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BIATH NO.

- STANDARD CERTIFICATE OF DEATH

THE DAV UF MEALIF W ivillaauiual

State File No..iﬁﬁpi_‘ﬁ..m.

REE. DIST. no..zé_a_rmumv REG. DIST. m.m% Registrar's No 59

1. PLACE OF DEATH

2. USUAL RES;DENCE (Whare decossed lived. If ioatititlca: resddsoce before

I!lsa. FATHER" S NAME

i5. WAS DECEASED EVER IN U.S.A% FORCES?

{Yes. no.orunkoown) | (If yes. sive war br dates of sarvice)

18. SOCIAL SECURITY

a. STATE b. COUNTY " sdizisalon),
N iz T e 4 B . LENGTH OF || €. CITY (if cutside sorporate limits, writa RURAL and givs towmabis) - "77
OR ‘ p Y tin this place) OR . . (,
. : L . iloon ] . TOWN 26, DS
d. FHC‘)'S"P’I"PAN:.EO%F (11 ot in bospital or fnstisntion, give streat or loaation) d. ASJ{I;!EEI‘ (11 rurad, givs loestion) f [V
NSTHTOTION 1 i et e M‘@;,_W.- " 0/7_ Sasq A’JM
3. NAME OF s. (First) P 7 /b, (Middle) ¢. (Last) 4 DATE (Momtt) (Day)  (Year
(Troeor Prit) Zpnl? " —— hlosio~.  ATEEX DEAM 4y -sFre
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| ir tutw 1 TEAR | # (P0ER M nES.
WIDOWED, DIVORCED (8pacify) . T last birthdey) Hum.b.’ Days | Hours | Min.
| Syt te A [P/ SR L
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSI OR IN- | 11. BIRTHPLACE (Btate or foreign countey) A 12, CITIZEN OF WHAT
done dyring mogt of working Lits, even If resired) DUSTRY ~ : - COUNTRY?
P , o JA
ER'S MAIDEN NAME 14, NAME oF nusamn OR WIFE '~

wesT-WIGHT

line for (s}, (b), and (c)

*This doexr not mean
ihe mode of dytng, such

+{| o0 hearl fodluse, asthenia, .

ee. It means the dis-
eaa, injury, or complica-
tiom which caused denth,

2 V.77 A6
18. CAUSE OF DEATH
| Enter anly cnecease per DISEASE QR CONDITION

D RECTLY LEADING TO DEATH'(a)

ANTECEDE(T CAUSES

m-m;______ ‘
Ty | 7. INFORMANT S SIGNATURE OR NAME
@ - f200 ?ﬂ%
MEDICAL CERTKICATIO { VAL BETWEEN

ONSET AND DEATH

Morbld conditions, if eny, giving DUE TO (b) _
viss to the above cause (a) et
“the underiying cotize lasgg, -~ T~ T

- et

DUE TO ()
_11. OTHER SIGNIFICANT CONDITIONS - — 7

g

Conditions contributing to the death bul 7ot >
et ke divesys or condition sausing decth. M .fu/a%
9a. wm'oromu -i9b MAJOR FINDINGS OF OPERATION %7 ¢ - = 7 030 178 o ¥ wd a2 et 0 o8 30 YAUTOPSY?
14 Y I R et 2 — mD IIOK
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fe.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) |
SUICIDE bome, farm. fastory., ‘ofSios hidy.,en0) L Al eatgerl ot lokery T wELDN .A )
HOMICIDE o
21d. TIME (Moath) (Day) (Year) Heun | 20, INJURY OCCURRED | 21t. HOW DID '"‘"iﬁ- OCCURT
INSURY -~ - - o == e e o | WHILEAT[] NOTWHILE T R LR R
2 I hereby certify that T attended The deceaied from _oZ—=c2 _ , 1952, to . =L 3 19_<:e that I last saw the deceased
alive on _f};LL. , and tha! death occurred at é.flm_ ., from the causes and on the date stated above.
2. SIGNATURE - o 1T title) | 23b. ADDRESS . |nc DATE SIGNED,
s e i TeeriE 2 b ol ::2&«&%2 T A 5/ /féﬂ
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(2

g—Jé-4550

REGISTRAR'S SIGNATURE

ME OF CEMETERY OR CREMATORY.

- 24d, LOCATION . (Olty. towTL, O county) .
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District Health Officer No: 7;
tibict File Number=® g - 42/

Date Fild ___4../__-@7./_::_?/
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..._...._....._‘

.................... . Student E-Inl-or No. ‘

working under my personal supervision,

Student vovccsanrssensncnrosninssisssrnnanss Signed.... Mﬁﬁ ‘
Studmt Enhalnor

Licensed Embalmer No

P. O Address__<Z. —f—-«'—-’—’j“} >

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

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




