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o0 STANDARD CERTIFICATE OF DEATH st it . SZOODS
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where uscosasd bived. 1} institution: residence before
a. COUNTY G_I_‘ /}(0 DZ) 8. STATE  Afl, ST b. COUNTY G adiission).
Rund . ;- Cu ucl
b. CITY (If sutride corpurate limits, erite RURAL and give a c. LENGTH OF €. CITY (If outside gorporata limits, write RURAL azd give townahin}
TO‘%N townsbip) [ STAY (in chis place) OﬁN —— //
b [ Renton 53 TO VR entaw JZ ,71
d. FH!.-IS-P?‘T‘:\AMLEO%F (1f not ia howpital or institution, kive strect address of location) dAS[;rDRREEEgS (It rural, glve Ioa;l(an)
INSTVUTION (& I fpec  MHocpital lo? £ & Coegt—. D
3‘DBIEA(:%ESOEFD 8. (First) b. (Middle) c. {Lmst) 4, Dé}'g {Maonth) (Day) (Year)
(tweor i) L.ORA Leota GANVAdy PEATH J v 28 S/
5. SEX 6. COLOR OR RACE | 7. xiADFlOR\FIJEB EIE\\:'SSCIUE!SRRIED. 8. DATE OF BIRTH ! 9. AGE (In years| If unoly 1 YEAR | IF UNDER & RS,
. . paciiy) tast birthday) |Months Hours | Mis.
Jfﬂjﬁlc/ tdht < i) il e 2. Mae 30 /&7 77 3 llL I
102. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS "IN- { 11. BIRTHPLACE (s t .
done dyring most of working e, l-:.n:f m;::ﬂ DUSTRY fate of forsicn seuatr} : : ) 12(:85“%%’?': WHAT
School 4enches c(u tatioar G‘“"J‘f Co“"’""l Mo ULh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 “A’j OF HUSBAND OR WIFE
G-P- gi?audo“\ LOC(\’es’ M_c_(_:._aa_AMonl Ccceased .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | {If yoe. rive war or dates of service) N

IV e —_ AMensra o Brandom cﬂ-””‘d'j RFD| Kenrbou Ohio

18, CAUSE OF DEATH DICAL CERTIFICATION INNT;RVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE OR CONDITION - :zét‘ W AND DEATH
lige for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH" ¢y rdf

v This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
ax heart failure, esthenia, rise Lo the abore caure {a) ating . . . . . . -
ete. It means the dig. | he underlying couse last.

ease, injury, or complice- i DUE TO (g) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥ - *

Conditions contributing to the death but not N . R
related to the disease or condition causing death.

2. DATE OF opz%.tk-' 19 MAJOR FINDINGS OF OPERATION E e 53 20. AUTOPSY?
/821987 AAMM I vﬂku ot calos / X | wdw@
21a. AGCIDENT (Bpaclfy} 215 PLACK OF INJURY (e.c.. tn orabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offioe dg., eta) - . ‘-
HOMICIDE
214, TIME (Momth) ..(Day) (Year) (How | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE .
INJURY work ' ] AT WORK .

NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

22, ] hereby certify that I allended the deceased from M_L 1951 1o ?l&éf_kfl_ 1851, that I last saw the deceased
alive on , 1851 and that death”occurred ol _é_‘éf , frém the causes and on the dale slated above.

<

2 |2 SIGNATUR g ' (Degroo or title) | 23b. ADDRESS | Zc. DATE SIGNED

col - oA e 99 TasyTan o, - 21-5/

E || B BURIAL, CREMA | 24b DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOC.’7A__T_IQN (Ctty, town, or county) (Btate).
N € 3 .

g ial o |Tuly 15 1951 | A2 A Teentomn Gomelty Reontor . Mo

25. FANERAL DIRECTO 8LENATUR,

Abnzis : )70‘

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //
Rye- érAA.;\.J
18-S/ :

{Licensed Embalmer’s Statement on Reverse Side)

Ly

by. Ealiees.




STATEMENT BY LICENSED EMBALMER

I hereby certify ﬁt the !body éﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by.—....

Student Emb r N teersena vesssasvssenaanas
: working under pcrsona! supervision. ent Emoalmer Mo

) \
OLicensed Emba No \)D k'(’ = ‘7[

P. 0. Add

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

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

Student Embalmer




