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S % FILED FEB 26 1953  STANDARD CERTIFICATE OF DEATIilOOB stae Fite No.... 039D
' BIRTH NO. REG. DIST. NO. __Slg_pmumv REG. DIST. WO.__ — _— ~  FRegistrar's No 168‘? 1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. If iostitution: residence before
éj a. COUNTY 0 STATE s, b. COUNTY sdniemion.
b, C(l)};f (I outaide corpurate limits, write RURAL and pive g‘]‘Al:!ENGTH OF €. Cg:{ {If outskde oorporats limits, write RURAL acd give townsbip)
whmh!, in this HI |
ToWN S7. Lovi§ tawnable) (i this placy TOWN @7 hkooss j./_; f
T&LP?&{EO%F (11 zot in bospltal or lnstitution, give sirect address of locatlon) DREE‘{S (I rural, give location)
INSTITUTION §7. JoMAN HoSp/ 7Rl f S5 fBo7Anrch L
3. :',"E%“EE S%IE a. (First} b. (Middle) <. (Last) a, Ds'rl:'E (Month) (Day) (Year)
(Typeor Primt)  JO AN R/EGER  DEATH Feb. /0 795.3
5. SEX | 6. COLOR OR RACE | 7. #&%EB. gﬂggcumglao., 8. DATE OF BIRTH 9. I:AEE Un resn| @ soen | Dr::: ¥ GhoEx w0 mm,
N . pecily. o Hours | Min,
MALE WhiTE, Comarivel A‘/T,. z:, ed 7 | |
10a. USUAL OCCUPATION (Give kindof work | 10b, KING OF BUSINESS OR IN- | 11, BIRTHPLACE s 1 — ,
done during m o!wﬁkiul.lfq.m:;l i [ 7 DUSTRY T zu;; orelen sountry) 4 12, CITIZEN OF WHAT
13VATHER'S NAME . 13b, MOTHER'S MAIDEN_NAME . 14. E OF HUSBAND OR WIFE
Jrepd (Cgqere /&ou M__%M&*
15, WAS BECEASED EVER IN /SUARMED FORCES? | 16. SOCIAL szcunkrg 17. INFORMANT' § S!GNATURE O ADDRESS
(Yes, B0, mnnknown) (If yos, xiygp war or dates of garvice) , *
- %-0 Y89 -ofr-gror %.&-“.. /@,‘ta J2352 A-M
18. CAUSE OF DEATH EDICAL CERTIFICATION oI, INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and () | D'RECTLY LEADING TO DEATH®(5)

-
“This does not mean ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -

as heart failure, osthenda, | rise to the above cause (a} Jtuting
de. It memns the dig. | the undeslying cavae last.

ousn?nx
e
e_(/ . ‘ /a ]

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! ease, inpurt, o lica- i DUE TO ()
! ' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
| Cunditions eontributing to the death but aol M
. related to the dlsease or condition ceusing d
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : e 0‘- I T+« ] 20. AUTOPSY?
TioN _
21a. ACCIDENT (Hpecity) 21b, PLACEOF {NJURY (e.x-.inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) »
SUICIDE boms, farm. fastory, sureet. offiow bidy.,et0.) L [l v
HOMICIDE ..
21d. T(I:#E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | “WORK AT WORK . R . ) '
2. I hereby cé'u y that I altended the deceased fm%ii_, 1 Lo, ____m Iﬂ that I last saw the deceased
alive on NG . , 19 and that dedth occurred M_a;fl:r Sfrom the cauau and on the date staled above.
2a, URE " A (Degroe or title) | 23b. ADDRESS . 23%. DATE SIGNED
. . - e
: .c‘b &/ 47 9.132'6‘3
TIONB!l-'(jRI(?\nI’_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ,town, or f-!’) (Sma)
)
Rt | Feb. 1 1953 ST Lovrs .
- 2, ERAL DIRECTOR'S S1GNATURE Aonnss

"FEB 13 1958 |
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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 Embalasr No,

' e lealiito
Student stdtanbl .......... Signed %"z 8 .
uden almer )
- Licensed Embalmer No._.._ 2%, 7/
P. 0. Address_.. SIHA 1 ALAY

Note: The above MUST BE SIGPIJED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply with
the above constitutes grounds for revocation of license.) -

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

working under my persona! supervision.




