. No. 300
. 10.48

L MIVIAWAY W ekl WU VilaAJuiNg

L STANDARD CERTIFICATE OF DEATH
REG. 01sT. no. ] 35  eriuary rec. orst. w0442 %"

fILEC MAY 19 1953

BIRTH NO.

1. PLACE OF DEATH

Sl 37

04372
» /
b, CITY (1t outside corporfte limpd, write RURAL and aive * | ¢, LENGTH OF
TOWN

T State File No..ciiiuieemermnoromeenn P

Regisirar's No....... 3..3...................

2. USUAL RESIDENCE (Whare d d lived. If fastitutiop %] before
a. STATE b, COUNTY aduimion)

¢, CITY (If outside corporate limits, write RURAL and give tewaship)

,_ TOWN /_‘_//m

ot 4

7
OR . - townshipi| STAY (in this place)
413 n’(in hoapital or in.u-lluﬁlo-i. give strect nddress s losation)

|
d. STREET 1t pgfal, gtve location)
ADDRESS £ °

o

ol e e,

3. NAME OF
DECEASED

{ Ttrpe or Print)
5. SEX

a. (First)

d FULL NAME OF
/b. {Middie)

HOSPITAL OR
7. MIARRIED. NEVER MARRIED,

INSTITUTION
6. COLOR OR RACE
. . DOWED, DJVORCED ¢ y)

10a. USUAL OCCUPATION (Cilve kind of wark 10b. KIND OF BUSIN
retired) -

ig most of working Lile, eves If
T

OR IN-
DUSTRY

¢. (Laat)

(Day)  (Year)

/4. DATE
rls (Moyﬁ)

8. DATE OF BIRTH 9. AGE (In years
Lnxt birthday}

s /5 FT7E 7=

11. BIRTHPLACE (Btata or ferslgn sovatry) 12, CITIZEN OF WHAT
ke COUNTRY?

138, EATHER'S NAME

o S, (o

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unkngwn) l 14 rn.En war or dates of servioe}

136, Zmpﬂ's MAIDEN

16. SOCIAL SECURITY
NO.

AR e

NAM

? / 14. Nawe’ OF HUSBAND OR WIFE
17 INFORMANT' § m%ﬁrun NAME . ADDRESS

18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION lgTERVAIh BETWEEN
_Enter only cnecausoper | [. DISEASE OR CONDITION NSET AND DEATH
line for {a}, {b), and (¢} DIRECTLY LEADING TQ DEATH‘(,) ?I
*Thiz does not mean ANTECEDENT CALSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a8 heart faditre, asthenta, rite (o the above cause (a) dating - eew oz . Lz . . .
de. Tt means the dig- the underlying cause last,
coxe, Enfury, or complicg- DUE TO (¢}
tion which caused death. lI. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TION /56 ¢/
ves L] wo

21a, ACCIDENT {Spedily) 216, PLACEOF INJURY (e.g . Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE home, farm, Instory, strest, oo bldg.,ets.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 23, HOW DID [NJURY OCCUR?

wmu:A'r NOT WHILE
INJURY AT WORK .
s / 63

22, I hereby cert I aitended the deceased from 1939 o , 18 ) that I last saw the deceased

alive on , 198 3 and that death obeurred at 72257 m., from’the causes and on the dale staled above.
2. SIGN i (Degres or title) 23%. D TESIGNED

poraor — Y

PMI 76/

WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zlb DATE -

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity,kﬁr? ,orcounty)/  7(Btate)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my persona! supervision.

SEUABNT 4enurrevancasnonartacessasnsnnsants Simed/dé—k.‘m <

Student Embalmer
Licensed Embaimer No p A {, f

P. O. Address .../% .........

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

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




