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THE DIVISMUN Or MtALIF Ur MIDUVUR

FILED MAY 95 jg53  STANDARD CERTIFICATE OF DEATH Stae File No.. 3(7569
"BIRTH NO. REG. DIST. NO. .115’-___ PRIMARY REG. DIST. NO. Rggurrgr;Nn
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 d lived, 11 & idenes Lefore
a. COUNTY . a. STATE . B} b. COUNTY adinission).
ﬂ/ﬁIQh‘{ A Gy aee /f’;.—;,_{
b. CITY (If cutolde corpurisls limita, write RURAL and give ¢. LENGTH OF || c. CITY (If cuids carporste limita, write RURAL scd cive towashipy & Y
TgR ] township} | STAY {in this place) OR Vo4 9/
W Ayl Bk P , TOWN . ra/ Tae sS4 Cmea s
~||~*3d. FULL NAME OF 1t 0t 12 bospdual or sive stront address or Watlon) || d. STREET - (11 rurat, give locatlon)
. HOSPITAL OR ADDRESS . .
1 8 INSTITUTION 5ot Ses AL gmmg/e Mo
3 gE%ME %FD a. (First) b. (Middle) e, (Last) ! 4. DATE {Month)  (Day) (Yean)
s UTwpeor Privt) &84 aq,00 & Oorofove  [Zozes DEATH 35 - 3 -/953F
- 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE s E (s yeun| f crotn : fux | o mocn o mrs
1 / }4// . wi _WED. DIVOD (Bpadiy} Honl.hs, Days | Hours ’ Min.
e pr /e e - % 1/ 45 LEE S
*10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- ,
-doudurbxmmdtwuullll.wlnllnﬁr:l) DUSTRY {City aad State or F‘orn‘- Country) 0 lzcgll.ln'lz”m\‘f?’: WHAT
? M;’ M{ﬂé')l ”’ }y rl ’”&’ L3 hd el
-1‘3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE
* .
Mt /4////1/»' LT neS .S, a"/‘é’/ <
g.’w.\é DECEASED EV%’R lNﬂU.S.ARMED FORCES? | 16. SOCIAL SECURLI’OY INFORMANT' S SIGNATURE OR NAME ADDRESS
ws, Do, ot tnknowa) | (11 yes, pive war or dates of servies) N
; A2 /’//r/e/' s oy Al i e Mo
* 1] 8. CAUSE OF DEATH MEDICAI. CERTIFICATI INTERVAL BETWEEN
 Enteronly cneceuseper | I DISEASE OR CONDITION - -~ ONSET AND DEATH
1o for (o), (b), and () | DVRECTLY LEADINGTO DEATH (q)
*This does ot mean | ANTECEDENT CAUSES Z f / ﬂ W
the mode of dying, such | Aorbid conditions, if anv ,ﬁ',"“’ DUE TO (b}
}| a8 heart foilure, asthenda, | rive to the abooe cause (a) " .
“de. Il meons the du. | ‘the underiying cause lost. - 2~ A : - -
case, infury, o complica- — DUE TO (c) .
tion which orused death. | 11. OTHER SIGNIFICANT CONDITIONS' Ny EP jrry
Conditions contributing to the death dut not
related Lo the disease or condition causing deafh.
19a. DATE OF-OP_IE.%ﬁ “19b. MAJOR FINDINGS OF OPERATION: . ~: 5 ~ =~ .t RS L 2|+ 2. AUTOPSY?
) o 9{20/ ves [ Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE hotos, farm., faetory. screet, affive blds..ete) . - Yo w o em g e Rt
HOMICIDE - . oo EMINA LTl
21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
. : ’ .o WHILEAT[™] NOTWHILE
THJURY - ~ @ | wopk AT WORK - IR - SRR PPN LRI
- - = — T e T
2.1 hereby certify that I ollended the deceased from 2~ 5 1952 10 37— 3 =, 1953, that I last saw the deceased
. aliveon &~ 3 — 193573 and that death occurred at £2:"13Pm., from the causes and on the date stated above.
2|l ma. SIGNATURE e oy L LY 0 D:zruzotitlu) 23b. ADDRESS i 23c. DATE SIGNED
P2 :M el e ot AA ‘..gw.& . |s-%- 52
24a. BURIAL. CREMA- | 24b. DATE Z4c NAME OF CEWETERY OR catm'mnv 2Ad; LOCATION (City, town, o1 county) _  (State)
TION,_REMOVAL (Bpecity} : RS Sy i AT
1 v - Y- /2 i & Mﬁ;gd .
DATE REC'D BY LOCAL | REG : NATURE 3'1/ g 5,“-}’ ERAL DIRECTON" S' SLGNA T ADDRES -
REG, A
.5-""/(0 "53 O i /9

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e ., Student [mbainer Ne.
working under my persona! supervision,

SRUBEN veerrrrerenaneseseeessenssanescnne SW%LJ‘Z&%‘M/ ,,,,,

Student Imdalmer

Licensed Embalmer No,« é/é_-f/

P. 0. Adem.kZﬁ,

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

1§ chis body i1 not embalmed, fact should be so. stated above.




