IVISNUMN WUF REALIR W MR 5746 W

- No.300
s I rILED FEB 18 1953 STANDARD CERTIFICATE OF DEATH - State Fite Nowor .
’ ' BERTH HO. REG. DIST. No, _ / Vz PRIMARY REG. DIST. N0. /@O > Repistrar's No....... X ;44 ......
1. PLACE OF\D%rH 2. USUAL. RESIDENCE (Where decossed lived. 1f jaatitution: reeldonce before
a. COUNTY . : 8. STATE ¥ . b. COUNTY 3 adsniasion).
Aors0n Missount oTA.aR o
b. CITY (1 outolde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (if outalde vorporate limits, write RJRAL and give townahip)
OR _ ., towoabin)| STAY (in this place) oR . ‘
TOWN £4s T “YEA. o AApsas (TY 0
. FULL NAME OF (If not In beapital or institution, give street addrows or I ) d. STREET - (12 rurat, give locatly: PR
0 HOSPITAL OR # ‘ ADDRESS ﬂ
struTio /A NES_QE O-S'ﬂlrdl- oo Fasr REAQORY Lyd .
i T b. (Middle) _ o (Last) 4 DATE  (Month) (Dey) (Yean
~ {Type or Print) RUTH : BOR Q_ . DEATH %”~J9-/’$‘3
5, SEX ’ 6. COLOR OR RACE [ 7. MIAD%F}PLEB' gﬁg&clgénalm. . ’a. DATE OF BIRTH ) l:l\ls;E Ue yean| o thoen | U | 7 bioeR u s
W - , ABpeclfy} e y birthday oa! ays | Hours | Min.
Lempie| Wrire | Nevea MapriedDea.31- (€972 | S5 | |
108, USUAL OCCUPATION (oW - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ]
dnmdminlmmdrorkiull(l?.’:aﬂkﬂh;m« m? ! OF BU STRY {City and State or Foraigo (‘nunl.ﬂ? lztco:lljn'lz'ERh‘:‘?FWHAT
‘ Eneny Brio,insvee | OMarra  Alesrasaa U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 114, NAME OF HUSBAND OR WIFE
Gustave Bore |Amawoa fhiTson L e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | '16. SOCIAL SECURLTJ I7. INFORMANT' 5 51 GNATURE OR ‘Nm ”
(Yes. 50, orugknown) | (If yes. xive war or dstes of service) . R o0 A_s'r t‘
AL a - .. # e m.;#-a_lé& (o] B ANSas Crry

INTERY.

18. CAUSE OF DEATH ONSET AND DEA'Q!

.||. Enter only cnecausoper | - DISEASE OR CONDITION
lias for (a5, 0y, and (o | DVRECTLY LEADING TO DEATH*(5)

MEICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
o4 heart fallure, asthendo, | Tise to the abooe cause (a) slating
de. It meana the dis. | ‘he underlying cause fast.

case, infury, or complica- DUE TO (c)

tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS + —
Conditions contributing to the death bul not ;.
reiated to the disease or condition crusing death, % \ ~P,

*

- 19e. DATE OF OFERA. | 130 MAJOR FINDINGS OF OPERATION ', Hi}\)i 20. AUTOPSY?
- _ ves ] o B
21a. ACCIDENT (Bipecity) 21b. FLACEQF INJURY te.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, offios bldg..eve.) . . i
HOMICIDE , : ‘ o - o
21d. TIME (Month) (Day) '(Year) (Houn | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' WHILE AT[—] NOT WHILE

INJURY ) o | “work |} ATWORK

22. T hereby certify that-I.glended the deceased from %&a:u__ 194€, 10 1053 that I last saw the deceased
! , ami tha! death*becurred at ?_m—m., frtm the causes and on the date slated above.

Vatberlf! ipptun SO 705 Lmgond BN

ﬂonag&lgvncnmn; 24b, DA’ 24c. NAME OF CEMETERY OR énem;en‘r .
ﬁuRIAL \NAn 3[-/25’2 lh MM& EME ngz

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-3/~ 5%

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

/‘5 3/ Eb &rqavfw

icensed Embalmer's Statement o Reverse Side)




GGG
' ~
Ay
[ (%
' ]
)
Q
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, of by rommes

Student Embalmer No.

working under my personal supervision.
s.gp..a Wf

Student cociernasransnen reemcusaduren traaaa
Studmt Embaimer /#‘/K—Z

Licensed Embalmer No

b, 0. atu K atrsas C.ly, A

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to coinply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




