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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Uved. I inst] id
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WRITE PLAINLY—USING UNFADING ilLACK INK;MAKE A PERMANENT RECORD ™
. H —

b. CITY (1 outaide corpurnte Hmita, -r&.nmnmm ' §T ALYE?EE;;?Fm c. CI(H ({If outslde corporste limits, write BURAL sod give townshipy |
to ]
TN Wo\oe\rli‘.g i TOWN Wobevlq 19'6’?3
. FULL NAME OF (If not in bospital or fns fon. give street add or loention) d. STREET ﬂlhn.l.dnhnﬂm
HOSPITAL © ) ADDRESS O
wentorion 17 Fiak Ave 317 Fis K Ave
3. NAME OF 8. (Firat) b. (Middle) . ¢ (Last) ] 4. DATE (Mouth) ( o
DECEASED 3 ¢ ear)
(rweapiy Liythey O-_ MNickell oA Jan . Mﬁ’l%!
, 5. SEX D 6. COLOR OR RACE | 7. ‘a‘m)%n‘&gg. gﬂfg& lgBR(EE&) 8. DATE OF BlR_THj 9, L‘;‘GE (!nv!;n o7 ok -Dn.: # oer x .
. N birthday o ours | Min
Mhale Y[White Divoveced 4 |Meh 20918771 73 161391
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
r\ % during most of working life, eyan if rucired) DUSTRY . o COUNTRY?
ysiclan MO | ' Mo
ilaa._ FATHER' S NAME 13b, MOTHER' 5 MA1DEN Nm_é 14. NAME OF WUSBAND OR WIFE
l'favvemév‘\mcke.ll Talitho lgFP::L_,__
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URITY INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, or uzknown) | (f wive tes of servios)
Ves |WB'de"Wav F v Ixs. W, Loy, Wobevl%

18. CAUSE OF DEATH MEDICAI.. CERTIFICATION . o vﬁlﬁgm
| Enter only onecauseper | I, DISEASE OR CONDITION , - DEA
line for (a), {b), and (¢ | PIRECTLY LEADING TO DEATH* (g _ 7 4
This docs ot mean | ANTECEDENT CAUSES . - Pl
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) l
ot heart faflure, asthenic, | Tise to the above couie () siating .
etc. It meams the dis- | M underlying couse last. ) 4/1 .
caoe, infure, o complh DUE TO () L ol

tion wkich cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS.
- Conditions contributing (o the death butriol~

C e related to the diveate or condition caudnadcdh .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] -~ | 20, AUTOPSY?
TION . ’
. ves [ v £
21a. ACCIDENT {Bmetty) 21b. PLACE OF INJURY (s.g..incrabous | 21c. (EITY, TOWN, OR TOWNSHIP) T oo ¢ - (sTATH
SUICIDE homa, tarm, fastory. street, ofice bldg., sz0.) T .
HOMICIDE . .
2id. TIME (Meoth) (Dey) . (Year) (Houn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. | hereby certif; that I attended the deceased from M 1927, to Zéax,éz_, 1857, that T last satw the deceased
alive on M 194/, and that death occurred af L&&m Jrofn the causes and on the date stated above.

Za. SIGNATURE ’gmor title) | Z3b, ADDRESS Zic. DATE SIGNED
, 2% ’é;,w, oy 2 fa 10 Sy

24a, BURIAL, A- Z'lb DAT f\A“E OP CEMETERY OR CREMATORY 24d. LOCATI (Oity.tawn.oreounfr) (State)

TION. REMPVAL (Becity)

by vat s [Tam 2.0 1351 OaKlQ_’Vt_CL ' Totevxly e -

DATE REC'D BY LOCAL REGISTRAR'S SIGNATYRE r;‘zg,y =, FUNERAL DIRECTOR' S SICHATURY AbpRESS
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Date Received: JiN 2 7 1951
CISTRIZT MTALTH OFFICE #2

) District Fiiw Number /-5
\ ~$1- 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__
Student Embalimer Wo.

working under my personal supervision.

SEUAENT vuvsisnncananacnasnnsesascasasannns Signed...> _/Az A

Student Embalmer
Licensed Embalmer Nozo A / ....................................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyye to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
: p



