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

FILED OCT 7~ 1953

THE DIVDHION OF REALIA Ur MISANIRI

STANDARD CERTIFICATE OF DEATH State File No... 31186

REG. DIST. NO. __@__ PRIMARY REG. DIST. W-Aé,ﬂé- Regitirar's Na._gt._g......—........_..

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: onoe befors
a. COUNTY Q a. STATE b. COUNTY M&m—hnn
b. CITY (1f outslde cor 1o limiggt wiite R Landgivg | c. LENGTH OF e CITY (If outalde corporste limits, write RURAL anJd give township)
OR (in thjgace) d 0
TOWN TOWN ‘!!!agg!ﬁs !i‘% /
d. FULL NAME OF (Ij-got in boepitgl or lastisution. give strect address or I o) give locatio: O
HOSPITAL OR , ADDR
NsTITUTON /0 g0 (Y, ¢ [ NIWE o,
3DNEAC%ES()EFE) 8. (First) b. (Middie) X ¢, (Last) 4. DS}'E (Month) (Day) (Year)
el Raymonn S AVERy ok 24 1753
5, SEX . 6. COLOR 0 ACE | 7. #IADFSQ\P!'E% lgli:'.‘}l'gFRchARRIED. 8. DATE OF BIR . 9.1-A'GE (In yasrs ;; UNDER | YEAR | O UNDER & Hes.
. {Bpecif; . - 4 day) onths | Days | Hours | Min.
il © - Bl S 1993 o U878
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate ot forsian sountry) 7 Y IZFCITIZENOFWHAT
dose duri ot of working 1i{e, svea if retired) DUSTRY K / COUNTRY?
> SN 'g-‘JV\M)J\/ KAMJI 1.014 oano. DA
135. FATHER'S NAME [1] 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER INCD. S ARMED FORCE" 16. SOCIAL SECURITY | 17, lNFéRMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or!nknown) (I{ yos, rive war or dates of service} “t , c- ,_?-35 q‘ ‘EO‘

18, CAUSE OF DEATH
. Enter only oneceuse per
tne tor(a), (b}, and (c)

*Thia does not mean
the mode of dying, ruch
ok heart fallure, asthende, .
¢te. It means the dis-
raze, lnj'um:rr complica-
tion which coused death.

- INTERVAL BETWEEN
1. DISEASE OR CONDITION TH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (a) siating | .
the underlying cause laxt. - e Tw

DLUE TO (¢}
Il. OTHER SIGNIFICANT CONDITIONS - - « -

Conditions contributing to the deaih but not
related o the diseare or condition cauting death.

19a. DATE - CF OP'FIFE)AIG | 1L, MAJOR FINDINGS OF OPERATION Tl oot LT R T e e ] 20 AUTOPSY?
B AT R ¢¢°‘2X ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street, ofow hldg_ eto) . . . o
HOMICIDE

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILE AT ] NOT WHILE
INJURY = | workK AT WORK .

2. I hereby certzjy :

- |
it T altended the.deceased from L1083 5 1887 that I last saw the deceased
"&nd that death occyfred al M m., from causes and on the dale slated above.
" - pzme Bb. ADD . _ | 23 4DATE SIGNED

ty) (B'-B'-O

\TE REC'D BY LCCAL

BPIES!

~ t

7%;)




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 Embalwer No.

. Hevrre.
Licensed Emvbalmer No.....f?f..g ..... 2. ..'27 ...........

P. O Addressw..;mm

Note: The a'bove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... taatsesrsvssnascasess Signed.....
Student Enbaimer




