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WRITE PLAINLY-—USING I’NFADING BLACK INE—MAEE A PERMANENT RECORD

a. COUNTY

FILED MAR 30 1953

! BIRTH NO.

THE DIVISSON OFf HEALTH OF MUK

STANDARD CERTIFICATE OF DEATH

State Fi

e No.

13042

1. PLACE OF DEATH
7&/}444/

. - " .
res. oist. wo. 73 2 erimary nec. oist. m._‘fll.z_ Regirtrar's No—2=. |

2 USUAL RESIDENCE (When 4

8. STATE %

d lved.

i

"

befou s

admisloal,

b. CITY (It octoids, corpurate likita, write RURAL sod give
OR township)
TOWN p

¢, LENGTR OF

HOSP|TAL
INSTI TUTION

d. FULL NAMEOF f pot ia

3. NAME OF
DECEASED
{ Type or Print)

(First)

5. SEX F7]

6. COLOR OR RACE

-

MM' i

b. COUNTY _7
AL %
township)

<. Cg'g (If outaidls corporsts Limite, wris RURAL and give

J

10a, USUAL OCCUPATION i€tive kind of weork
dan_iﬂu most of working Ufs, svan If retired)
LA IVl A

1 D OF BUSINESS OR IN-
. DUSTRY

i3a. F

S NAME

13h.

D e 221

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?/

(Yea, urnnknown) {11 yen. xive war.or datos of servies)

18, CAUSE OF DEATH

-||. Eater only onecaizse per

line for {e), (b}, and (o)

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
de, It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize 1o the adoe canse (a) stating
- the underiying cause lostl,

ﬁDICAL C

4 .

STAY (in this placs)
7 e B Sy A
tocation) d. STREET loentlen)
ADDRESS G rural. ghve
b. (Middle} c. (Laat) 4. DATE {Mcnth)  (Day)  (Yesr)
“~ OF -
DEATH ~27 3573
7 \"?IAD%R\'% g%gchéafglm. 8. DATE OF Bl I Q.EE do r';n ;x 'D-mn ; DR & K3
5 clty) ours | Min.
AW, PPt 24 S |
. P1LA . 12. CITIZEN OF WHAT
% (City and State gt Foreige c.--:nl,/ SSUNT

2 oA

WIFE

-
)

DUE TO (c)

care, injurg, or pli
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death bul nol
related to the discose or condition causing deafl.

19a. DATE OF OP'IE'IROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a5, lnorsbost | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUi home, farm, iastory, strest, offies bidg..eta) .
HOMICIDE _
21d. TIME (Memth) (Day) (Year) (Heur) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F ’ : . mm.:n' NOT WHILE
IHJURY m- WORK AT L
2. I hereby cert I the deceased from ‘%‘ZLL _gzL.L 19.‘_521)\&! I laat saw the deceased
alive on , 1053 and that death occu i from the cduses and on the date stated above.

mSIGNATUREL{/d 7% ' (Dezreoortltlu)

23b.

DATE RECD BY LOCAL

7-2%- 53

%, aum&}.&casm; 24b. DATE [’
A 3"3’5’"

B¢, DYTE SIENED




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

coniDreree LT Aole

working under my personal supervision.

Student .ccuiusasnes essnenasnensste PP

Student Embalmer . .
Licensed Embalmer No 2 2 ‘?7

P. 0. Add AP Tl

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

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




