No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

P

¥ oo

- BIRTH NO.

1LED MAY 18 185«

1. PLACE OF DEAT

THE DIVISION OF HEAL

REG. DIST. wNO.

HEALIH OUr M

STANDARD CERTIFICATE OF DEATH
m-_ﬂl‘tghinv’ah’n ' g'g >

L PRIMARY REG. DIST.

State File No.

2. USUAL RESIDENCE (Where deceased Hived. It

R

104, USUAL OCCUPATION {Cive kind of work
daying moss of working life, aven i retired)

AN g trd

10e. KIND OF BUSINESS OR m\&
DUSTR

2. COUNTY ‘ Z ’ , 6 543;? 2. STATE b, COUNTY st
4 g
b. CITY corpurate limita, write AUEAL and give c. ¢. CITY (Uf outakle sorporsta Uimits, write RURAL townehip) 7
OR . townabip}| STAY (la thin plece) OR d
TOWN ; 72 TOWN \’7'!.0
‘A d. FULL NAME OF {ff not in hosplial or 1 o, give sireat add d. STREET (@t rurd give loeation) -
HOSPITAL OR ADDRESS X
INSTITUTION w e .
B e i = TR o o o)
{Twpe or Print) Sé’ﬂ)? 64 F/\.L. DEATH aey 20 /) IL7
5. SEX OR _RACE . MARRIED, EEVER MARRIED ATE OF BIRTH 9.:'?5 i ™ ﬂ;n ; |£ ; === nuu:.
Jfpale ¢ w% /4 /56L l |

(feor

% 3.0

13b. MOTHER™S MAIDEN

. WAS DECEASED EVER IN'U.S. ARMED FORCES?

16.

SOCIAL SECURITY
NO.

11, BIRTHPLACE

{Cicy wnd Stete or Fersign t‘ant/u)

1} 3 CITIERN OF WHAT

(SR

line for {8), (b), and (¢}

*Thir docy not meen
the mode of dying, ruch
as heari faflure, asthenia,
e, It wmeana the dis-
case, Injury, or complica-
tion which caured death.

ANTECEDENT CAUSES

the underlying cauae last.

DARECTLY LEADING TO DEATH" (»)

Morbid condirions, if eng, giving DUE TO (b)
riag to the cboer cause (a) ddm

DUE TO (c)

wa. 0o, or unknown) | (If yes,&jve war or datea of servies)
vio | »: T
19. CAUSE OF DEATH EDICAL CERTIFICATION
Enter only oneceuseper { 1. DISEASE OR CONDITION .

ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS-
Mc to the death but ot

Conditiona
related to the di

g death.

19a. DATE OF OF-FEK i5b, MAJOR nuomss OF QPERATION PN . é 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag. inorabout | Zlo. (CITY, TOWN, OR TOWNSHIPJ i (COUNTY) ", {STATE)
SUICIDE boase, farm, Engtory., stres. ofboe hidy..et0) L. A
HOMICIDE . ) :
Zia. TIME (Meath) (Day) (Test) GHwun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | "wone L] 'ﬁ:&'&'ﬁ‘ '
2] y yr -atiended the deceased from IQQ_L_ lo BLM_E.Q_ 195_ that I last saw the deceased
ive 1983, and that death ocdyrred at 4230 ¢ . from the ca\ses and on the date stated abose.
2%, y . or m:;) 23 Zic. DATE SIGNED
. DN L), - 15183
2da, BY Igvl:‘.’- A- | 24b. BATE 4o . TION (ouy. mwn.o:eaunm Biate)
5 } ”
.67/2 /1953 7% Narnear
DATE REC'D a\rﬁ_ Az S, SIGNATURE ’/ RS S1GNATURE ‘ADDRESS
» l * 13




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was mbalmed by me, or by

P : . Studont Embalmer No.

working under my persona! supervision. ,,
Student B T I Geansosns Smed.}m..- .-é
tudent almer . .
. ' ' Licensed Embalmer No / /P p V4

P. O. Addrw._MW

Note: The above MUS'I' BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply with
the above constitutes grounds far revocation of license.)

K this body is not embalmed, fact should be zo. stated above.




