HLED APR 6 ]951 THE DIVISION OF HEALTH OF MISYNJKI 8182

3. 300

STANDARD CERTIFICATE OF DEATH St i N _
'BIRTH NO. REG. DIST. no,{ﬁ_ PRIMARY REG. DIST. uom Registrar's Na 44’\7
VO 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoccased lived. 1f institution: residence before
: a, COUNTY 7 | a. STA"Iﬁ/! b, NTY ad.nizaion)
Trv wa rSSoL g (5 vindp
' b. CITY (1 outpige corpurate Limits, weite RURAL and give c. LENGTH OF c. CITY (If ouaide corporate limits, write RURAL azd civa township)
W townphip) | STAY (in this place)| OR
TOWN UR B et N Ty P ToWN Turp ¢ d‘/
d. FHS%P?‘IL’\ANLEO%F {14t ia boapi r institution, give strect nddress o loomtion) A%rglsEEgS (If rural, ll-vn locationy
INSTITUTION ﬂ; . - JREN 1o h-,-MQ f?? /}PC'I‘V"/‘G !1/ /M O
3. ge%hégs% 5 / } (First) A b (Middle) 4 | ¢ (Last) ’4 DSTE (Month)  (Day) (Y“,.i)
( Type or Print) / fp,L E & o .f;‘[)‘,‘/)y 0K F~A oeatH P nech. 4", /98 /
5, SEX 6. COLOR Qb RACE | 7. M‘?JRORV!I'IEEB EIE\‘:'OEEC“Eqé R@ 8,_DATE OF BIRTH s, I:GEI;;I“ yesrn| IF UNGER | YEAR | IF UNDER 1 MRS,
- ‘h“‘g} t hday} 1Months| Days | Hours | Min.
| MALE | white | MAFRIEp/SH pray 137y 64 ST/ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND, OF EUSINE{S OR INY 1. BiﬂTHPLACE [6:] r torelgn conntry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) e . m UNTRY?
:;'KI’MCR FARwAs - Ainn Coo~>‘}’, ).
13a. FATHER'S NAME |3b MOTHER S HA'DE“ E - 14, NAME OF HUSBAND OR wl FE
I15. WAS DECEASED EVER IN U'8. ARMED FORCES? | 16 SOC]AL‘ SECURITY 17. INFORMANT"
{Yes, no, orunknown} | (If yee, xive war cr dates of service) NO X Eai- . S SIGNATURE O?N?%CD ADDRESS
A —_ I)/ 5L ; Q’f atb fat
18. CAUSE OF DEATH "MEDICAL CERTIFICATION i WTERVAL BETWEEN

_Enteronly onessussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), {b), and (c) DIRECTLY LEADING TO DEATH" ¢4y

“This does not mean | NTECEDENT CAUSES —_— / ,

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) e
as heart failure, asthenta, |, rite fo the above cause (a} stating -

ete. It means the dise | b underlying couse last. T (‘
ease, infury, or complica- - DUE TO (c) ('J.M/&. LA !ﬂ A A_{3—1 Q 2‘ _l! I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nof .
related to the disease or condition cauring death. L

20. AUTOPSY?

19a. DATE OF OP'II::EJAI’; 15b. MAJOR FINDINGS OF OPERATION
7L0/ ves [] wo [

21a. ACCIDENT (Bpweify) .| 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) , (COUNTY) . © (STATE)

SUICIDE home, {arm, factory, street, office bldg., eto.} : : =

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK o —

2. I hereby certify that I attended the deceased from _J= Y2 ~ 192 1o 3 TS T g _/_ that I last saw the deceased
alive on _J.._b___ 1.9.‘5_2, and that death oceurred al ‘7—%-& Sfrom the cauees and on the date stated above.
23b. ADDK

23a. SIGNATURE : [7) (Degree or title) 2%. DATE SIGNED
. W . ) 3 ._G)_.(?.s\
ﬁ?} NBUR MiénvLAL CREMA- { 24b, DATE i 245@7 E OF CEMETERY OR CREM TORY .
(Bpedity)
v R B e d) I8 kch, 8 195) &hﬁq

24%0::20" éﬂity. LOWI, Of county) %sm.a)
DA 'D BY LOCAL | REGISTRAR'S SIGNATURE // S NERAL DIREC '$ 51GMATURE ADDRES,
e | Sene A Dt )
51 ¢
[\ -3

———

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I_T T {Licensed Ernbdmﬂl Sutement on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

I herebi certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
2 2 .

Student balmer No.oof ool i enonnsnrsnne
uorkmg under my personal supervision. 2 udent tmbalmer No.

| Signad a—;«—-—( G A me
ngned.Jﬁ'.‘(f w ’ / rs q,-)\ L.f

Student Embalmer ’ Llcensed Embalmer No

P. 0. Addresé_> /DMM 77’1/0 “

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

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




