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STANDARD CERTIFICATE OF DEATH State Fie Noy I I S

REG. DIST. NO. _L’_H,_ PRIMARY REG. DIST. m.éZ{Z_ Rm‘:rmr'; No. __....f.z_............_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived, i id before
a. COUNTY p . a. STATE b. COUNTY adininaion).
-’JJ—‘ Mo ~ ‘L
b. CITY (11 tutcidy porpura ig Limits, write RURAL and giva g;ml;{ENGTH OF c. CITY (@t ouuu. 0] ta limita, write BUBAL acd glve townahin)
wwnship) (In thia plaes) 3
ToWN ” TOWN ~q Hp ODE = 7
d. FULL NAME OF or r nstitution, give strect address or location) d. STREET (I russl, give Ipcation) j
HOSPITA ADDRESS
INST| !TUTION
3. NAME OF . B (First b {Middle) 2, (Last}
DECEASED (risy) { ( 5 OATE . (Manth)

. D
o (Day)  (Year)
DEATH —
B, DATE OF BIRTH 9&?5’&# IF UxDER 1  UXDER RS,

. -57 H.amh,Dm Honnlhlh

PLACE (State or foreign sountry)

1. Bl

pe. Bo, &7 unknown)

lDa USUAL OCCUPATION (Givs kiod of work
o d)

WAS. DECEASED EVER IN U.S. ARMED FORCB? '
(I yes, wive wir or dates of sorvice)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

~ |13b. MOTHER'S MAID

W/ 45 <O RYLELL

18, CAUSE OF DEATH

line for (a), (b), and (¢)

*This does mot mean
the mogde of drring, such
as kear! failure, asthenia,
elc. I means the dia-
easze, injury, or complica-
tion tohich caused death.

_Enter only ondeauseper .

1;*DISEASE. OR CONDITION * i
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO (b)

12. CITIZEN OF WHAT
COUNTRY?

rite to the above cause (o) slating o
the underlying cause loat. . B

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS: ** - -/

Conditions contributing to the death but not
related to the diseare or condition cauring death.

18a. DATE OF OP'FI%AIG 15h. MAJOR FINDINGS OF OPERATION o M. - o . Lo * | 2. AUTOPSY?
. e XA ves [ wo [X)
2la. ACCIDENT (Bpecity) 210 PLACEOF INJURY {e.g..inorabent | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strast, office blds., e8.) LA Lot - L
HOMICIDE
2)d. TIME (Meath) (Day) (Fear) (Hewn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' ' e L N wonk: o . o S .
‘ : /I~ b-/7 S/
2.1 hereby ceﬂéy lhy atlended the deceased from , 19, , lo , 152/ that I last saw the deceased
alive on - 1 i ang-that death occurred af m., from the causes and on the dole stated above.

23b. ADDRESS

28a. BURIAL, CREMA-
TION, REMOYAL (Bapeity)




. Date Recelved: uR 2o u
DISTRICT HEALTH OFFICE #2

District Fite Number &-5/-4 o
. Date Filed: gy 2 6 1951

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

e e eereeeomersereetsstmesssssrase asmmes matameese———eee—e.. Ao S SeS A oeenoess oo e oem e et tes e ee e et e et e s e ne —emoe—_ s ses e e e eeentesn e e senn \ Student Embalmer Mo.

working under my personal supervision,

StUIENTt cuuvencsncncsssnssnns terenasassanns

Student ‘Eavaimer ) Licensed Embalmcr No. 2 5‘,/2/
. P. O \(\ddtﬂ“ — A—Z(,au W

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

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




