FLED NOV 23 34«

BIRTH NO.

THE DIVISION OF HEALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ | é ] PRIMARY REG. DJSY, NO. __fl_o_é‘izgumum._clé 47..

38860

State File No.

18, CAUSE OF DEATH
 Enter anly onecuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, i
a, COUNTY - a. STATE ’ b. COUNTY mhlon!
f‘/envv AMissow r, Nehv-f“
b. CITY (It outoide corpirate mits, write RURAL and dv:¢ . %T A]?ENGE OF - CITY {u outaids sorporate liraits, write RU. and give township)
townahip) il place) .
o 0L,y Ton 2 days o CLsoy ton \?‘H 2 _pyr®
d. FULL NAME OF (1 pot in boapital or lostivution. give stroot address or Ioelllon) d. STREETY, (If raral, give location) D
HOSPITAL OR | ADDRESS®,
INSTITUTION e [-3 Lee\sy///( /ownck,
NAME OF . (First, b, (Mliddle LY _c. (Last, bl =
‘DECEASED - (Hirst) P ¢ A 29 4. DATE  (Month)  (Da}) “(Year)
(Typeor Print)_ 131, | [iwpene Rustrw DEATH oy, /3 /G543
5, SEX 6. COLOR OR RACE | 7. MARRIEY, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UnbEm 1 vEAR | & UNDER u mEs.
\ L . WIDOWED, DIYORCED (Bpecitd} .. - last birthday) Mnnf.h-’ Dara | Hours I Mia,
)V\Q 1 Te Y G ruLBQ (LTE)
lﬂa USUAL OCCUPATION tGiwvekindofwork | 10b. KIND OF BUSINESS OR IN- 11¥ BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
ring most of working lite, sven if retired) - DUSTRY ‘ o COUBT YT 1
| YMming Farm Hennf (’a. Y85 0y W ﬁl—
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. . 5
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SHCURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, dive war or dates of service) ‘ / NO. / f‘
No ¢ ~A ~ys5L a/ J&s '
MEDICAL CERTIFICATION INTERVAL BETWEEN

ACLTE  MYOCARDITIS

ONSET AND DEATH

_Ilo L

line for {8}, (b}, and (¢)
“Thic does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart feilure, asthenia,
etc. It means the dia-

rize {0 the abore cause (a)
the underlying cause last.

DUE TO (¢)

Aforbid conditions, if ony, giving DUE TO (b) MM&L
sating

ease, injury, or lica- 2
tion which caused d'ca!.h il. OTHER SIGNIFICANT CONDITIONS vt

Conditions contributing to the death bul nok
related to the disease or condition causing death.

19a. DATE OF OP'FJ%'N 15h. MAJOR FINDINGS OF OPERATION - o0 s ’ 20, AUTOPSY?
_ . <. }Lc?.d/ ml:lm&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE boma, farm, Iagtory, strest, offics bldg., eto.) (R I
HOMICIDE N _
21d. TIME (Month) (Dar) (Yeat) (Hosr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~~] NOT WHILE .. . . ‘e,
IRJURY m. WORK AT WORK
22. I hereby certif; that I auendcd the deceased from _dﬁ_ 19__L to M 19_53 that I last saw the deceased
alive on 19.51 and tha! death occurred _Z.us_ﬁm Jrom the couses and on the date slated above.

23a. SIGNATURE or m!eo
ALeca L LB :Z/A_%:;

Bc. DATE SIGNED

I3 Vol 79 7

WRITE PLJUNLY-TUSXNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

SIGNATURE

DATE REC’D BY LOCAL | REGI

>

%_ABNBU RMI OAJELCRE,‘A 24b. DATE 24:, RAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty. town, or county) . {Btate; ).
10N, .
wrYta Yoy 15,1453 Eﬂ_g_lc wog cZuv‘fon Mpssowr,

'S SIGNATURE ADDRESS

~ |

CL.-}.;




[T T T T T ——— T T el Tttt " T T T -

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

Student Embalmer No.

working urder my persona! supervision,

Student vevesesisens cerecesererrneana e Simzﬂ-%""’-‘ /? Le&/

Student Embalmer
’ Licenzed Embalmer No é[é g o .

P. O. Addrmm,__ .......... oyt

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

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




