' THE DIVISION OF HEALTH OF B
llﬂifD NOV 50 1952 STANDARD CERTIFICATE OF DEATH e riens. 38745

'BIRTH WO, REG. DIST. NO. ___A&_anmv REG. DIST. WNO. d”d Registrar's No., _._/o‘ﬁ{ .....

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before

a. COUNTY G Ce r ot - ; a. STATE M o b. COUW'-bﬁlrc o adinimion).

b. %EY {1} outside corpurste Umits, write RURAL snd give ¢. LENGTH OF c. CITY

: 2. Is Reaidence aits of
. cowrship) | STAY tig thbe plaee) OR . u city W&d town?
TOWN ; L e 25days | TOW < I = |
d. FULL NAME OF (If pot id hdapital or inatisgtion. give strest address or locaticn) o- STREET (U rural, give loeation) ’

HOSPITAL OR . v .
INSTITUTION. gh\ v q . ADDRESS { / :2 {/}
3 NAME OF o (Finb ’f - (>iaale) = j.m) SDATE  (Mah) (e (Yemn
(Tvmormuuu) P l’“"’“ps"n_ B\r‘e.e. lover. DEATH ~ Npd . 2L 1953 .
5. SEX 6. COLOR OR RACE | 7. MARF‘IED 8. DATE OF BIRTH 9, AGE (In years| Ir unoEn 5 YoAR | o usDER 41 HRS.
VM O WIDOWED, DIVORCRD (tpact] / last Ep Months! Days | Hours | Mia,
: L2 AP Maveh 1678 | "HE I's5] |

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF‘BUS[NESS OR IN- | 11. BIRTHPLACE

dnudnﬂn:1 of working [ife, aven if retired) ) . DUSTRY {City sad State or Foreign C""""’O 2 C{ITPIZE'{'?FWHAT
anker. Banking ™Mo, N4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME wiFE '

C—hqs Brea&luv‘d T1 v | W oan, Gbov%icu' ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, munkna'n) {If yom, glwe war gr dates of garvice) 0

o UMMJ' hotlie V3 veediove. -Ruqe.r-sutlle;

18, CAUSE OF DEATH CA CERTIFICATION INTERVAL BETWEEN
-1l Enter only oneseuse per 1 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (), (b}, and (2} DIRECTLY LEADING TO DEATH (a) -
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, gieing DUE TQ e

ar heart fallure, asthenia, | rise to the ebove caure (o) slating

de. It means the dis- ‘t‘he underlying cauve last.

case, Injury, or complica- DUE TO {¢)

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS MT‘/

Conditions contribuling o the death but nol
related fo the disease or condition causing death. -

19a. DATE OF OP%%A'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/52X ves L[] wo

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) {STATE)

UICIDE bote, farm, factory, atrset, ofics bldg., s20)
HOMICIDE .
21d. TIME (Moath) (Day} (Year} {(Hour) 2te. INJURY OCCURRED |{ 21f. HOW DID INJURY. OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I gliended the deceased from —=———= _, 153.'1 to _MLZ_L 1943 that 1 last saw the deceased

" alive on M 19 x)aJond thal death cccurred at m., from the causes and on the dale stated above.

23a. SIGN y

1itl C

3. DATE SIGNED
2.0 |ijar/5s
BURIAL CREMA- | 24b, DATE y 24c. NAME OF CEMETERY 24d. LOCATION (Qlty, town, or connty)

Brats
m /- 2/~ - ﬁofcvsv.r//e /Mb)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ﬁ FUNERAL DIRECTOR' S "“ ADDRESS
| 17-27 7 /iw—eé Mm

(Licensed Embalmctl Summn: on Rm Side)




il

8561 2 2K

L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.:

byme, or by . ..ol i eeeraeraereetiaeaeassanerariaenrraan reare- . Student Embalmer No....

working under my personal supervision..

Licensed Embalmer Noé

P. O. Addreaaé.—:vkg&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




