. Mo, 300
. 10.48

b

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD U;g%

- BIRTH NO.

FILED JAN 12 1954

THE DIVIRNUN OF FEALTR U MU

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _ZL__PRIHARY REG. DIST. NO. MZL‘ Kegistrer's Na...u........l.....................-

2. USUAL RESIDENCE twmn deootaed lived.

a. STATE m

%ENGTH OF
(in this place}

3. NAME OF

7] A l
8. (FIZ)'

b. COUNTY £

civs township)

- ?Pmal

c. CITY (U ouf corpgepts limits, write RURA
OR Ly y
TOWN ‘A
d¢. STREET
ADDRESS

4. DATE

(Month)

(Day)  (Year)

1[13,.. rnuzn\s MAME : |

AN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, Do, or unknown) l {If yes, xive war or dates ol sarvice}

16. SOCIAL BPCORITY
NG,

18. CAUSE OF DEATH
., Enter only onscause per
line for (8}, (b), and (c)

*This does not mean

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL CERTI FIC.ATION

17. INFORMA '

W e, 4

qﬁ_:,._t R aulanr

GNATURE OR NAME -

¢. (Last)
DECEASED
DECEAsED  flautes o 1D ) 53
SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER M RlED?_-S. DATE OF BIRTH 9. AGE (o years| r vnoEn 1 YZAR | F wnoar wo4m,
F 1/{} W DIVOR 'g MHM&)’ ucLuul Dars Eoun' Min,
| \ v, | 7187 ¥
Wa. MALS&CE:?.IE ((Ghrejgedotwork | 105. KIND OF BUSINESS 08 L  11. IRTHPLACE  (¢iy ad Starn or Forainn Conntry) £ 12, STTIZEN OF WHAT
RALLL44. H — VS VA DA A S P
13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

alive on 2

2. 1 hereby cerlify that I atlended the deceased from

18

to £L M 39, that I'last saw the deceased
, 18____, and that death occurred at 2:30 Ao, , Jrom the cauzes and on the date stated above.

(Degroe or title)EA

e Y G o

the mode of dping, such | Mordid conditions, if any, gising DUE TO (B)
&2 heeri failure, asthenta, | Tite 0 the obone couse (o) wating - . - !
de. It meana the dia- (A underiying cause lagt. “. ., = . . - ' . |
case, injury, or complica- DUE TO (c)
tion 1oMich conged death. | 11. OTHER SIGNIFICANT "CONDITIONS . ( e - i ,
Conditions contributing to the death but a0t
velated to the diseave or condition causing death,
19a. DATE OF OP_Fligﬁ 150. MAJOR FINDINGS OF OPEMTION . . P 20 AUT_OPSY?
l - L %2 g2 X ves [ 1 wo [
21a. ACCIDENT " (Bpecily) 2ib. PLACE OF INJURY (s.g..In erabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * - (STATE)
SUICIDE bome, farm, factory. street, offioe bldg., st . . . .
. HOMICIBE . ) . _ . . |
21d. TIME (Momth) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
’ WHILE AT [ HOT WHILE |
TNJURY - o | woRK AT WORK ‘
|
|

B¢. DATE SIGNED

e % )

'% 8l Jes
(atate)

an. 7 /4%

/23

-

%Na g g": ngﬂLCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY LBCATION (Olty, town, of county)

. {Bpecify) . . *

Rseiad |/ 2=-21—53 OwnlFr, v,
REC'D BY LOCAL GHBTURE 4.(-({ /| B s




P

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

,,,,,,, , Student Embalmar No.
working under my persona! supervision, '

SEudent c.cesverrnrenccsssrssarssararessenn

Student Embatmer

Licensed Embalmer No 5’/742"

P. O. Adduum W

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.




