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WRITE FPLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE BIVRIOUN OUF REALIFA UF MIUURS
STANDARD CERTIFICATE OF DEATH

ILED SEP 21 1953

' BIRTH NO.

32367

State File No..,

__.‘c.)

1. PLACE OF D TH
a. COUNTY

Z}GSUAL RESIDEMNCE (Where decossed llved. If institution: rwsiden:
8. STATE b. COUNTY ad:

¢. LENGTH OF

]

b. CITY (i cutalde corpurate lipdff, write RURAL aad give
OR ' township)
TOWN y

STAY (in this place)

0
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S ) e e dd

E / u WED, D) /ORCED (Bpeci,
10a. LUEUAL OCCUPATION (Clkve kind of work
mofworkin,l.lk.mﬂnd:d)

10b., KIND OF AUSINESS OR [N-
DUSTR

13b. MOTHER'S MA

1

lanf.g:n’s NAME

15.WAS DECEASED EVER IN U.S. ARMED FORCEST ]
(Yes, no, o1 unknown) ] (If yes, give war or dates of service)
—————— M

18. CAUSE OF DEATH
. Enter only cnecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

d. FULL NAME OF (If not ko bospital or insfitution, eive sireet addregfor I5eation) ||  d. STREET - (I rural, ghvs location)
HOSPITAL OR ADDRESS .
INSTITUTION _—
3. NAME OF a. (First b. (Middlr) {Last)
DECEASED (First) N R (Day)  (Year)
{ Type or Print) aY A LY 8/ At AT 4 /253
5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED, OF BIRTH 9. AGE (T yuspf| IF UhoER 3 YEAR | ¥ teOR® 54 Hmd.

dayy- Mnnth-l Dare

FEona

Houmn I Mina.

/820

n. sl P! {Cicy and State or F:e!oill,&t;tryl | 12, CI.TIZENOF WHAT
Y . or / coum‘?r
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NAME - 14. NAME OF HUSBAND OR WIFE

S STGNATURE OR WAME >

ADDR E.SS

INTERVAL BETWEEN

line for {a}, (b), and (c)

oThis dots wot mean | ANTECEDENT CAUSES

ONSET AED DEATH

Merbid conditions, If any, giving DUE TO ()
rise to the above cause (4) sating
the underlying couse lant. -

the mode of dping, such
as heart faflure, asthenia,
ce. It means the dis-

-

DUE TO (c)

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

alive on , 1033, and thal death occurred at

19a..DATE OF OP‘IE’:IRO‘?\; 15b. MAJOR FINDINGS OF OPERATION - . . x 20. AUTOPSY?
21a. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (sg..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, faotory, sireet, offies bids., #10.) ) -
HOMICIDE ] - .
214, TIME (Mooth) (Day) _ (Year) (Houws) | 2le. INJURY QCCURRED ] 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE
INJURY * = | “work AT WORK .
2. I hereby certify that I atiended the deceased frarrfi_:_gi%, lo _,9_“"_&, 194N, that T last saw the deceased

Za. SIGNATURE

m,, from the causes and on the date staled above.

23c. DATE SIGNED
2 20

I —rr =73
244, LOCATIORAIOLLy, mwn.o:mti) (Btate)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by e smsn

Studant Embalaer Ro.

working under my perscna! supervision.

SUSEAL 1veenrsrssssnssasnrnninans e é_":amj

Student Embalmer

P. O. Addre

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

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




