') 12 rﬂ.lz.ERNOF.WHAT
> Ao :

' / 4. NAM OF Hus® uou WIFE
/{4

."",‘ 1

—INFORMANT 5 SLGNATURE.OR NAYE %
T

INJURY

HHIL! AY NOT WHILE

o AT WORK

{he mode of dying, such.| Morbid conditions, if eny, DUE TO (b)
a1 heart fallure, estheni ;’1‘: io (he abore i:.t:n () ‘
e, It means the dl: 7 & 4 . .
caze, infury, or complica- DUE TO (c) ../ 2 .
tion whick coused death. | [l OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death but 2ot - Bsa,
- related to the diseass or condition cousing d ’
19g. DATE OF OP_‘FIF(!:AN 196, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
M . " ! ' - / g} X YES ‘Q/D

Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes.. foorabout | 215, {CITY, TOWN, OR TOWNSHIP) - {COUNTY) .

SUICID Dome, farm, [aatory, street, offSos bidg.,s10)

HOMICIDE . N
21d. TIME (Month) (Day) (Year) (How) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . L ' '

27 hefeby wﬂdy that I cumded the deceased from Z_?_;Q:‘_ 1953 o2 —3~ 19 $'.3 that I last saw the deceased
=~ 1938 an¥ that death occurred

m., from the causes r.md on !hc date slated above.

~ (Degres

Lu_- °$M)

zjgpoaess_ . d{ .
g i

B

«

N (Oity, town, ar wunty) {Btate)




= ——————————

srATEMENr'_ 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

e e

e te e R tudept Embaimer No.
working urder my persona! supervision. .

Student .uviivncecnone reeseesesssniatanana
Studnnt Embaimer

— st /
Licensed Embalm si?ﬂi:_
P. 0. Addms%_ 2 .&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falu to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. nated above.




