: Mo.300 STANDARD CERTIFICATE OF DEATH g Fite ... L PTIO

., 10.48 enseresatransnsm

le MAY 4 1953 A REG. DIST. M.MPRIIMY REG. DIST. m-chﬁnmr’aNn ‘ \ l

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decossed Hved. It § residencs befors

o coonm W Yo peni MO Mm’"’
b. CITY (If oatalde corpurata U writs RURAL snd give g_r A"?NGTH £F c. CITF‘{ (If outwldo diirporate limite, write RURAL and give township)
townghip) {in this ).
TOWN j TPl U3 L eansl  TOWN ZZ;ZEQ‘M/ Aé/%

d. FULL NAME OF (If fiot In h-pn..l Lostity dn atreat addn-qf Loeation) d. STREET loestdo: d

HOSPITAL OR ADDRESS .

INSTITUTION /(7 5 /& 09\

3. NAME OF a. (First) b, (Middl?) e, (Last) . | 4. DATE (Month) (Day) (Year)

?;;ﬁff,’fﬂ% Algf/?‘/_' HOTCH INSo N v ol 73 /953
S, AGE (In yesl] 7 tw0er 1 YEAR | o inoER 3 WRS.

5, SEX U 6. COL@QR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF'BIRTH
. WIDOWED, D!VOR?D (79.&!:) Mﬁ //é/ laat bkl.hdu) Mom.hl Day» Eounl Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NESSD%ETRJY-

BIRTHPLACE (Btate o forelgn ommf-r.v) V 12, CITIZEN OF WHAT
#_ during most gf 'orkint Lite, J‘d h UNTRY?
24

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
W (eaide xa,mm

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.  SOCIAL SECURITJ 7. INFORgﬂMTURE OR NAME ADDRESS ©

(Yes, no, or unknown} l (I{ yae. ive war or dates of service) W Z ; 2 l Zé
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL
. Enter only onecauso per 1. DISEASE OR CONDITION } ONSET ANQ DEATH
lize or (s}, (b), &nd (c) DIRECTLY LEADING TO DEATH‘(a) y & foa M-‘I‘ us’ob

x
~X

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
o3 heart faflure, osthenia, | Tise to the abose caute (u) giating . . .

- ee "It means the iy -the underiying couse last. ST et P U (- /o S P e el
ecase, injury, or complica- _ DUE TO (‘?) - _ _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS: R "SI A

Conditions contribuling to ihe death but nof
related to the disease or condition causing death.

19a. DATEOFOP_IE.I%#N' -i5b. MAJOR FINDINGS OF OPERATION .. - . - T gL T L 2w i o | 20, AUTOPSY?

!

_ Y P R PITCE N _ %a,O/ YBD "OW
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.5..1a craboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICI ‘| bome, farm. factory, siroet, offios bldg.. eve.) P el aay L b,
HOMICIDE . _
2id. TIME (Month) {(Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . | WHILEAT NOT WHILE L L4
- - INJURY - . | woRK “AT WORK o . - e
. 2. I hereby certify that I attended.the deceased from E} Qlo —=3 , 18 ‘s-—s' that I last saw the deceased

aliveon &L~ 2.3 | 19573, and that death occurred ot _Z 2O pom., jrom the causes and on the date stated above.

. |[23. SIGNATURE . .. greeortitle) %‘jss lzac. TE S)GNED
(Clacede 7h- JZ««MQU indaos M. . 753
%&. BHFE‘M' SVLF:LCREMA- 24b. DATE cﬁ | %\E OF CEM? ERY OR CREMATORY . ZZ)CA Z (Olty.towu,crcounty) , (Bmxa)
DATE REC‘.D L%CEAL R R‘@'S SIGNATURE j Z q_z_(?» '25 Fl.l:EaAL DI!EC‘I‘ZI s SIGIlATUIIl ; ZDIE”
F t_T .

St on Reverse Side)

-~

WRITE»PLAINLY;-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




iy

ll

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——=

Studant Embsimer Mo,

working under my persona! supervision,

SEUAONE covveerreeacenroronascnses vensee smed___,%M&a,‘Z;wmxmA&%
Student Embalmer

Licensed Embalmer No.. / gf
P. 0. Addrm_Mzﬂd e

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

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




