i -1

WRITE- P;'..AiNLY—USING UNFAD

NENT RECORD

ﬁl(} BLACK INE—MAERKE A PERMA

s

la

THE DIVRIOUN OF BREALTHA UF MIJUN

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Hie, even If retired) — DUSTRY

FILED OCT 141952 STANDARD CERTIFICATE OF DEATH State File No 30129
' BIRTH NO. _ & {/P_..? 5/ {’AIEG. DISY. NO. z;]é PRIMARY REG., DIST. méﬂé_. Registrar's No O?'ZO
1. PLACE OF DEATH 2. USUAL. R-IDENCE (Whers decomssd lived, If losthutlon: residence Lafors
a. COUNTY ’ . a. STATE b. COUNTY adinlesion),
Al e, |
b.CITY ﬂlmddtwmullmih.vdukmhnddn c. LENGTH OF c. CITY (If oueslde sorporste limits, write RURAL acd give towaship)
STAY (i this place) OR
fﬁ@ém.%..ﬂgs_ oW e . .50
d. FULL, RARE'OF (1f sot ta baupital or ive strost addrem er losstion} d. STREET (If ressd, give bocation) [
ADDRESS /
INSTITUTI -
3515%%58%% a. b, ddle) M 4. DATE (Month) {Dny) (an_)_.
(Typs or Print) DEATH uer LS [T
&% 216. COLOR Cé I}ACE 7. MARRIED, gIEVEECIEIDARRIED. 8. DATE OF BIRTH . 9, AGE (1o years| ;ﬂ:;ﬂ lmm,. ; [ -ui;:
a1 e Nk : Al W% a1 & -

11. BIRTHPLACE (City and State or Forsiga Comntry) C-:’I

Settee Soanlny )

12, CITIZEN OF WHAT
COUNTRY?

S

LY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF r(ubmn oR IIFE
b RO ot/ actond . —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' '. STGNATURE OR NAME ADDRESS
(Yes. no, or cnknown) l {11 you. Kive war or dates of sarvios) RO.
— — A Tpprs M,
18. CAUSE OF DEATH MEDICAL @RTIFICATION
| Enter only oneceuseper § I. DISEASE OR CONDITION _ »7 m's“ ”‘D DEATH
1ina for {a), (b}, and () | CIRECTLY LEADING TO DEATH® (q) d-é’pup\a&
This does ot meon | ANTECEDENT CAUSES 7’ 2 I ‘
the mode of dying, such ﬁafwgdmmw y?,s m DUE TO (b}
|i- as heart falinre, asthenio, e ¢ canse (a DI - .
e, It mesag the dia- | M underiying couselost.”
tase, infury, or complica- _ DUE TO (¢)
tion toMch eoused death. | 11°OTHER SIGNIFICANT CONDITIONS PEFEEN
Conditions ' contributing to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OPERA- |~18b. MAJOR FINDINGS OF OPERATION® .~ . o N et T -+ | 20. AUTOPSY?
} TION -
R S X ves (.0 (2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, steet, offios bidg., ste) e I N T TR A
HOMICIDE . ’
21d. TIME (Mooth) (Day), (Year) (Hwn) | 2le. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR?
'IN-JUR‘; - o m." ":'é:f[:}"ﬂ':gg‘f[], Ve T T 1 .4

o hercbp-cemfy dt ] atlended the deceased from __ 1,

WY/
m., from the causes and on

that I laat sato the deceased
da!c slated above.

8

OR CREM TOHY

Ny
4,




STATEMENT BY LICENSED EMBALMER ‘f/
1 hereby oértify that the body whose name is recorded on the reverse side of this certificate wafiembalmed by me, of byanam e
J— , Student [mbalmer No.
working under my persona! supervision, /
Student TR TS IS EL LA S:gnﬂl /Mé Vj é“wé—’
Student Embalmer
) . Licensed Embalmer No.....é- 7 d-// P

P. O. Address

. o
+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be co. stated above! ' ta L




