IFRE MY IXNWIN WUF FHEARTT W VDR 1‘318

STANDARD CERTIFICATE OF DEATH SHate File No.corrtumesmsrm o s

aEuTt[ioAPR 2 0 ]953 REG. DIST. NO. / i PRIMARY REG. DIST. NO 3_01‘3. Eegistrar's No, 37

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If i tion: residence before
a. COUNTY a. STATE . COUNTY adinission),

5. No.300O
v. 10.48

. L'-'NGTH OF c. CITY (It outaide corporate limits, write RURAL atd cive township)

| L N B, T s
g < FULL NAY LEO?R (1f zot ia hoapital or institation, give .trW o:?w d‘AsJDRIgEESrS o (f ol gre locstion) a ’ é’d 5_/
S INSTITUTION ~0O/ O/ - ~ fo) =g f .
Q 2 NAME OF a. (First) b. (MidgJe) ﬂ c. (Last)p 4. DATE (Month) _ (Day}  (Year)
o |_omorn) QAT SLELINE CELI 1A M (A FERES s
] 5. 3EXJ / 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In ves, 1 rEaR Y
&, * WIDOWED) DIVORCEDQYSpecify) | .- Last birthde , Days | Hours | Min.
; l0a.'USUALOCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR _IN- . Bi CBy (Btate or foreig: ta 2. CITIZEN OF WHAT
5 dozacm mnet of 'urklnl IVatvunliroﬂrod) . DUSTRY, I . CORNT
Ry 1
< 13a, zn's'nms 13b. MOTHER® 14. E HY S8, OR_WVF
g 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY NT'S GNA E NAME
< {Yen, nown} | (Tf yea, rive war or dates of service) NO.
T P2 20~ .

18. CAUSE OF DEATH DICA TIFI 10N INTERVAL BETWEEN
= . Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Jine for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH (5)

g *This does not meen ANTECEDENT CAUSES 3
o || the mode of dying, such | Afarbit conditions, if uny, giving DUE TO (b S
o ne vy «|[-a8 keart faiture, astheniac| rize fo the abope. WW: (Q) stating -ox 1=z oo o PP Y | et
=) ete. It means the dis- the underlping cattre lost.
o case, Injury, or complico- LN _DUE-TO (o) S B SR Sl el
e tion which eaused death, | 11. OTHER SIGNIFICANT COMDITIONS ™ T
= Conditions contributing o the death but ot
91 related to the disecse or condition causing death. . . - . N
- 15" || 194 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION *~ * ~ - ~° " ' === "~ : "20: AUTOPSY1.
5 2 » ?/»w/ yes .o X0
21a, ACCIDENT (Specify) .| 2tb. PLACEOFINJURY(-.; lnorabout [ 21c. (CITY TOWN, OR TOWNSH[P) e - (COUNTY) . 4o (STATE).. -
,c SUICIDE . + homa, farm, fuotory, street, office bldg., 610.) o oot N N
] HOMICIDE * 1 - - . ]
L 210 TiME Yo, (Mot Dan)  (Tear) _gnm; 2te. INJURY OCCURRED |.2it. HOW DID INJURY OGCURT
.. R WHILEAT =] NOT WHILE Poeme e Tt
f , |NJURY . WORK AT WORK
el e oy ~ Tl
. 22 L . hat I.ayfended the deceased from , 19 that I last saw the deceased
W .E:: i m and that death occurred gl ,4__&”! fr the cauaes and on the dale staied above.

AR E 23a; (j (Degros ot 23b ADDR ATE SIGNED
T g 7777y &y X . @ i ;f/- /(57@,}
B BURIAL, CREMA- 245 DATE / 24c. NAME OF CEMETERY OR CREMATORY ~ |- 24d. LOCATIO Clty. towD, OT C9) 4 (Smta)

= - REMOVAL (8 / Y/, ' \ o _ .
= A - § Yt /ol eds : A 7. «"a ] ' .
DATE REC'D BY LOCAL f ] S!GN £ 4 ‘, —~ 25, FUBER ' oln:c . .
' b

15 0% V) b Wil | YW /)

it~

(f.xuns:d mer's Statement on Rmru Slde)




e s
.
. . -
-
PO y . . '
~ T h '
» . ! T " .
3
.
[
L A t
1 LN
1 [
. W . .
* .‘
' .,

STATEMENT BY LICENSED EMBALMER

reby Zrtify lPat tWosgznaze is recorded on the reverse side of this certificate was embalmed by me, gaba e

.......... , Student Embalmer Mo,
working under my personal supervision.
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