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THE DIVISION OF heALTH Or MIUUR

HLES JUN 22 1953

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. 1f bafore
a. COUNTY ] a. STATE . b, COUNTY -d-nh-im
oY
b. CITY (If gpteide mrnuuu limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outside te limits, write RURAL and give township)
wownship)| STAY (fn this place) OR
z lt 2/ TOWN
d. FULL NAME OF( i ad lokatlomy || d. STREET 1f raral, grve Lroath
HOSPITAL OR on. Elme sirses adim o ADDRESS (It ol rve broaslon) o 7 7Y
INSTITUTIO! . (#]

i ‘ng b.AMlddle) M T | 4DATE  (Mouh) (Dey) (Yew
(Typeor Privt) APLES (ApryAL Namwma! oo (o - 1)- 5~3
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (In yeans| I UnbER | YEAR | o DRMR b Hms,

WED. DIVORCED (Bpecify) ' l hyuz_d-g Mnnﬂu‘ Dars | Hours I Min
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE (Btate or toreign country) Co 12, CITIZEN OF WHAT
dos moat of working life, even if rotired) ﬂ DUSTRY . UNTRY?

13b

I3nzmza:s muz
IS. WAS DECEASEL EVER IN U.S5. ARMED FORCES?

(Yes.no, or unknown) | (I yes, give war or datss of service}

18. CAUSE OF DEATH
| Enter only onecause per
line for {a), {b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (n)

*This does not meats ANTECEDENT CAUSES

Ehe mode of dying, uch

MOTHER'S MAIDEN NAME

1
AME OF HUSBAND OR WIFE

Morbid conditions, if any, giving
rise {o the cbove cause (a) staling

b 5 {a,
@ heart follure, asthenin the underlying cause last,

de. It meana the dis-

case, infury, or complica- DUE TO (&)

tiom tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ions contribuling to the death but not

Conditi
related to the disease or condition cauring death.

19a. DATE OF OP_FIROAN- 19h. MAJOR FINDINGS OF OPERATION .o _ 20. AUTOPSYT
33/ X | w0 w@-
21a. ACCIDENT {Bpecily} 2ib. PLACEOF INJURY (e.,inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hocos, farm, fagtory, street, office bldy.,ew.)
HOMICIBE
21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCURY
‘ ’ WHILEAT[—] MOTWHILE
INJURY = | “womrk AT WORK

2°1 _hereby cemfy that I atiended {he deceased from _é__z_._
atieon o> 14~ 1903

) and thal death occurred al

1%3_2 to_b -t 19;):2} that I last saw the deceased
, Jrom the causes and on the date slaled above.

(Degree or ti@

2. DATE SIGNED
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e
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24b. DA 245, NAME OF cam-.-rr-:n'r OR CREMATGRY [ 24d. LOCATION (Qity, town, or county) (Btate) .
b-r%-35.3 . . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ ERAL DIRECTOR'S B)GNATURE RDPRES ;*o
slg —/i -5-.8 l_A_." ALK / | 21 Lo ’ Wy Pl r A camet 4{ v a %"
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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 ...
...... . \ Student Embalmer No. ... )
working under my persona! supervision, -
Student seeessnanans Crereveaedreesuenan Sign}, W,ﬂégx_ A o X Toin N
Student Embalmer { 03
Licensed Embal [ 0= W/ S A—
P. 0. Addr, - L T P ot ol o N 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




