- THE IAVIBIUN Ur FeEALIF Or MidoUJRI Lo

dea

{ Mo. 300 A 0y
e ALED JAN 10 195] STANDARD CERTIFICATE OF DEATH sate Fite Moo LOS_
X : —
BIRTH NO. REG. DIST. NO. _L'L_ PRIMARY REG. DIST. no-g?_i&?_. Registar's Nov...oeerdeerrn
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. I fnstitotlon: residence befors
a. COUNTY a. STATE . . b. COUNTY sd.otaiont,
s Hoe s A sxoce ) Kot s
D b, CITY (U outeids eorporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (11 sutaide eorporate limits, write RURAL agd cive tawhahip) 37 !
R / ) township! snw (ig this place) TOWN / /) o
8 e /e @za‘_ Lot le r
[+ d. FULL NAME OF (If cot in hoepital or lnstivation, give streat n.ddru- or lotation) d. STREET (If rural, give loeation) '0
o HOSPITAL OR ) ADDRESS /
O INSTOUTION 757 /ey /T iz, | /0 M L 447‘2:!_:
8 NAMEOF = s (Firs) f b. (Mladle) o. (Last) LOAE (Moo (e (Yo
E (Typeor Print) [ oo hh - 1 e na Cent? DEATH [ o7 ja.- [ 95/
] 5 SEx 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . D AGE (.lnn:n I AT
g WIDOWED, DIVORCED (Speclty) nth-, Davs | Hours | Min.
2 Married Dec. /51867 w2 IS 1™
m USUAL OCCUPATION (Gmu a twork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ¢ ,
F :onl during mowt of working Life, .v-n':r rutd::'d) - DUSTRY tate or forelga Mﬂlﬂ') ‘zcgb'“'?tﬂr:'?F WHAT
i Bbaorey — /‘7155au - 4 () .5 A
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
9 JSmrren Se A'I“F il Mary. ———— | Menrietn Neot/
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME ADDRESS
i < {Yos.n0, or anknown) | (Il you. xive war ot dates of service) / NO. -
= Mo e bnKperon AleprieHe Sc_oﬁ—e‘?u*}/gr, Yard’)
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION m?f BETWEEN
i | Enter onty onecsumper | 1. DISEASE OR CONDITION ND DEA
Z |l tme for (), (b}, and () | DIRECTLY LEADING TO DEATH® ) G an S ;\ '{- ) g._.g?,g& tﬂ = /
v «This doct 7ot mean | ANTECEDENT CAUSES tJ{——o_,‘_g_ L,g_,,_i,.__ ;f
S [l the mode of dring, sue | Morbid conditions, i ang, gising DUE TO () [Erm |
o || s#heortfobure, asthenta, | rise to the above cause (a ) stating ] U L
- e N ete. 1t vheans the diae 1™ the underlying cauze last.
o case, infury, er complico- DUE TO () ' —
iz - || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = . & o vy
= Chnditions contributing to the death but not - ~ 7
a related to the disense J:"wnduwn cauring death. M w “w U 7(9 S{
[ 19a. DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION ! I 20. AUTOPSY?
g ves [J 1o [X
©  [|2ie- Accioent (Bpecity) " | 21b. PLACEOF INJURY (e norabow | 2ic. (CITY JOWN, OR TOWNSHIP) €ou (STA
h SUICIDE ' bome, farm, {seory, strest, affics bldg..ere.) =
g 21d. Té'éE (Menth) (Day) (Yean (m/m 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- ifo WHILE AT MOT WHILE
i SNURYE e J 0 - /950 24 WORK AT YORK .
E 2. I hereby ify that T auended ¢ deceased from __A&é_a IQLD_ to _M_L ID(Z that I last saw the deceased
= alive on , and that death occurred at [_'iiﬁ My from the causes and on the.dale stated above,
o Za. SIGNATU or title) zsn ADDH Izac7¢& IGNED
E %4[5 NB H R| 3 VLALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Oity, town, or county) (sma}
wp-un .
g _&rlbl Jon 2, /757 | Zukhi // [‘)eme:fe,rv Buwtl/e r, M#SS"“—““

‘s Statement on Reverme Side)

DATE REC'D BY LOCAL ] REGISTRAR'S TUR 25 FUMERAL D/(_"CTO“ 8 BIGNATURE ABDIE!.I
@y.\?- {35 RES. Mﬁ ///%m @,M%M%@




RECEINVED /75
DISTRICT HELTH OFFICE No. 3
Distri‘ct File Numper __________

Y

|66t 0 & WY

STATEMENT BY LICENSED EMBALMER

- . . o Student Embalmer Nowueueeeeeosssossovannsnass

working under my personal supervision. tudent Embalmer Now.ceooieeiiiniiiine, e
Slgned_ »:ZLM:‘_Z’/_ \-?544(

ngned .......................... i‘ ......... Licensed Embalmct Nﬂ ‘7( 7# 3

Student Embalmer
P. O, Address_LFulbnd., 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
hxabove constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.



