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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: residesce befors
. a. QOUNTY a. STATE b. COUNTY sdmisfon),
Wanh, o L, To. s
b. CITY (If outeide corpurats limits, 61.. RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorporste limits, writa RURAL and give to )
Tg‘!;N townabip) | STAY (in shis placelll OR
At dele. TOWN P EE
. FULL NAME OF at ot in bospital or idstivution, give strect sddress or locaslon) ||  d. STREET (If raral, give location} r -
HOSPITAL © - e ADDRESS P
msrmmon , s —_
.3, NAME OF,- ~ <7 a3 (First b, (Middle ¢, (Last)
> DECEASED LRIt ¢ ? ¢ ) 4DATE  (Meuth) (Day) (Yes)
(Type or Print) %u Anives @uhm-tu DEATH S— 29- /953
5, SEX / l 6. COLOR OR RACE | 7. w&%%% gﬁgﬂ‘é@éRRlED./ 8. DATE OF BIRTH 9.]3‘35 (I n:n Ll; m:l‘;-n | YEAR | (F UNDER M Hx3.
. DIV {Bpacify, ¢ birthday) oni l Days | Hours | Min.
Searate umed#.e. ?ﬂ-wuj hasal. 1=/87s | 18-2-29 |
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couttry) 12. CITIZEN OF WHAT
dona during most of worklng life, even if retired) . DUSTRY COUNTRY?
o U ,gmge Mﬂwa Mo . .5.4

13a. FATHER 5 NAME

')’hu Mbb 30"4414& |

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{I{ yas, wive war or dates of servica)

(You, tio, or unknowa) ]

13b. MOTHER"S MAIDEN NAME v 14. NAME OF HUSBAND WIFE L
th..u lﬁnq_u ) - A ,
16. SOCIAL SECUR
.= =77 EE{

x4)

1. INFORMANT' 5 ;IGNATURE OR NAME ADDRESS
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecsuseper | |. DISEASE OR CONDITION _ ¢ - ONSET AND DEATH
line fer (a}, (b), 204 (c) DIRECTLY LEADING TO DEATH® ¢y 42;: 3,&‘ <X ,Q &é,_«.-‘-ﬁp
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Adordid conditions, if any, giring DUE TO (b) __M\rﬂ
as beart fodlure, asthenda, | rise to the abooe canse (a) stating . - R - .
the underlying cause last. - i
ete. It means the dis- a
care, infury, or complica- — DUE TO (GJ' /ﬁ&%" -
tiom which caused deash. | [1. OTHER SIGNIFICANT ‘CONDITIONS * - ' . .
Cynditions eontributing to the death bul not
redated to the diseaar or condition causing deafh.
1%a.- DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e T Tt - -] 20, AUTOPSY?
TION s
, L ves (] wo
21a. ACCIDENT (Bpeclly) 215, PLACEOF INJURY (e.g.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, fsctory, street, offics hildg.. we) - et LA
HOMICIDE
214. TIME {Month) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE Ca seea e a4 awe eea . -
INJURY WORK AT WORK g L ~-

2. I hereby certify .that I-aitended the deceased from
alive on _‘!:#.J.L, 1928  and that death occurred at

, 1052 to 22 1957 that I last sow the deceased
m., from the causes and on the date stated above.

. SIGNA

24a, BURIAL, CREMA-

{Degroe or tillae:: 23b. ADDRESS k. DATE SIGNED

Py : 6c/rs33
24c, NAME OF CEMETERY OR CREMATORY .244. LOCATION (City, town, or county) - :  -(Biala) .

24b. DATE

TION, REMOYAL (Boealty)
o Quaesl- 1952 Qenpatac oge. . 7N
TE RECD BY LOCAL | HEGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS \
. - ~ r

o©, 1958
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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 — oo

- Student Embalimer No.

working under my personal supervision.

SEUABAL veveeneresecanancssssasasssonssne .e Sig',ne@.. ......... ..Q&««-(EJ:J@TQ

Studmt £mbalmar
Licensed Embalmer No.-....&2 780

P. 0. Address. 203100 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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



