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Py X . STANDARD CERTIFICATE OF DEATH  State Fite N

HLEP RUG 24 1953 i —
' BIRTH NO. REG. DIST. NO. 142 PRIMARY REG. DIST. MO. lQL Regisirar's No. 896 e

1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decsased lived. If Institation: resilencs befos

a. COUNTY /3 . 4 et .

8. STATE ' b. COUNTY sdmbsion’,
M L] (S teirernirr it

b. CITY (It cutalde corpurate ltlte, write RURAL and give ¢. LENGTH OF c ClTY {1 outelde corporsts limits, write RURAL ax) ! mﬂb) -

STAY (is this plave?
W sz. ﬂu.n«f-&. g Iﬂﬂﬂf [ttt e (BIF EY &V
d. FULL NAME OF 1t o w pltal or Instisation, give street add d. STREET - Qr raral, ehve éaton) L A

NGHTOTION Q/’W %4 , ADDRESS y0 38§ Ffarca b Gre. . A

3. NAME OF . (FIrsn) b. (Middle) e, (Lah) L. OATE  (Month) (Dy) (Yean)
(rymar iy (CARAO — CHARMAILLO, | eam - /5 -/953,
5. SEX ©| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1y 8. DATE OF BIRTH Q.Ez s yeun] v oecs 1 70l | ¥ mom = w
Frate vl L8 a.&o‘ﬁ'.&, Ja-&L~/8%0. 61 S h?,..‘ -.I .
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w:.m USUAL ml?ﬂg:a u(:ll:’::a;dwuk 10b. KII'%D OF FusmsssD?ET I'{If 1. BIRTHPLACE  (i0. pad State or Forsign Cowstiy) 12 cmz;nr‘;?rm'r
. 73 - 5 - A 2
13a. FATHER'S NAME 13b. MOTHER § MAIDEN NAME 14. um::_n_:‘uinmn OR WIFE
Qeegele Chenrr Bl . o [Boaer. LR k.
E. WAS DE&?.ASE)DE\&‘ER n: U.S. ARHED FORCES? | 16. SOCIAL RITY 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
o8, B, OF Do e, eive war or dates of servioe) .

e, Y . Fowrce ,  |Fuok Chasractollo - Y238 Posvostud e, H,C.HL

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
| Enter cnly cpecauseper § |- DISEASE OR CONDITION . ) o
e for (8), (), and (@) | DIRECTLY LEADING TO DEATH®(s) %g&ijﬁ_ %ﬁa‘_

ANTECEDENT CAUSES
*This dors ot mean . . .
the mode of dyinp, such | Adorbid conditions, vgﬂ'.m DUE TO (b) ISZ'-]:&/‘ Lee s i /’13 1Y - T

de. It incans the dia. | (be nnderiying covselogt. - - - . - -

care, injury, or complica- DU; TO (c) _
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS: - ¢! R -
Conditions coniributing to the death but 7ot
related to the discase or condifion cauring death.
19a. DATE OF OP'FFOAPi 195, MAJOR FINDINGS OF OPERATION . : . . s CT 2. AUTOPSY?
' e 329X ves [0 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e...lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIPY =~ {COLINTY) . (STATE)
%&;&Eﬂs heme, farm, fastory, strest, offies bldg .. we) . . . '

21d. TIME {(Meath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT{—] NOTWHILE |
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i 2. 1 hereby certify that 1 ailended the deceased from L =L~ __, 1044 lo _&’L:__E.:-_ 19& that I last saw the deceazed
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22 SIGNATURE N . (Degruortll.l 23b. ADDRESS Izac DATE SIGNED
. /PWIW- S G2 Hoapitallbo. 2, 5L Jrrotle Ybo m
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removal) | August 15-195 KdansdoccQbty
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

...... . Student Embaimer No. .
working under my persona! supervision. ) % %
SEUAONE e vvennrarasmnsrenssmtsseesssnnenes Signed 7 KALLS 22, Wﬂ%&

Student Embalmer ]— /

Licensed Embalmer N ,44%/ —

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




