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STANDARD CERTIFICATE OF DEATH- State File No.wwimne ¥ 1F.
. : 24/
'BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. Registrar's No. 7
1. PLACE O EATH 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence befors
a, COUNTY, L i - a. STATE v b. COUNTY Q «almion).
_—_,bMJA A gy, u.;t*
b. CITY (1t ou corwnu limits. write RURAL und give c. LENGTH. OF c. CITY (if on oorporate limits, write RURAL mod cive township)
TgR toweship) [ STAY {in whis place) OR ? ~d
WN ) TOWN PR ) f" o
d. F#(%'EPT'FME OF {If not in hoapital or jnsusution, give sirevs address or location) dA%T[?RE% (If rural, give location) O
INS‘I’ITUTION
3I5’IEAC%ESOEFD 8. (Plral.) b, (Middle) . . (Last) 4. DATE (Menth)  {(Day) (Year)
(Tope or Prim) y DEATH é -2 A
5. SEX 6 CO[O OR RACE | 7 #IARRVIIIEEE gﬁr’gR %SRRIED 8. DATE OF BIRTH - 9’:,GE (Io years| IF UNDER | TEAR | o7 UNOER 8 HES.
(Bpecif t birthday) |Montha| Days | Hours | Min.
5 - g - 5 u » |
10a. USUAL OC PATION ((tive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
done during  wo; lifs, aven If retired) DUSTRY Z % UNTRY?ﬂ
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
-, . » S ——— .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, rive war or dates of service} 2 .
AV /]
18. CAUSE OF DEATH 'SISES‘,’:‘,{S%’E“;%“
. Enter only onecauseper | 1. DISEASE OR CONDITICN -
line for (a), (4, aod (c) DIRECTLY LEADING TG DEATH'(a)
*This does not mean | ANTECEDENT CAUSES m / e 41 i ;Z; ‘dz ;; -
the moge of dying, such | Morbid conditions, if any, gicing DUE TO (b}
at keart fatlure, asthenia,.| rize.io the above cause (e) slamm . .ol . - - - LR b
ete. It means the dis- the underlying cause last”
eaze, injury, or complica- DUE TO (c)
tivn whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to the death but not . . ¥
reloted to the disense or condition cauring death. o
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION om0 o | 2 AUTOPSY?
TiON 7 j( e ¢
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.,In or sbout TOWNSHIPY {COUNTY) (STATE) !
* SUICIDE homs, farm, leetory, stroet, office bidg. . eta.)
HOMICIDE
21d. TIME (Mooth) (Dey)  (Year} (Hour) 2le. INJURY OCCURRED 1. HOW DID INJURY OCCURY
WHILE AT NOT WHILE .
INJURY WORK AT WORK
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2. [ hereby certify that 1 attended the deceased from

Y
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. IQJSC, that I last saw the deceased
m., from the pauses and on the date staled above.

alive on 19 and that death occurred at
‘ (Degroe or titleﬁ 23b. ADDRESS

23c. DATE SIGNED

b 287

24b. Dy

A 2§-SY

B

E‘no (cuy. town, or wm%mte) /

) ‘ . .
NaME OF ?EME?ERY OR CREMATOH'
%‘;—"\.«

DATE REC'D BY LOCAL

ADDRESS
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2/0/54%
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REGISTRAR™S SlGNATfRE 25. Zu[nll DIRECTOR'S S1GNATURE
(fu-tnnd Emilmerc S;.-te'nem on_ Reverse Side)
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COUNTY FILE NUMBER 283(.7.272

!

|
|

——e e R R R R A

STATEMENT BY LICENSEDD EMBALMER

%i;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam oo

Student Embalmer No....ossae. Cestasssasnanen
working under my personal supervision.

Signed

300n00eeciennnsnnanns . . . .
Student Embalmer : . Licensed Embalmer No

P. O. Addres%l\

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

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




