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THE IAVRION OF RCALIN UF MIDJURN

’ YILED JAN-11 1954

acs. ors1. m0.157

STANDARD CERTIFICATE OF DEATH:

State File Na.

910

L

18. CAUSE OF DEATH
|. Enter only anaceuss per
line for (s), (b), and {e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, {fm,,m DUE TO (b)
.er Beart follure, asthenia, riuumcbmm{a) .
de. It mems the dis. | S mRderiying oo

MEDICAL CERTIFICATION

! BERTH MO, PRIMARY REG. DIST. MNO. . Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Whers decsssed. llved! Il knstitotlon:, residencs - befors
a. COUNTY . STATE : b..COUNTTY-' / " adinislon),
dasg N : (L L su Coss ’
. 3 [ L‘{E:lm ’s:' c. Cg:{ (Hym : wa Sowaskin)!
Ao, - dauo- ||__TOWN M-G&wéx . ri aif0
d. FULL NAME or ar ; ‘ot losation) d. STREET - U sunal; a-n..m. i
HOSPIT, : :
INSTITUTION 2 ADDRESS ﬂa v T~ Y
3. NAME OF s (Fimst) b. (Middle) ¢ (Last) “ m DA'I“E (Month)r  (Dsg)) (Yen)
(Tvpeor Prist) SR ) QL (rry) Losyer | ow /- 3-/95Y
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE’ (In yeasw]i o vucam 11 viam: || o omon: os: ek, .
{ " WIDOY/ED, DIVORCED (Bpecttyd/ ; I | e o || ') 30
Fempis '\ wini T2 | _owersn SE 2o . | {
10a. USUAL OCCUPATION (Obveiad of werk | 101, KIND OF BUSINESS OR 1N | 1. BIRTHPLACE ™ (., s / | 1:STZEN OF WHAT.
_ OUE £ I S F Domss7/C AP 1L XY 0/ f
113-. FATHER' S NAME (3!:. MOTHER"S MAIDEN NAME 4. MAME OF HUSBAND: OR; WiFE:
LAY yOwN [y BCK pErd Ly £ DAV FAL
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SLGNATURE. OR: NAME:- ADDRESS, .
(Yes. 00, ﬂ?'l) | (1 yes, xiva war gr dates of sorvice) .NO. <
P2 A prrya - ;

cass, injury, or complica- DUE TO {e)
thon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ° T Vi, -
Conditions mﬂmmumdmmw .
related to the diseass or condition g death
-I| 19a. DATE OF OP_FIF‘I)?: . 195.'MAJOR FINDINGS OF OPERATION PR . POy - m'mrorsvw
21a. ALCIDENT (Bpectly) 21b. PLACE OF INJURY (e.x..bnorabont | 21c. (CITY, TOWN. ORI TOWNSHIF): (COUNTY)T - *.  (STATE)}
SUICIDE - bome, farm, fastory, sireet, ofies biiy., e%0) : - 4w v
HOMICIDE ] . . R r o4 "
21d. TIME (Month} (Day} (Year) (Hourn) 21e. INJURY QCCURRED | 2if. HOW DID INJURY., OCCUR?!
T v . J ] WHILEAT NOT WHILE
INJURY n AT WORK 4 . . NP L
72 1 hereby cortify that. I attended thoBeceased from L= 2 198 %10 L= S 18877 thatttitast:sowthe diceased:
alive on = , 1 , and thal death oceurred at m., from the causesiand!on.the: date stated! above:.

‘Za. SIGNATURE

W s (Degree or “w

23p. ADD

Iﬁc .DATE SIGN

/’3

¥

ta. BURTAL, CREMA-
.RwoviLM)

ZlbDATE-fy

REGIBTRAR'S SIGNATU

DATE RECD BY LOCAL
BEG.

24... NAME o? CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Stu t Embaimer No.

SEUONE 4uvnseorrnansereonsossnnsrrsnsancns A;P'; 2 g‘bg/

Student Embaimer .
Licensed Emb J; 2.

almer No.
P. O. Addrﬂ/ / Z, h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailure to comply witl
the above constitutes grounds for revocation of license,)
If this body is hot embalmed, fact should be so. siated above.

working under my persona! supervision.




