FLED MAR 3 - 1952

- BIRTH KO.

1. PLACE. OF TH ’
a. COUNTY ’

THE BIVIDIUWUN WU FEARITT WD ileasiaing

fangl § 1,
STANDARD CERTIFICATE OF DEATH State File No 8037
AEG. pisT. no. __3A0 __ PRIMARY REG. DIST. No. _H225 . Kegisirar's No 50

2. UsSUAL RESIDENCE (Whers ¢ ¢ lived, Itk ]
. STK
a TE MISSO(‘ e ! b. COURTY STO Me

before
adinisaion?,

c. LENGTH OF c. CITY (If outsdds corporats Limits, write RURAL sud cive towaship)

, wtite "%‘ﬁ;‘:ﬂ STAY (in thie place)
] { [}
iy "|SNERE b Qi S0 LD
= a. FULL NAME OF [ ton) || . STREET - (1 raral, glve tocation) /
INSTITUT /.Zo_#j K. 2 6 LAINGS
3. NAME ¢ %FI': F b. (Middle) % c. (Last) / 4. DATE (Month)  (Day)  (Yew)
( Type or Prin) . — DEATH — -
5. SEX ﬂ 6 COLOR OR RACE | 7. MARRIED. NEVER gngf& C1E TE OF BIRTH 9: AGE tho reuri o o s vk | moen ..M..:
N Ours
" i A= a3V |

10a. USUAL OCCUPATIEEH‘M ol work
dmdmh. mowt of wor if retired)

10b. KIND OF BUSINESS OR IN-
| " DUSTRY

1 BW (Cicy and State ar Fereige Country
A ) L

12, CLIR%E F WHAT
o

/o

|4 NAME OF HUSBAND OR WIFE

s
4

ER'S MAIDEN -
’

I5. WAS DECEASED

(Y. orunkm?) |( z“l'lnwu?l-durﬂu}
—

IN U.S. ARMED FORCES?

16. SOCIAL SECUREJ 1 FORMANT %?G‘ATURE OR NMBZ ADDR?S

18. CAUSE OF DEATH

ICAL, CERTIFIG@TION
1. DISEASE OR CONDITION

Etear” ﬁe
AND D)Ez'ﬂi

Nz I hereby certify that I att
. ) s

alive

'mmuwo?g?;mmag DIRECTLY LEADING TO DEATH*(gj ld oo m g
SThiz does uot mean ANTECEDENT CAUSES V
1 mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a8 Aeart faflure, asthenia, | rise fo the above cause (a) mm
de. It means the dip- | (3¢ aderlying couse log. - o0 7
cate, infury, or complica- DUE TO (e}
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂfﬂm{nywmdmﬂabut zé _4! Z
related fo the di
19a. DATE OF OP_F.IFIOA’G 19b. MAJOR FINDINGS QF OFERATION . ’ Im- AUTOPSY?
N —— ~ ves (. wo
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (sg..inoraboms | 21¢c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fastory. strest, ofies bldg., me.) .-
HOMICIDE ——— i i
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY m. WHILEAT Ngl'T::RuK‘ o —
the deceased from £ - '5-319 o & S-S 319 , thet I'last saw the deceased

19_,__, and that dgath occurred at . from the causes and on !he date slated above.

. R
WRITE. PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ é;

Za. SI (De ortm m 2Z3c. DAJE SIGHED
g % des |2Z85
%NBUI?MI OA\:.ALC&;; 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Olty, town, or eounl.ys (sme)
U R(AL F66 221753 | SmART _QEMETER YV CHOSTIAV CO.. Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 45/ I DIRECTOR™S STENATURE Anonﬁss

dde =




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ...

Studont Embalmer No.

Licensed Embalmer No....... 53 ? d

working under my personal supervision,

SEUAENE wevessvrosoennansasarsasasnnsrnnens Sigmed.........

Student Embalmer

P. 0. Address._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)
If this body is not embalmed, fact should be so. stated above.




