THME MYINUWVIN Ur rfARin

feo mug 28 195

Wl TVl W e

STANDARD CERTIFICATE OF DEATH

State File No

mi:rrar;: No 3 L1 3 ,q

25~/ fos

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH / B 2 USUAL RESIDENCE (Whera decessed iived, 'If instltution: sesidencs befo,s
a. CO %i_ T (el ( e W UNT adMasgion'.
/E\COIEY ¢ telds corpurats limits, weitd RURAL and give c. HFNGTH OF é C?{)Tg (If ouwside corporsts imits, write B! azd give 1
) AY tigghis place)
TOW TOWN,
d. FULL NAME OF d. STRE 1 1, Iocat
HOSPITAL OR [} - ADDRESS Af rarsl, give focaclon) {
INSTITUTION \ - -
c. (Last) ‘ ADATE _ (Mouth) (Day) (Yeer)
DEATH 2 - /1953
8. DATE OF BIRTH 9AGEunm ¥ UNDER @ TEAR | W DNDER M Hms.

Mooths , Dan

Hours ] Mia.

. USUA o cglfgﬂ ﬂi::ﬂn‘?olswh Qusr ﬁiﬁNME ity ead Stete or ,_,m., Covntey) (; 12, cmz%r;or WHAT
e~ j @/]) Aot o
13a, FATHER'S N 13b THER'S MAIDEN NAME y / 14, NAME OF HUSBANU OR WIFE
Arria @*’4‘*’}—4 I l M@@Ml : hrad S
/S WAS DECEASED EVER 1N U.S. ARMED FORCES? | 15, "SOCIAL sacunm' 7. INFORMANT ' 5_SiGNATURE OR NAME ADDRESS
(Yes, 00, 0runknowan) | (I yes, xive war or datas of service) ~ t * .
—— pr— é 03—?1) 3’ 4 b ’ [ ~
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onscauseper | ). DISEASE OR CONDITION _ C’w ""O/ g L /) /’ '| ONSET AND,DEATH
Jime for (a}, (b), and (&) | P IRECTLY LEADING TO DEA11-[ @ ' ) 4
*This does not mean | ANTRCEDENT CAUSES M v ’ ! y 2.2 N
the mode of dying, such | Morbid conditions, ¥f any, gMﬂg DUE TO (b) Ml tu . s /
as heart fellure, asthenda, | rite o the abose cause (o) goting 2. f. .. .. ..
e, It medns the dig- -~the underlying cause lod. =~~~ - = - ; ’ R /2 s g R A B N
cast, Injury, or complics- DUE TO (c) bl pollearl/ m Al Al LM valill 7
tiom which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS RN TN/ SN
Conditions contriduling to the death but not .
related Lo the diseare or’wndﬂwn eauaing death. 3 M )
- ,liu DATE OF OP_F'FE)AN- 19b. MAJOR FINDJNGS OF OPERATION. - .., . LA X 2. AUTOPSY?
ﬂ@#_u#_,_m . ,d/'m - S & ‘?L ves [) o [
21af ACCIDENT (Bpecily) 2ib. OF INJURY (s lnoraboct | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~. (STATE)
SUICIDE bame, tagtory. streat, offios bldg., ene.) s
HOMICIDE ] ' : ! - o
21d, TIME (Mooth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
- INJURY - =~ = | worx L] _ATwoORK P

2. dmhereby wr!dy that I.atended the deceased frava;j_,l_# 8837, !o
ive on ISH;M !ha.t death rred até’_(é.m,, fromt

1942..3, ihat I last saw the deceased
couses and on the dafe slated above.

WRITE PLAINLY-—UBING UNFADING BLAURKR INA—MARE A LDIGANGIVITITOUOTEN | e
; : @ N

B¢, DATE SIGNED

. L -
LOCATION (Oity. town, o1 eounly) (Etgte)

JC Gt

By

zaa. SIGNATURE / (Degres or title ADDRESS
M&w/ B M
Zh BURIAL 24 DATE 24c. NAME OF CEMEI'ER ORrR CREMATO
~23-/ 957 /C
RAR'S SIGM

DATEREC’DBYI.NAL

2~

{Licensed

,).)0;,_ 25 FUNEIIAI. DIRECTOR'S sue:,lwn:

's Statement on Reverse Side)



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

Studont Embalmer No.

working under my persona! supervision,

SEUdONt wueraeerernss SR ITITTPI Signed M - ‘
Student Embalmer

Licensed Embalmer Nn; hd é’ Ty

' P. O. AderéfS.::f _Z_)j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F to comply
the above constitutes grounds for revocation of license,) s

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




