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::o : STANDARD CERTIFICATE OF DEATH State File No..... 18, - 4
| BIRTH NO. REG. DIST. NO. Zﬂz priMany Rec. 015T. wo. _LOOZ— Rysinrars No 25‘3‘3

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f tuticn: residence befois

sdinimlon!,

b. COUNTY

a. STATE

de corpurata nmiu. writs RURAL and give c. CITY,(I! outslds sorporsts limits, write RORAL and township
;

townahip) | STAY /o thin placet OR
q TOWN o
. FULL NME & '
d el T d. STREET (1t rural, giva location)
INSI'ITUTION M Py orda A
INAMECE ™ a Ry ' b. (Miadle) f ’ 4 DATE :j-l:onth) (Dsy)  (Year)
voew iy AL @ X £4 Ay DEATH - /7-.4-.3_
s. { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F Blrm(/ 9. AGE (In ysars| & UNOCR 1 YIAR | ©F UNDEN U WS
M WIDOWED, E)IVORCED {Bpecity) h?ﬁdu) Mouths [ Days | Hours l Mia.
. Uy Jﬂ =44 /-
16a. U USUAL gg‘cgp'nzﬁ I:I(lh’:‘l:nlgd-wk 10b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE (1) vad State gr Forsigm Comstey) 1z, c&”.l%ﬁ'%?r WHAT
Hardwore Merchant! Jempesky Hrdf £ a1 Y .
13a. FATHER'S NAME 3b. womlen's malo |4 NAME or.uunﬁnu:l:!q_ ﬁ(
Noses Temeofsky { Aana (Un >
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes. np. ar unknown) l (U1 yuo, klve war or dates of servics) NO. /,/
Vo Unkpown alhanc fmpofsqu 3332 Z%ancs
INTERVAL BETWEEN
18. CAUSE OF DEATH A DETWEE!

- ||. Enter anly one cottse per

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

line tor (a), {b), and (¢}

*Thiz docs not mean
the mode of dying, such

ANTECEDENT CAUSES
Aortld eonditlons, if any, giving DUE TO (B)

MEDICAL CERTIFJSATION - T
I, DISEASE OR CONDITION
RECTLY LEADING TO nzmi-(,, . .

as heart fallure, axthenia, _rise {5 the above couse (a} udina _ .
cte. It means the dis. | the underlying cause lost. -~
care, infury, or complica- DUE TO (c)

tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing o the deaih byl not
related (o the disease or condition cousing deafh.

S le X

-~ || T92.- DATE OF .OPERA- | 196..MAJOR FINDINGS OF QPERATION R S — ..., % | 2. AUTOPSY? "
. TION 4 : 0
[ . YES .
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY te.5.knorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
; SUICIDE Bome, farm, tactory, street, otbes blds.,ste) : . . , -
= HOMICIDE _ _ R }.
L 214, TIME Mooty (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ol T mm;n NOT WHILE
|- INJURY . : AT WORK . . e ey
2. I hereby cert y zh 1.atiended the d d from 1955& to 3= 17, 1943 thit I'last sav.the deceased
= ahoqoﬂ 19 L) , and that death occurred al m ., from the causes and on the dale stated above.
23a, 5| TURE nme) %m 23c. DAYE SIGNED
I A 3-17173
Za, aulmg‘}. E -\ 24b, DATE Z0o NAWE OF cx-:mm-:av OR CREMATORY _{.24d. LOCATION (ouy, town, orcomnty) — (State) .
) - T -
wrial S-18-8d | Shesfield A’on.ras Crliy Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Izs FUNERAL DIRECTOR' S SIGNATURE 7~ ADDRESS
REG. -
S = J7.453 Louis Funcral e Ao Mo

{ umed&hl:ﬁnaSﬂMmRmSi&)




e <h M

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by ccemess

Student Embalimer No.

working under my personal supervision,

Student c..chverscsunnanas evrsrasmsEeen st Sigllcd.........ﬁ._ﬁgi....%w

Student Embalmer _
Licensed Embalmer No...3.2 /.2

. , o ! P. 0. Address_ e - P,
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANt_mmmG. (Failure to compl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




