F”-ED MAY 18 1953 Z b-\ PRIMARY REG. DIST. mrg—o—l—i er'.rfrdr':Nn‘_ L{-b

"BIRTH RO, s REG. DIST. NO.
1. PLACE OF DEATH

INSTITUTION 708297 279 m

THE IAVIAUN UF FEALIR Ur MAJUN

STANDARD CERTIFICATE OF DEATH

State File No,

17433

TOWN

d. STREET
ADDRESS

?' (I rural, d‘u qu\l.loﬂ) 7

Z
a,v,_ 2

3 on: residenve before
ad iission).

T = l“ B
(Tvpe or Print), 6 Lle d‘ DEATH GFL3
. RACE ATE OF B[ 9. AGE (Innm uml:l 1 m.l o UNOER 4 WS,

(Yes, no, or unknown)

lOa USUAL OCCUPATION ¢

15. WAS DECEASED EVER .
(1f yee, rive war or dates of servioe

nnﬂnl

Huuul Min,

e kind of work
if retired)

4 4/—3 Xf? 5 L

. Enter only onecaiuse per

18. CAUSE OF DEATH

lins for {8}, (b), end (¢

*This does not mean
{he mode of dying, such
a2 keart fallure, asthenio,
ete. It megns the dia-

i MEDICAL, CERTIFICATION

1. DISEASE OR CI)NDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CALISES
Aforbid comditions, if anp, ﬂdﬂq DUE TO (b)@ Lo L—-" 4

: EE]
ONSFI' AND DEATH

M

_L&zﬂa.

rize (o the above cause (a} m.:
1he underlying couse last,

— = -

DUE TO (&)

/S Fcang

cate, tnjury, or complica-
tion which caused death.

T1. OTHER SIGNIFICANT ‘CONDITIONS

JW

2 o o

" Cunditions contributing to the death tul nof
related Lo the d or condition cauxing death < Vs
19a. DATE OF OPERA: |-15b, MAJOR FINDINGS OF. OPERATION .20, AUTOPSY?
: TION /22
L _ ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) GTATE)
SUICIDE bome, farm, fastory. strest, offics bldg.. ate) . o .
HOMICIDE 7 _ L o
21d. TIME (Momth) (Duy} (Yea) (Hou) | 2le, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
, oL . wml.zn NOT WHILE
_INJURY AP o AT WORK

2. 1 hereby certify that 1.atiended the deceased from [0 2, 18%°F, lo _.Ll_.. IQ_ﬂ that I last saw the deceased
aliveon _S=2 19X, and that death occurred atJIYS 4 ., from the causea and on the date slated above,

BN

23c. DATE SIGNED
55253

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

BU R IA L. FREMA-
TIO

D.ATE

153

/7 (Degmeortitle) | 23b. ADDRESS
b. DATE CEMETERY Jf CREMATQRY .
- N

R RAR'S JGNATURE RECTO

374.’0 BaFUNER

on Heverse Side)

TION (Oity, tovrn. or munm (Btate)

GHATPR

ADDRESS




> .
%Q?’

)' ﬁ' $
/! , S o
K &
: B z

w
<

S8 —————————e——— s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

r'orking under my personal supervision,

Student .o.ciassnans teasavassaraserantaasse Si
Student Embalmer

S

Licensed Embalmer/No..eSu_ .07 ...3...;
. P. O. Add WZ&: /4

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

If this body is not embalmed, fact should be s0 stated above.




