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

Ik AAVINWAY UF FEALIF UF MIDASGRS

ST ANDARD CERTIFICATE OF DEATH

ELEDJAN 2” 552 REG. Dl‘T- no.

1
h . Slﬂl File No - '35 )4
PRIMARY REG. DIST. NO. L&m Registrar's No, ....I.'i'............................

1. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Whare & d lved. If }

HOSPITAL OR .

bl before
a. COUNTY a. STATE admisaion).
5)4,/1.:18_. MiSSaw R\ S""T),i.g :
b. %};Y o corpurate limits, ¢. LENGTH OF [ Cg;{ o muunau.mnumnm' wn-um 07 7 a
TOWN TOWN _ al S A3
d. FULL NAME OF (If not ital or institution, give street add tion) d. STREET {1f rural, give location)

10a. USUAL OCCUPATION (Qive kind of wock
lifs, even if retired)

o & mowtof yor!
Fouwd " iark

10b. KIND OF BUSINESS OR IN-
DUSTRY

INSTITUTION d g ng 7’0:—1‘5 LY 'Q’T Si’vmqs My
3 NAME OF s (FIrst) b, (Miadl % (Last) P Em.;: = Math) Dap) )
(Trpeor 2rint) Fyo e Dryver DEATH ,, :
5. SEX J | & COLOR OR RACE | 7. MARRIED. NEVER MAFRIED. £ 8. DATE OF BIRTH 5. ACE 7 oo Fun |7 s uue
Male Wi te R Lt 25, 1910/ B2k

11. BIRTHPLACE (State or forelzn eountry) 12, t:rrlzzr‘ur OF WHAT

—

73
”hss oir|

13a. FATHER'S NAME

Wi Jinm DRiver ]

dxnn

1320, MOTHER' S MA!DEN NAME

16. SOCIAL SECURITY
RO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I
(Yws, 6o, orunknown} | (If yes, £lve war ot dates of service)

14. NAME OF HUSBAND OR WIFE

1'.' INFORMANT® & ADDRESS

5 SIGNATURE OR NAME

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rize tomeubweazm{ (q);ﬁtﬁ:g
the underlying cause last.

*This doer not mean
the mode of dying, such
a3 heari fallure, esthenia,
cc. It means the dis-

eaae, infury, or complica- DUE TO ()

‘,l o - )
18. CAUSE OF DEATH L IS ) OR CONDITI ICAL CERTIFICAT A L BETWER)
. Enter only enemusoper | 1. EASE NDITION )
Jize for (8), {b), and {¢) | DVRECTLY LEADING TO DEATH® (o) L/, 71 P Cetif o U-M/ 5 . )

fl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.s..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg., #1e.) : . : . . . .
HOMICIDE b . _
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE o - .
INJURY WORK ; D/ - 0 ML S
[P AT G-
2, I hereby certify that I Mende:fye deceaseé fro : it 19 =, that I last saw the deceased
alive on , 18 and that-death ach‘r/ed al o from tfw causes and on the dale stated above. . -
23 SUGNATYRE - - . | 2. DATE SIGNED
T R r1 ene ar T LALS2
Z NB }lll ER ] 6\ AL CREMA- [ Awu-: OF CEMETERY OR CREMATORY T (Btate)
Do) Qo 0 155 AR prew Le My
DATE REC'D BY @mlsrm SSIGNATURE WIS
Na00,. U -
k. o B8, W, ALAASNEANT !

“ves [ uo/@:




RECEY
DISTRICT HEALTH on%ﬂﬂ 28 1952

D:strlct File yumber

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 bya—.....o
Student Embalmer No.

Licenzed Embaimer NOL,/)/,[ 0
' P. O. Address_w.... \ 7 ??'-0.

. (Fai to comwply with

working under my personal supervision.

StUBEBNt versscnacrasssasvarsansesnasnannans
Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




