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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILEDDEC 8 1953

THE DIVISION OF HEALTH OF
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STANDARD CERTIFICATE OF DEATH

State File No.,..

REG. DIST. WO, é & primary ae. orst. wotlB 2L 3. Rmi.rlrar':h’ajo

38234

. Enter only onecause per

18. CAUSE OF DEATH

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

_*Thir does not mean
the mode of dring, such
as heart fallure, asthenia,
ete. It meens the dis-
case, infury, or compli

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5) __-

ANTECEDENT CAUSES

Aorbld conditions, if ang, gising DUE TO (b)
rise to the above cause (a) n‘.n.“ny
the underlying cause lnat.

DUE TO (¢}

l PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If &
COUNTY . STATE b. COUNTY, Idmilllml)
- Bollimvgecr “STAE 1, 550 0R 7 J/JJ‘,,
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{ Type or Print) Ry /& “NML- Euaefau) OEATH 0. £ L, /953
5. SEX 6. COJOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = usoER | TEAR | F oER & s,
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Lemalé | : MAR 23, 181
10a. USUAL OCCUPATION w 10| IND OF BUS[NF—% OR [N- | 11. BIRTHPLACE .
ﬁ:ln.rlumnno{w anfl?m:mﬁ - Al DUSTRY 3 (Cicy "(9‘" "W' Country) O !Z'Cg‘llj-%’#?':w””
. anNE Ao & d £30084 S,
2 FATHER S NAME 13b, MOTHER™ 5 MAIDEN NAME 14._}: OF HUSBAND'OR ¥
Xj andoe lph -dﬂmc—s ANC ¢ é!a_uze_ﬁ_ vvve
15) WAF DECEASED EVER IN U.S. ARMED FORC‘? 15 SOCIAL SECURITY | 17. INFORMANT' 5 ATURE OR NAME - ADDRESS
(Yoa, .orunkmn) | (If yos, give war or dates of — NO. ’ H
— o NE ) /{/E ; b8 e, Mavile i,

INTERVAL BETWEEN
ONSET AND DEATH
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tlon tohdch cawged death;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.
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19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ' i F 20. AUTOPSY?
21a. AmvibENT (Bpedity) 210, PLACE OF INJURY (et tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tarm, tactory. srest, office bldg., eve.) . :
HOMICIDE -W_ o~ .
214. TIME (Month) (Day) (Year) {Hour) 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT™] NOT WHILE
TNJURY = | work AT WORK

2. I hereby certify .that I atiended the deceased jrom{gi_u_
veon Mev: 24 1953 and that death odburred at Fal )

alive on

L

1082, to Mevsnolis Ll 1052 that I last saiw the deceased

., from the cauaes and on the dale staled above.
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23a. SIGNATURE (Degres or title)n | 23b. ADDRESS :
24a. BURIAL, CREMA- . DATE e, NA.'?E OF cemsn-: OR CREMATORY | 24d.
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Bc. DATE SIGNED
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# -+ ° - STATEMENT BY UICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
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Student - - PPty SR

Signature of Student Embalmer

Licensed Embalmer Nol{-(?‘%o

P. O. Address M,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by 2a STUDENT, he alsc shall sign in his OWN handwriting.
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