No. 300
10.48

fILED DEC 28 1953

THE DIVISION OF REALITFR LUr miaoJuni
STANDARD CERTIFICATE OF DEATH Sy Bl . 42664

REG. DIST. m’é i PRIMARY REG. DIST. ND.MRtﬂmrar:Na ._.éli.

'BIRTH NO.
1. PLACE OF DEATH 1 Z. USUAL RESIDENCE (Where d d lived. idence befo.s
a. COUNTY 8. STATE b. COUNTK z; adinimlon’.
b, CITY (1 outgide gorpurate limits, write ;'CURAL and give ¢c. LENGTH OF ¢, CITY (If cusdde sorporsts ligite, write RURAL an-lvgf" township: ¥
OR township)| STAY {in this place) R
TOWN - M TOWN | )
d. FULL NAME OF at ot 1n huph.nl institatiopouten strset addrews or tomllon || - d. STREET. L gpnat, dn I.onl.lon) o ¥R O
INSTITUTION o
3. DNECNEiES%% (I"I.rst) b. {Middle) . c. (Last) l 4. D3ﬁ (Month) (Day) (Yean)
{ Type or Print) o~ DEATH /12 ]98>
5, SEX 6. COLOR ONRACE 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | F WDER WS,
& WIDOWED, DIVORCED ecily) 7 / o / / (? ? 7( l-:\iﬂhd-r! Monthe}! Days | Hours | Mia.
Fmaah Al j / A
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | [1/BIRTHRYACE 12.¢
doneduring mmoiworkiuﬂl..w.nﬂuﬂr::) -7 » DUSTRY / #A (Cicy nd State or F““" Cowatsy) 0 COLTP}%E"(?F WHAT
13a. F ?sm < 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HYSEBAND OR MIFE : )
A) g Y id~ pnbashuling SN ; /—";{1 N
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAM ADDRESS
(Yes, no, or unkeown) | (3¢ yos, xive war or datoa of service) ) 7 NO. ) /? ! E q

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

18VCAUSE OF DEATH ‘ MEDICAL CERTIFICATION [ INTERVAL BETWEE:
. Enter only one cal 1. DISEASE OR CONDITION . _
Eter coly snecaumit® | "oiectLy LeaDING TO DEATH oy _ () RO N AR Y. Q) LIS ION..
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b)
a8 hearl fatlure, asthenio, | Tise {0 the above cause (a} ttaﬂﬂc i ) R .
de. It means tAe dis- the uaderlying cause lost. - - M - -
eare, injury, or complica- DUE TO (¢}
tion twohich cotsed death. | 11, OTHER SIGNIFICANT CONDITIONS. = . " [© SR DA -
Conditiona contributing to the death but nof
related to the disease or condition ing death
19a. DATE OF 'OP'FIF:'JAIG 196, MAJOR FINDINGS OF;OPERATION - - - - 20. AUTOPSY?
‘ Ao/ ves [ %o [X)
‘I 21a. ACCIDENT " (opedtty) 2|h H.ACEOFINJURY(-J.hm.bm ‘21, (CITY, TOWN, OR TOWNSHIP) ~— - . ° (COUNTY) (STATE)
A bum-.hmhmmvﬂnhldgm.} - t ' X .
HOMICIDE o X s
219. TIME = (Mooth) (Day) (Ym#) (Hoai | 2lo. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT - _— -
F T, T WHILEAT—] NOT WHILE - - ‘
INJURY .- B - . WORK AT WORK
2. I hereby certify that I attended. the deceased Jrom 18 -41 19.53, to _LQ_LQ_. 19.53 that I last saw the deceaced
alive on _LQ_-__.[:L__ 19.53, and that death occurred af _ /L /5 m., from the cguses and on the date stated above.
2. SIGNATURE " % 5 W Degros or title))23b. ADDRESS | 2. DATE SIGNED
A MO M 270 |4l i57
24a. BURIAL. CREMA- b, DATE - 2 A\'.E OF CEMETERY OR CREMATORY T N (Olty aommty)r <(Stat¢)
. REMOVAL y) /ﬂ\ { fl S? - i
JE REC'D BY LOCAL | REGISY ‘1%;*2% gzﬂ:l.f:c? $1GMATURE Aoouss
25 JHINGE —g>reolog hrl
-

m:dl-fmbdwn!kln@éoakcm&do)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e o

ot Semmmeaeereereseusdieens b S omtee b ens s eaerne e pE e s e AR 805 et et b ot e g et et et e e et ¢+ erm e am e et s ,  Student Embdbaimer Mo,
working under my persona! supervision. )

Student L..ieeeieraancnees Seesrecesan cenaes Signed...— __£..

Student Embalmer - .
Licensed Embalmer No // g 4 /

. P. O. Address_%&é'q...m
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 0. stated above.




