48

WRITE PLAI.;NLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD D

CI

NED JOUN 1% +5=

STANDARD CERTIFICATE OF DEATH

! BIRTM NO. i REG. DIST. NO. 52

State Filc Na!7\34.’.i3..
PRIMARY REG. DIST. m.'jzz/ Repistrar's No 8 é

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If ingti 3 before

. . STA - admission.
acoumcdj; a TEM'IJ.‘W’:' bcounmrcdj;
b. CITY (1t outidi corpuraso lmits, write RURAL and ghve | ¢. LENGTH OF J| c. CITY (If cutelde carporate Honits, writs RURAL and give townskip) |
STAY (ln this place) - e |
Tow"(/'rc--s Yo 5. TOWN ‘ " - A
d. F|_LII!65L NAMEIOF .t not'In baeoiel or fnstivgrice. Eive atriot addews or locatlony {| d. STREET - (If rurd, shve location) ﬁ/ <
PITAL O vomif T E o o ADDRESS ,
mmon x o £ 4,”4"/ oS JSon7h ares 7 g
3 NAME OF a. (First) Tb. (Miadle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priw), /P yr Tl ... /¢/7 Sl eori K. oA Towve J - S7
§. SEX ‘/ $. coLoR OR RACE |'7..MARRIED, N BRRTED. | 8. DATE OF BRTH 9.:_9&3:;:;)... 2 Twex s | @ v wa.
m onthy D“'. ours .
Femafe | /i To /m)%rn ed I | Toap Fef T 2 | |

102. USUAL OCCUPATION (Gh-klnddwork 10b. KIND OFfBUSlNFSS 6R INY

I1. BIRTHPLACE {City and State or Foreign Coustry) / ‘z'cgﬂﬁﬁugpw"”

doaed) mmdmﬂ.ullh.mllndndl N ,J; P
DS e /i ei'
13a. FATHER'S NAME ST, 13_b_,, MOTHER'S MAIDEN

IS. WAS DECEASED EVE# INdU S, ARMdED FORCES? | 16. SOCIAL SECURHSF
(Yes, 8o, or gnknown) | (If yes. give war or dates of service) 5
2V | P KIS F4-8190

T ose PA L. /Z—,o.,- | A orence &

T INFORMANT" 5 SIGNATURE OR wansss
iy
T S e el s, Sy 5 e

DIRECTLY LEADING TO DEATH*(4)

18, CAUSE OF DEATH MEDI CERTIFICATION
./ Enter only onecausoper } 1. DISEASE OR CONDITION

Tl . | PE

line for (a), (b), and (o)

the miods of dying, such | Aforbld conditions, if any, gotng DUE TO (t)
a# heart falture, asthenia, | Tise to the above cquse (a) stating

de.” It meana the dia-
case, infurt), or complica- DUE TO (¢}

the underlying cause last. . . L=

«This does not mean | ANVECEDENT CAUSES / Y,
ot el o P ) M
4

tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS © & =~ _

Conditions contributing to the death bul *lot
related to the disense or condition causzing death.

) &7 X

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -+ .. .- . f , 20. AUTOPSY?
. TION - - . *
. ves (. wo B4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE) -
SUICIDE bome, farto, fastery. strest, offios bldg. w0 . L
HOMICIDE _ ~ . : ' v
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. A L ’ WHILEAT KOT WHILE
INJURY S = | “work AT WORK

11‘9.@' that I last saw the deceased

o~ . . ..
2. 1 hereby cortify that 1 atiended the deceased from 2ozl 19_-‘1'7%_ ﬁ&r—__:_
. alive on 194_3 and that death occurred ab 22 3 m., from the causes and on the date stated above.

23a. s:GNAﬂJRE ?/ (Degres ot titls)

ZE-./{‘}.\ / 7‘-"!“3-7 792 o A

23v. ADDRESS

Cemwe Fery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ¢j7 ~

b3 FUN'EJ_'I_&I. DIRECTOR'S $1GNATURE

et ¥,

{Li d Emb e St on Reverse Side)

ity, town, o wunty)

24a. BURIA‘;.ALM" 24b. %ié 3 24c. NAME OF CEMEI'ERY OR CR%ATORY 24d. mTlON % : :(Buta_)

4
-

2. DATE SIGNED

ADDRESS
» i



L ot p———— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, oF by oo
Studont Embalmer No.

v-orking under my personal supervision. l / .
Student ..... P tersecssesesesnrasunans Signed......clnx /“4,7_..._ M _____
uden Student Embalmer 54/-,/
’ . Licensed Embalmer No,2,
P. O Addrus/ ""“/ /

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply
the above constitutes grounds for revocation of license.)

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




