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WRITE:PLAINLY—US]NG UNFADING Bf.ACK INE—MAKE A PERMANENT RECORD

ML FIVINWIN U PN W5 iviled Ul

STANDARD CERTIFICATE OF DEATH
REG. DISY. no._&,L‘L_Pmunv REG. DIST. m.m Regisirar's No / &?

FILED MAR g._ 1953

7260

b rribnirem

State File No,...

elRTw Mo, __
1. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Whare decessed lived, U inetd recidenos before
a. COUNTY . . a. STATE UNTY -dmh!on:
ST Clair Pteatosnt)
b. CITY (1! cutside to limits, write RURAL and gi c. LENGTH OF c. CITY (If ouwdde te limits, write BU sod townshl,
OR «~ corer * m:n..hip) STAY ik this placw) OR w7 = 9660
o gceolA S/ SIS
d. FSOLIS.PIIHTAABII_ E OF (If not in hoapital or Inatitution, give streot address or location) d'AsbrgF@ (5 rarad, give location)
wsrinor Todd OsTFo ﬂafﬂnm
3. NAME OF a. (First) b. (Middle) ¢, (Last)

DECEASED 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) . LarRRreN DEATH - al-53
5, 5EX }6, COLOR OR RACE Y 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W taper | YEAR | P LiONR 1 nEs.
male o WIDOWED) DIVDRCED (8 9_ Lut blsthday) | Montha l Days | Hours | Min.

' iTE e 79 I
|0a USUAL OCCUPATION (Gwpkindofwork | 10b. KIND OF BUSINESS OR IN- (State or forolgn '] rd 12. Cr
uﬂncmuuolworﬂngmn’zmllru;:'d) ° DUSTRY - s U COU-';}'II'EP"I'?FWHAT

y ¥

13a. FATHER'S NAME

Deiran

14. NAME ORJAUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL S SIGNATURE OR NAME ADDR S5
(Yn.nnlorunknown} | (If yes, giva war of dates of sarvics) j
B hUSE OF DeATH 1 msésr: OR CONDITION 10'55%15'
. Enter only onecauseper | - .
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) o _J q .
*This does not mean | ANTECEDENT CAUSES Z_ : .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} —Q-—-!—
as heart fatlure, asthenia, | rise to the abose cause (a} stating A
de. It means the dis. | the underlying couse last. / :;..’ .. . oo
caze, injury, or complica- DUE TO (°) P . = 46'
tion whleh couted death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢
Conditions contributing to the death bud not
related lo the dlsease or‘mdithn causing death. -_ 6/,? 2 /
19a. DATE °F'°Pﬁ%‘,§’ 19b, MAJOR FINDINGS OF OPERATICON o + - s 20. AUTOPSY?
— , . J— o [] wB]
21a. ACCIDENT (Bowdiy) 21b, PLACE OF INJURY (eg..lncrabous | 2lc, (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg., sl . . .
HOMICIDE “ro — — .
2id. Tll\gE (Month) (Day} (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e s, w:ltl’.::T N:;\:;‘I{Iﬁz -

22, I hereby certify that 1 attended the deceased from Lo 19473 to _-D_L IBLS that T last saw the deceazed
alive on ..2_.},,/_ 18{3_ and that death oeccurred al .&.‘.Lﬂ.? 'm., from the causes and on the date slated above.

(Degroea or title)

/(!"‘U- ; _

(R cnela P

23b. ADDRESS 23c. DATE SIGNED

2 ~2/-J3

CREMA-

24c. NAME OF CEMETERY OR CREMATORY

+24d. LOCATION (Olw.‘m.meqmtwm)_

ul- B
2 REMO;A.L E

DATE REC'D BY LOCAL

2~ NS

25, FUNERAL D

CTOR’S SIGNATURE ADDRESS Z ’

on Reversey Side)




'l

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

Student Embalmer No.

working under my personal supervision.

Student ....encvervsrcacnce ssuamansrravanenn cnanleme
Student Embalmer

P. O. Addre

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

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




