LY
No. 300

10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED 0CT 13 1953

THE DIVIIUN OF HEALITR U MISANRI
STANDARD CERTIFICATE OF DEATH State File No... 316@?_

REG. DIST. NO. .Laj— PRIMARY REG. DIST. NO. Mkeﬁrlmrﬂt Na..._..au.LQ.............

10a. USUAL OCCUPATION (Give kind of work

Zom during Zﬂnt of Zu‘rldn;'u!.,czn if retired}

13a. FATHER'S NAME
I15. WAS DECEASED EVéIN U.5.ARMED FORCES?

| PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iastitotlon: residence befors
a. COUNTY a. STATE MM b. COUNTY adinisslon),
enyy
b. CITY (f oggide corpurata aits, write RURAL and give g LENGTH OF || ¢. CITY (1f outds sorparate limita, write RURAL and cive townsbip)
townabip) | STAY (in this place) R
TOWN TOWN o oA~ R R
d. FHéJS.P?]_I{\Ab;-EOORF {If oot ln hosplal of insthution, cive sireat sddress or locatlen) d. ASJD“REEE.SI-S (i rarel, :i" location) a
INSTITUTION Fu')- reen O 7 28 ? WM/
3. 8. {First b. (Middle ¢. {Last)
DECEASED (Firsty ¢ ) 4 DATE {Month)  {(Day) (Year)
{ Twpe or Print) Z ) B E JQAM -, DEAT" 0T b | /19673
5. SEX 6, COLOR OR RACE 7 MARR[%B TSIEVSFRKCRE!BRRIED iATE OF BIRTH 9. LJ:.GE Un n;n n: w::n ) YEAR | K ONDER 4 HEL.
Decil Ibh!.hdlr on Hours | BMin.
7% )3 /932 - B

105. KIND OF BUSINESS OR IN-
o DUSTRY

11. BIRTHPLACE (Biate ot forelen o m ‘:- 12, CITIZEN OF WHAT
\j Gya. %«Zuoa«,a/ / e

14. NAME OF ‘HUSEAND OR WIFE
R

T 'S ADDRESS

16. IAEL SECURITY | 1. FORM SIGNATURE OR NAME
{Yee. no, or unknown} [41] 1r-/1v. war or dates of asrvice) ”?.
: Y40 28 49%Y Y
14, cﬁsg OF DEATH ’ MEDICAL CERTIFICATION . INTERY, EN
Enter only onecaussper | 1. DISEASE OR CONDITION . D DEATH
line for (a), (b}, oad () DIRECTLY LEADING TO DEATH" () e A Ty ] w8 up
*Thiz does nol mean ANTECEDENT CAUSES y -
the mode of dying, such | Aforbid conditions, if any, pM-ng DUE TO (b}
a heart failure, asthenia, | riac fo the above cause (o) stating e e e e e . e s R -
ee. It means the dig- the underlying couae last. - - - - -
case, Infury, or li DUE TO (&) i ‘ i
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+" - w ot .
Cunditions contributing to the death but not :
related o the dizease or condition couring death. -
19a. DATE OF OPERA. ‘| 190 MAJOR FINDINGS OF OPERATION - ™ '%. D LA U 20. AUTOPSY?
TION -
R r A S ves [ w4

WY /O - 3 &3 /3.‘&

21a. ACCIDENT M- . 21b. PLACE OF INJURY (sg.,inorabout | 21c. WN., OR,TO NSH[P) (COUNTY) asﬂ..m’ATE)
SRR !mr:r street, nﬂnbldg L8%8)
HOMBE EZ cetll 1% A
21d. TIME (Month) (Day) (Tear) (Howd) , Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

at-/ _57!£anl(eu/ a‘té‘dﬂ

174

alive on ) and

z I hercby certgfy thst I attended the-deceased from
0" 1953 that death occurred ad.g_‘V?‘Z::., Ir

.LLi._ 19.1",'! that T last saw the deceased

'rom the causes and on the dale staled above,

23c. DATE SIGNED

23a, SIGNAy or Litle) 423»
‘ﬁ M AQ_D %m % 7 S /0 .?/_-,j
BURIAL, MA- | 24b. DATE st OF CEMETERY oa CREMATORY . | . LOCATION (ony. % nty)  _ . (Btste) .
-3 ~
W (o 6 ~53 |Fgumreddaty Cppu. _ /h e
DATE REC'D BY LOCAL n ‘S SIGNATURE G52 | . FUNERAL DIRE V51 GNATURE (/, AvoReSs
[Q‘EE g & L/ - o

{Licensed Embalmer's Statement on Reverse Side)

[y




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ef—by?_._.______._

. ., Student Emsbaluer No.
working under my personal supervision,

SLUBONE 1ureenrenrnrenn Signed.... % )Z W

Student Embalimer Licensed Embalmer No ¢é 6/5?
P. O. Address M’V“M 2210

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.)

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

=




