No. 300
10.48

i

1BIRTH RO,

THE DIVISION OF HEALTH OF MISNINIKI

FILED JAN 211959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £ 76 PRIMARY REG. DIST. m.ué Registrar's No........_f

1860

State File No.

easesans seacnnsnsrerreren

1. PLACE OF DEATH
a. COUNTY

b. CITY (1! gutcide corpurnte Lmits, write RURAL and give
TCO)R i ; g wzﬁlp)

c. LENGTH OF
“ST AY {in this place)

d. FULL NAME OF oot in hupiu! or inatitution, zive street

address ar Ioonllon)

2. USUAL RESIDENCE (Whare decoased lived. If institutlos: residence before

a. STETE t . b. COUNT% : ’ldmiwlon!

<. ng’ (1f outaide sorporate limits, write RURAL azd give townahip)
TOWN

o 153

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unkoown) | {3t yes. gfve war or dates of service)

18, CAUSE OF DEATH

 Enter caly onecame per | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

BII;EACNE'E SOEFIED a. (Flrst) (Year) |
{ Type or Print) , 2 195
5. SEX D 6. COLOR OR RACE . N 8. DATE OF BIRTH . ¥ OER 1 TEAR | O UkDDR & exs.
’ WIDOWED, DI last Months | Days | Hours | Mia,
4, § /2801 73 17 1291
10a. ustJAL Sccgr:.\m  (bvakiod of work 105. KIND OF BUSINESS OR IN- 1. Bl CE  (Ciey aad State or Foraips Countrn) (9 | 12 cgll}rlm;?rwm.r |
mzﬁ':mﬁzzﬂ.z/ ; Fr.o. AR A
13 *sfuaug

14, NAME OF HUSEBAND DR WIFE

BETWEEN
ONSET AND DEATH

lze for (a}, (b), and (c)

+T3s does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) :

a8 heart falure, asthenta, | rise to the above conse (o) gtating  _ | & e e -
cle. It wmeans the dha. | U3¢ underlying cuse l‘"‘ ° h
cast, infarg, or complh DBUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the death bul ol
related to the disease or condition cousing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __ <

24a. BURIAL. CREMA-
REMOVAL

W L/ 10 /S

DATE REC'D BY REGISTRAR'S SIGNATURE

2
‘f

| 24c. NAME OF CEME: ERY OR CREMA:I'_OR\I’

cf 25- FUNERAL

d

19a. DATE OF op_c;:%ﬁ . 19b. MAJOR FINDINGS OF OPERATION. . - are e gLt L g | 2, AUTORSY?
' . .. . G T X ves [ wo [
21a. ACCIiDENT (Bpecity) 215, PLACEOF INJURY (s.g boorabeut | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, frotory, strwet, ofice bidy., o) N TR ) . Ce o
HOMICIDE _ . :
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : vnm.n'r NOT WHILE
INJURY AT WORK e e e e PR Ik
" . L 17
2. 1 hereby certify that I gitended the deceased from — L Z= L Z 1952, 10 /=3 19 S¥ that I'last saw the deceased
alive on ol , 19 ) and that death occurred al «m., from the causes and on the datc slaled above.
Za, SIGNATURE . ,!/ ;v (Degres or :ma)a_ 23b, ADD W | ATE SIGNED
M{/M"‘ "W_' - ‘”ﬂd : - N T '1% ‘//D/V()(-
4b. DATE 2. LOCATION (Olty, town, or countyf [ (State)

SIGMATURE " ADDRESS

DIRECTOR’




5 ¥

cer JAN16‘1954

wlLolan s

Foiw v, '/__.._5-';4 7

Pate £11e, T

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byia i

— , Student Embainer No.

working under my persona! supervision,

Student cevresascnss Cietseststsartaraannannes Signed .
Student Embalmer

almer No_.%..z _2_22
P. O. Addnumm,m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




