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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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State File No

(Yeu. 0o, onnknow-)
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w dates of servioe)

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

*This docs not mean
the mode of dying, such
as beart fuilurs, esthenia,
ete. It ‘means the dis-
ease, infury, or complies-
tion which caused death.

O
Yo - olwqg{ Do 1o
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter only onscaunse per | 1. DISEASE OR CONDITION Bronchial pneumoni‘a

DIRECTLY LEADING TO DEATH* ()

(virus)

BIRTH KG. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decmsesd livod. 1f | Jenos bafore
a. COUNTY a. STATE o b. COUNTY suunilont.
b CITY mite, wtite RURAL and ¢. LENGTH OF ¢. CITY Lzits, write RURAL azd townahip
OR S ' reonstis) | STAY (i e piacel| oR =~ o Z |
TOWN . TOWN . ;, :Z
d. FULL NAME OF (If oot La hospital or Institatien, gb ¢ add loeath d. STREET * - ranl, loca
e v e )y il °s ADDRESS o i &,.
INSTITUTION / 744 9
3 NAME OF a. (Flrat) b. (Middlr) c. (Last) . (Month)  (Dey)  (Yem)
{ Type or Print) /DEATH A= 5§ 7
Ex / 6, COLOR OR 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH Js AGE o ran| ¢ troca 1 Tux | o B0 2 wa
(Bpecily) ocwra | M,
[ w et A 8 7] Opto (4 R [ ||
7
103. USUAL OCCUPATION (Gwakind ol werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gity aad Seace ar Fareiga Comn - 12 CITIZEN OF WHAT
75 i ﬁ €. P olo el 4
I/._ ATHER'S m.u: 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[5. WAS DECEASED EVER 'ﬁ RMED FORCEST 18. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAM ADDRESS

\ ANTECEDENT CAUSES

. n
‘Morbid conditiona, If any, gising DUE TO (b) _none
rise to the above cause (o) Rating
‘the underiying emm last. - . - . -
- DUE TO (o) none
1. OTHER SIGNIFICANT CONDITIONS ~. <" *

Conditions contriduting to the death bul not
relaled to the disease or condition causing death.

19a. DATE OF OPERA- |.13b. MAJOR FINDINGS OF OPERATION ) P 2. AUTOPSY?
. TION
B , ves (1. w0 A
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (s.g..in crabont | 210, (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, fastery, street, offioe bldg.,ene) . . . .
HOMICIDE ‘ _ : . '
214. Tél'l:lE (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - - w | “work AT WORK 4£Q /X

alieon __ S =00

19 to_L=D=D3 g9

tha! 1 laa! taw thc deceated

2.1 hereby certify that hat L g auended ihe deceased from £=L=D8

____, and thal death occurred at M-& , from the cauaes and on lhe date slated above.

7}7“% /

2a. BURTAL, CREMA-
TION, REMOVAL )

[

}n~ q—-S53

23b, ADDRESS

{Degroe or titls)
__7&12&2&:&£k£344241$éﬁ§;g 6
Zib/ DATE 2. NAME OF CEMETERY OR CREMATORY

1506 St. Louis

23. DATE SIGNED

2-6-53

10N (Oity, town, ar eounty)

(Btate}

FEB 6

nﬁl:cvoa 5 SIGNATURE

nuRmSi&)q__‘_vo i% %EEE::E

atbl!‘l



S‘I’ATEMENT'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——....

working under my personal supervision,

StUdent coveennrnanenannes cesrassnveetnnuna Signed....>
Student Embalmer

P. O. Address

. L 1L G . T
Licensed Embalmer 7 o] £
..Jé.; }fgﬂa&ﬂ 7

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cum{ with
the above constitutes grounds for revocation of license.)

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




