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

FILED MAY 111952  STANDARD CERTIFICATE OF DEATH

! BIRTH %O, REG. DIST. N0 02 PRIMARY REG. DIST. WML Registrar's No. J

State File No,.........

| 1. PLACE OF DEATH 2:r USUAL RESIDENCE (Wbere decesssd lived. If losthation; residence before
a. COUNTY )77 _z &. STATE . . b."COUNTY ﬂ aduimion),
(Rt A Mm
b, CITY (H outalde rpun limit, write RUBAL and give ¢. LENGTH OF c. CITY Residence —
* towrshipt] STAY (In this place) QR y . « In.du- ed m‘f
TOWN Yes No [
d. FULL NAME OF (1 notfin boapltal or institution, gire strest sddres or losation) o STREET {If rursl, give location} ] g
HOSPITAL OR ADDRESS 1] s
INSTITUTION. 4
&
[
3. NAME OF o. (Middie) c. (Lul) 4. DATE (Moxth)  (Day)  (Year) |
(Twpe o1 Print) /HE /M EN/A 7 [ETCHER o /! /I5 oL
5. 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Uo yesrs VYRR | o yaoEn M s,
' WIDO' DWORCED 22 ﬂ /f! 7 hﬂznz-r) 9:?, ? Hours , Mig,

"5 NAME t3b, MOTHER'S MAIDEN NAME 14,

ra.. FA

R _WIFE

10a. USUALD iﬂt‘;ﬁ rvssdotzonk | 106 KIND OF BUSINESS OR N | 1. BIRTHELACE (ciey sy stvt or foriam c“m,,';‘ 12tﬁLH%EN70FWAT
dod . /mg . g"a :

E OF HUSBAND'

"Il Enter only enscausoper | 1. DISEASE OR CONDITION ~° -

I5. WAS DECEASED EVE| U.5. ARMED Ei Eli? 16. SOCIAL SECURITYLﬂ ":a
(Yea, 0o, or ynknown} . wlre war or dat sarvice)’

RN . 450-09-L02 172‘_
18. CAUSE OF DEATH . . MEDICAL, CE ICATION

tine for (8), (), and (c} DIRECTLY LEADING TO DEATH‘(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring PUE TO ()
a3 heart follure, asthents, ""f: to the above cause (o) stating _
de. It means the dis- | he underlying couse last. L . . ) ) .

ease, infury, or compll DUE TO (&)
tion which coused denth, | If. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death buf sof . .-
related to the disease or condition couting deaih.

19a. DATE OF OP‘F:BAIG 19b. MAJOR FINDINGS OF OPERATION . L ) 20, AUTOPSYT R
7 20 ! ves (] wo
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (s, inoraboat | 21c. (CILY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE, bhoma, farm, factory, ssreet, office bldg., et8.)
HOMICIDE _ . ) &@W
219. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID IWRY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
22, I hereby certify that I attended ths deceased from M, 198, to . 19‘}.% that I last satw the deceased
' alive on 4 tmd that death occurred af JLE_ ., Jrom the causes and on the date staled above.
23a. SIGNATURE Degreo or title) Z3b. ADDR) 23¢. DATE SIGNED
2214 by |52- 5%

TI VAL /] N
///‘, b LK L LA L2t /, A
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o 75Y A & Tlpes 2 , (A7
)

D (Vcased Erbalooer’s Scatement o0 Rffres Side

2Ua. RI6RL. C A- | 246, DATE 24c. JAME O CEMEI'ERY OR CREMATORY Z’ LO:ATION (Ol:{t.own.oreounty) (State)!
o) .

.
. L
aa,

ADDRESS
. g
. / 2l kereiea [Ny




past TS Avw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student ....c.oieueiiiiiniiiaiiiiiraiaraiiezaaer e aaes
Signature of Student Embalmer

Lxcensed Embalmer Noirﬁ?

P. O, Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so -stated above.




