WRITE PLAINLY—USING VUNFADING BLACK INK-—MAEE A PERMANENT RECORD Q,

CHLED OCT 13 1953

THE DIVISION OF HEALTH OF MIRYLURI
STANDARD CERTIFICATE OF DEATH stae it Mo SO OB

_ ) o
REG. DIST. NO. ‘& ] rrimary mee. brst. wo. MRepmmr’;m..l‘:ﬂ.%_._"..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lastitution: nlidnm\bdor-
a. STATE m b. COUNTY ; ‘ 1ldm‘-ion)
n -
e RU and give gT AIYENGE OF C. CITY (If oqreide corporste imity, weite RURAL and give towoablp)
tow) ) (in place) -
- TOWN (A A PR
d- FULL NAME OF (11 cot in bospital or institetion, giva strect address or losatlon) d. STREET {I# rural. cive location)
. ADDRESS f
RSHTOTION [ 4 ,mn” Or
3. NAME OF Lrst) s C (Last)
DECEASED 8 C 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) DEATH ~R7- /953

9. AGE (In years

Mzmdéﬂ

¥ UNDER { YEAR | O Uabew u wm.

Hours I Min.

7. MARRIED, NEVGA-MARRRD,
WBOWEDPHVORGRC—iove!

: - ¥

5. SEX ’]6 ioz‘o}% RACE
10a. USUAL&ATION (Gliwe kind of work

do#um; muowt of working life, even if retired)

Moulhll Days
12, CITIZEN OF WHAT

v

10b. KIND OF BUSINESS OR_IN-
: DUSTRY
g e EA

‘3‘&3’23%5"1 /37,21&471

13b. MOTHER'S MAIDEN NAME 14,

/36 Cornn

E OF HUSBMD OR WIFE LY

7%

- (Yes. 20, or unknown}

15. WAS DEQZASED EVER IN U.S. ARMED FOHCES?
(If yos, xive war or dates of service)

16. SOCIA¥ secumTJ

mm e |
%wjé_m

I;iNFORMANT

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

*This does not mean
the mode of dying, uch
os beart faflure, asthenia,
ete. It meona the dis-
eose, infury, or complica-
tion whith caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERFIFICATION , INTERVAL BETWEEN

ONSET AND DEATH
ANTECEDENT CAUSES Vi .

Morbid conditions, if any, gising DUE TO (b)
rise fo the above cause {a) sating
the underlying cause lagd.

-3 W
DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
catting death

related to the disesre or condition
19a. DATE OF OP'IE'IFE)APi 19u. MAJOR FINDINGS OF OPERATION ' ' : 20, AUTOPSY?
) oo 257X ves L] wo X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, offce bldg., wto.} . . -

HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE . . L.

INJURY WORK AT WORK -
2. I ke eby that I attended the deceased from %n.-u_v_, 1952, io , 1933 that T last sow the deceased
? 194.1 and that death decurred at &0 P- m., from the causes and on the date staled above.

"aa. 5 g 3. DATE SIGNED

§or mle)(T 23b. ADDRESS
- g-37/—53
(Btate) .

) Mo,

" ADDRE
.

{Licensed Embalmer’s ‘Eutzm:m on Reverse Side)




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, of by

....... . Student Embalmer No.
working under my personal supervision.

Student covasnas Crestravianeseeanrrenne Slgned_(/m /Q‘/YKLM/
ﬁndmt Enball.r
Licensed Embalmer A.; s 9’ 9
P. 0. Address M _.99?—{1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG. {Failure to comp!y wit
the above constitutes grounds for revocation of license,)}

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




