e MIVINWIIN AT P10 W i Wi

o.300 || : AT
> | HUED OCT 141952  STANDARD CERTIFICATE OF DEATH stoe Fite Mo ADDO 0.
BIRTH NO. REG. DIST. NO, Qf-k PRIMARY REG. DiST. mNO ._‘.Z_ZL- Registrar's No /2‘5
4)0 1. FLACE OF DEATX 2. USUAL NTIDENCE (Whare deceased lived. 1f iostitution: resldence before
. a. COUNTY a. STATE . . b. COUNTY adiisalon).
3 ¥ LSS atry —Do.]
b. CCI;Q' (If satcidd corpurate limits, write RURAL :.nd‘:::.u ) €. 51;(9;41:31!;: ﬁ?F) c. CITY (1 outide te limite, write RURAL aad give tdwrahi
P 1] .
Tomn | )o\'\ NA-r \I.e-, TOWN [Jn \Way Og “41
d. FHé%Pr‘FA{EOORF (1f oot in howpital or § trest add lem) d.Asf-)rDRREEErSS (II rural, give loeation) .
INSTITUTION | X Eas'l’ af. T?T\Nav o L\uul.# 3,54' P,
c. (Last) . (Month)

B (V)T O R o G
(Avpeorriny \ D |ty o /00l rrish Oept 14 [453
5. SEX :

), $ 6. CWE‘OR RACE | 7. MARRi 0, NEVER MARRIED, DATE OF BIRTH 9. AGE (In mul UMDER 1 O DNCER M M,
Male

WIDOWED, DIVORCED (Specity] last birthday) |Monthe| Days | Hours | Min,
TTri B maT. 5‘ Iqlq 311- | i ,
10a. USDAL OCCUPATION (G Kind of work 10b. KIND, OF BUS!NESS OR IN RWSLM:E (Btate or fo 12 CITIZEN OF WHAT
ne 4 mlworklullh.ﬂu \ r\ , "@ m 00&1‘ Y7
THO ik uliolr Ton N O, U. -‘ﬂa
13a. FATHER'S N ‘ 13pa MOTHER'S MAID umz OF HUSBAND R wi ¥
2y [:aTTIj"\ TTrace AYYIS

i5. WAS DECEASHD EVER IN u s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATUR OR N E ADDRESS |
(Yeo.no.0r unknown) | (If yeu. xivp tea of service) NO. — - .

0 L Artie B : .
18. CAUSE OF DEATH FOICA RTIFICATION T | RERYAL SETWEEN

AND DEATH
. Eater only oneceusoper | |. DISEASE OR CONDITION i ‘ gif : ’ 1
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH®,, 4 P |
«This does mot mean | ANTECEDENT CAUSES D{ﬁ,_/

the mode of dying, such | Adorbid eonditiona, if any, giving DU
.a# heart foilure, asthenia, | Tise fo the above cause {a) stating .. . . . w
de. It means the dla- the underlying cause laal. Kq
care, Infury, or complica- DUE TO L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Condilions coniributing to the death but nol

related to the disease or condition causing 740,—' L{
19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?

+ ves [ wo M_

21a. éECéFDENT (Bpecif; 21b. PLACE GF INJURY te.g..dmorsboms | 2l¢, (CITY, TOWN. OR TOWNSHIF) 03—9; (STATE)
. farts, sireat, 0ffos bldg. eta.} . .
hemicl ,GQA/ Weglia s Y pleidiase 2, 4, Wio-
21d. Tél’t‘_lE 2le. INJURG OCCURRED 1 2i1. HOW DID INJURY OCCUR? N Z

FLAINLY-;USING UNFADING BiACK INK—MARKE A PERMANENT RECORD

et o { d_, 19_._33 ), Lo , 19 , that I last saw the deceased
~aipr on . 23, Tioa Bum., from the causes and on the dale slated above,
/AGNATURE ’ ! . A . Izsc. DATE SIGNED
ot L Md hd /$ '6:3;
£ || 24a. BURIAL . CREMA- | 24b. DAT 24%. LOCATION (Olty, town, ¢z coonty) (State)
=] N, REMOVALM) FJ'E'
2 M A |1 |q5 Irern A o) 9- 3 .

DATE SIG) A URE ): 25, FUNERAL D ECTOI 8 g1 6l A'IIE ] ADDRESS
/I /e ’é/ ,111 ol Erwia v Blue,  Ralivar Mo

[ A Frbal ‘s 5 on Reverse Side) 7 b




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

e , Student Embalmer No.

working under my personat super\:'ision.
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Student baimer i , 3’
Licensed Embalmer No..=m ....d? ....... ¢ S

P. 0. AddressMl o

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.




