THE DIVISION OF HEALIH OF MIAJIURI

Mo . 300
o " STANDARD CERTIFICATE OF DEATH. - i e o “,“1%35'_3__(5_
. A .
MR MAR 221953 vee o w0, 318 smuwar s or. dO0R simene. 2873,
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Whers decessed lved. If | Vonoe befaia
. COUNTY : STATE b. coum-v adiclmlon.
- e T M ssc0 R
i ] CITY "
b. Ccl;l';\’ (J:f outelds corpurata Umits, writa RURAL and give » g_r;..}:‘fli: 'E'F‘) c. o (Hp‘d&- oorporate limity, writs RURAL a5 dvo;-?;m/ﬁ
TOW ST L out s : TOW AMipMwulaap
g || @ FULL NAME OF (1f not ta bouphal o Lasiiios. give sirat addrom ox lootien) dangﬁgs (If rara!, give location) V
> INSTITUTION i o5 T 20 Al tis Place
= NAME OF = o (7). b, (Mladle) T (Len LOATE  (Meb) (Dwp (Y
B veariny E/)Z 40 ETH _ Melsan DEAT__F - &/ 573
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 9. DATE OF BIRTH 5. AGE (In yearr| # OWER | YO | W TWOEA M K3,
wi , DIVORCED (5, /] I-Zhuu) umh' Duys n.....l Mia.
T 9-2a-,289| 1.3
g 10a. USUAL OCCUPATION (ikeldad of ek | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (city wad tats or Fareiqn Conmtrs), | o STTIZENOF WHAT
o _Aﬁ at B st Ao - ST louts 'MA' d L[2.5A -
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE v
g W W\ Ssow | Anna JRK 1 =
% |15 WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 51GNATURE PR NAME
; ﬂ-.Nukmn) l {11 yom, whve war or dates of servioe) N 2 NO.
oY o Fal
CAUSE " MEDICAL CERT ION -
N L — Cosrptday 7 Coporarlboncs | B
% [l linefor (a5, (), and (o) | DIRECTLY LEADING TODEATH® 5) l/ 5 .
E o721 dors mot meam | ANTECEDENT CAUSES o
3 1hs mods of dying, such ngdmw:db&m m‘y‘ .";T m DUE TO (b)
8 :,M?:Jﬂn:' the dia. | the underying couse last. —_—
case, tnjury, or complics- DUE TO ()
s m:n’;a consed decth, | 11. OTHER SIGNIFICANT CONDITIONS — .
= Qomditlons contributing fo the death but ot
a related tc the distase or condition cansing death.
E 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . _ . 2, AUTOPSY?

. TION : o O] wo
T ACCIDENT wcity) 215, PLACEOF iNJURY (s tnosebous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . STATH
g SUICIDE - Bama, (a1, fastary, sruet, slbes SRS ote) _ -

g NI TINE  (Mesth) (Dey) (Yor) (e | 2le. INJURY OCCURRED | 2V, HOW DID INJURY OCCURT '
L= TR i Y20/
g {22 T hereby ify' {J duacudjmm@én.kﬂ.\_ 19 Z’JoY_MM_ 19’_22 that J last saw (ke deccased

alive on _'Zl:u‘_%;__\_ , and that death occurred at ., from the causes and on the dale elated above.
E e slamw (nemur B, W C&‘/ %{a‘ | z% oATzs:G;m
E ua l.IRIAI... b, DATE ™ o, NAME or CEMETERY OR CREMATORY ‘ z Z (City, mQaE - (Btatey™
g RECD BY LOCAL aﬂt\y IALCTOR’ § SIGNATURE  ACONESS

MAR 1952 . .

T et Eabado's Ststsmer o0 Reverss Side)




STATEMENT BY LICENSED EMBALMER
L]

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

Student Embaimer No.

....... I SO HL L PN

Licensed Esbalmer No.. L. 0.6 S_

P. 0. Address ﬁ_gc‘ua M o

working under my persona! supervision.

Student ....uerensiasrsnsenasscasass

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

I this body is not embalmed, fact should be so mated sbove.




