THE DIVBION OF RHEALTH U MDXWJUNI 2343

No.300
) STANDARD CERTIFICATE OF DEATH f0te File Nowwumemmmmmssonne
10.48 HLEB JAN 19 1954 State File N

COIRTH NO. o REG. DIST, NO. __ZL PRIMARY REG. DIST. m_ﬁ%— Kegistrar's Nu.-......z:.....................
y 1. PI.ACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. 1 trution: rwaidepcs Exfors
J a. COUNTY /( £ ' a. STATE b. COUNTY ? - k . aumunm
ﬂ b. CITY corpurate ligha -rlu URAL and give ¢, LENGTH OF ¢c. CITY (If on sarporate limtts, write RURAL ve townshln)
QR wwnehip) | STAY (in 1bis placy) L - -
TowN TOWN O oW hijr g TRL2L/1

d. FULL NAME OF {If oot ia
HOSP]
INSTI TIJTION

3. NAME OF __ o, (First) b. (Middle} 3 4. DATE Munth
DECEASED L‘ U L # )4 d oF j( tnth)  (Day)  (Year)
mmrmmérﬁvbe—/-&-g LA 2;"0 b OEATH o/firfr. (R [/ 523# :
05,_5& 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DITE OF BIRTH 9. AGE (In years| ¥ uvoER 1 nu # moun thum,
: WIDOWED, DIVORCED (Bpecify) / m hwau DQ7¢-] Houn l Min.
. USUAL OCCUPATION (Grasind ot work | 10b. KIND OF BUSINESS OR IN {/11. m'mmc’:e (City and State o7 Forsigs Cowmtry) | 12 CITIZEN OF WHAT
Mw — G0p., / g
%Easm\u:, ’(‘ I3b.u231:';:4ﬂ& E . MAME B IFE
(Yo, no. or uckoown) | (If yes, xive war or dates of service)

INFOR
2. or uskoe piskindy ﬂﬂm

18, CAUSE OF DEATH MEDICAI. CERTIFICATI*N

| Enter only cnecauseper | I, DISEASE OR CONDITION i
Yine for (a), (b), &nd (c) DIRECTLY LEADINGTODEATH'“) e %

tution, glve -mn address or loestion) d. STREET - (I! rorl, cive on)
/67" ADDRESS =
s /11 E

19, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURI'I'Y

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, {f any, ﬂ” DUE TO (b)
s heart failure, asthenia, | Tise Lo the ebove couse () dating _
de. It meons the dia- | Peunderiping courelogt. S e S -
¢ass, injury, or complica- DUE TO (c)

tion 1which cauzed deash. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot

related to the disease or conditd g death.
19a. DATE or-',op;:%nﬁ 19b. MAJOR FINDINGS OF OPERATION. | ) ot I | 2 auTopsYY
21a. ACCIDENT " (Bpeclty) | 21, PLACEOF INJURY tag..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
HONICIDE boms, farm, factory, sireet, office bidg.. zs) . R e -

4. Tél'gE (Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT/—] NOTWHILE
TNJURY — m | “worx AT WORK

2 I hereby certify that 1 atlended the deceased from M.Q_ 19350 1o _&94‘41_3__ 19:5Y, that T last saw the deceased
alive on M 195Y . and that deaih occurred at 1530 Am., from the causes and on the daie stated above.
. SI NA‘IURE 2. DATE SIGNED

(Degros or title) | 23b. ADDRESS .
E ﬂ m»Qm_q l&u.w _)%o I'Hfs.‘f?l

ORCREWATORY (7] LOQATIOH (ctty county), - (Btate)
.. - e -~ .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e |
o A
N

L4

172

S'l'ATEMENI". BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—

-~ , Student Embaimer No.

working under my personal supervision.

Student ..... vesseansiavansasaneen aasarans
Student Embalmer

P. Q. AddrusW—%A‘z,‘;

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

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



