THE DIVISION OF HEALTH OF MIRSOUKI

w FILED JUL 15 1953 STANDARD CERTIFICATE OF DEATH v i o 20995
0 BIRTH NO. REG. DISY. NO. 0 é PRIMARY REG. DEST. m.i&é.. R.,.'..m',y.' "
1. PLACE OF DEATJ ] 2 USUAL RESIDENCE (Whers decssasd livad. 1f Institotica: rexidence befors
,/ / a. COUNTY ﬁ*ﬂ hi 21'0 N 1. STATE W b. COUNTY ’0}1;53!‘1 _g-nﬁw.
b. CITY 1 outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsta limits. write RURAL s give township)

township)

TOWN 8 ﬂ_er STAY ils this place) TgwRN_ ﬁ N@.(f‘ _ ,)

d. FULL NAME OF (it m... tal or Inatitation, give address or location) d. STREET - 1f rorat, loea )
HoSPIT AL O ot pital or strest or loos ADDRESS (! rural, cive tlon) 0 o 0
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Monn:) (Day} (Year)

(rvoesr i) NMLA Aanna. ﬁuri‘oh DEATH - f-1953

5, SEX 6. COLOR O 7. MARRT:—:D NEVER mnmzo 8. DATE OF BIRTH | 8, AGE (Io yeurs W- UNOEN ) YEAN | W OWOEN H MRS,
/ WIDCV, DIVO - uuuhl Hours | Min.
oy ¢ C?( > - [ -] l

10a. I.lSUALOCCUPATION Okeiadotwerk [ 10b. KIND OF BUSINESS DR IN: | 11 $IRTHPLACE (cyey was State or Farsign Comstry)- | 12, SITIZEN OF WHAT

sl 1 K r RSy

13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

: Uads 'g e Wl - _
RCES? | 16. SO:}L, REFOY 17. INFORMANT"S S|IGNATURE OR NAME -ADDRESS

lé. WAS DECEASED, IN U.S. ARMED
‘a8, By, & unkno (11 yee, xive by dates of porvice) ,
N 7l Rl Mrs fazes o by Samyer o
18. dLBE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onscauseper | I. DISEASE QR CONDITION _ , ONSET AKD DEAZ
\ine for (a), (b, and () DIRECTLY LEADING TO DEATH? () ! erelrra i &;& MmeT r Ao tre , |
Thiz dots wot mean | ANTECEDENT CAUSES o . . Lo
the moce of dptng, ruch | Adrs condions, i eny, DUE TO (b) G hre g_gL__%_LQLMJ_‘/_&Mm_%A,
as heart fallure, esthenia, e to [ catise (a) .
1 ete. Iff:am:l the dia. | b underlying couse loxi. ;
care, injury, or complica- DUE TOQ {)
tion which caused dzath, | 1), OTHER SIGNIFICANT-CONDRITIONS
Omditions contributing to the death bul not
related to the dizease or condition causing deald.
| 19a. DATE OF OP%AN- 150, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| ' L __“2e) ves (1. w0 B
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE, heme, tarm, tagtory, strest, offios bldg., ete) . . -
HOMICIDE : ] - :
21d. TIME (Meath) (Day) (Year) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . mnun NOT WHILE
AT WORK 4y

2. 1 hereby cegtify fhat I attended the deceased fmn?Gm_‘!_, 1952, to , 1952, that T lost sat the deceased
{ , 152052, and that deatfoccurred at g 3%am., thf causes and on the dote stated above.

ortitle) | 23b. ADDRESS 2. DATE SIGNED

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

_Qw-_.:.J;_
ijM SO

*d&nbdmt’-&.lmmmonnm




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oot o .....o.

Studeat Enbalmer Mo.

working under my personal supervision,

StUGRATL cuseesncnsssssorsnsasaoasassnsansn . Signed.....
Student Enbalncr

by,

'G. (Failore td comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds far revocation of license,)

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




