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ED MAR 30 1953
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STANDARD CERTIFICATE OF DEATH State File N,,l 0853

REG. DIST. NO. z 25 PRIMARY REG. 0I15T. WMZ Kegisivar's No. f?d

BIRTH NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whws d A lived. I iusti
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W DD B ladrron Qoonry , Misroocl LS4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
_AbZzL(: Ny - - eI Ao nO ) AN E SAC £ GLE,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

21a, ACCIDENT
SUICIDE
HOMICIDE
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) ovE FAH L LT — St E, }Fre.
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_;’,&f"ﬁﬁ,mw 1. DISEASE OR CONDITION . . QNSET AND DEATH
Jine for (), (b, and () | DIRECTLY LEAING TO DEATH® (g) Hvy postatic Prneumonia 1 Wk
ANTECEDENT CAUSES
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the moce of dpiag, ruch | Mortic emditions, If any, giing pueTo i _Lnfluenza
as heart faflure, esthenda, |  7ise f0 the above cause (o) dating e e e _ R I .
de. It means the dis- | The underlying couse lost. S - - s S FRPYTRT
case, infury, or liea- DUE TO (¢)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS . ST T
Conditions eontributing to ths death dug not P g
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21d. TIME
INJURY

(Month)  (Day} (Year)

(Hoar}

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
WORK AT WORJS e e L.

alive

2. I hereby u'y that 1 attended the deceazed from

2-? 1953 to for _y5 , 19 .'"3' that I last saw the deceseed
m., from the causes and on thc date stated above.

and that death occurred at

Z3a. SIGNATURE

23p, Apo’ . Zk. DATE SIGNED
st le Fos
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%NBgEN;OA‘J-ﬂLm 2Ab. DATE . NAME OF CEMEI'ERY OR CREMATORy Z4d. LOCATION (Oity, town, of county) ’_ (Sﬂu)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student ptllnr No.
working under my personal supervision

bttetnon)
SEUAONE vernnenrconastoncssassssssassstnsss S . =T

Student Embalimer

Licensed Esbatmer No._ /87 7

P. O. Admwue@awm

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

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




