IR HFIVYINWIN WY PRI WA PPLLETr WATE

ve-son | - ' STANDARD CERTIFICATE OF DEATH Ste it ... BBDO
-]B';E‘gl EOEB 2 a 1952 REG. DIST. NO, ( PRIMARY REG. DIST. NO. ma_ Registrar's No..........ﬁ..au.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, 1If lnstitotion: residence before

0

a. COUNTY Q A . a. STATE b. NTY sdinimion).
(o'l . Y\

pl

() b, C!TY (11 oataide corporate limits, wiita RURAL snd z‘i'v‘;h . csr I;FNGTH OF c. cg’&r (If cutaide corporats Umits, write RURAL and give township)
o 1} thia Hm.-) . * -—
o (el tsm iR [ days] onm  \\\y\an w2
FULL NAME OF (1 m {a boapital or fnssitati ve stroot address or loenunn) d. STREET (i1 raral, give location} !
HOSPITAL CR T ADDRESS /
INSTITUTION c 0. S 6 $ 7
I|3“EAC EASED (\ (Ptm) l\ b, (Middk) € (Last) 4. DSFE {Month)  (Day) (Ya:r)
o C\ravles heusss \Mav v s peaH 2 13 -~ 472
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| s UNDER | YEAR | U UNDER u HES,

5. SEX é

IDOWED, DINQRCED (Spacity) Isat birthday) |Mogths | Days | Hours | Min.
M w/ &\.ma-?jg.& /|-t~ (877 I Ty 147" |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate or forsizs oountry} " 0 12, CITIZEN OF WHAT
?nd{ﬂ{u enost of workin.-l.l!a. even if retired) DUSTRY ' . Cl).ngfY?
Py MYy sV \\\p .
lsunmsa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo\w \\evves | VMamcy  Hollen \va hawveunce
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SHCURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes. ng, or ynknown} I (If yeu, Zive war or dates of service) NO. Y ) N
AW el 1Naves Wen - LU

MEDICAL CERTI

8. CAUSE OF DEATH DISEASE OR CON
Enter only onacaussper | I EASE O DITION
ime for (a3, (by, ond (o | DIRECTLY LEAING TO DEATH® q)

INTERVAL
oﬁ Ai DEATH
I/

*This does not meun | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _%
af heart faflure, asthenia,. rise to the above cause (a) stoling . v e .. -4 )
Nl cte. 2t meons the dia. | Fhe underiying couse last. ‘ //}f‘é )

case, injur, or comlic DUE TO (@) L d F,_péﬁt,.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ' - - - i “'
Conditiona contributing to the death but not / 2
related to the disease or condition causing death.

IQAI'.QATE OF OP_F%A& - 156, MAJOR FINDINGS OF OPERATION : . : - 2. AUTOPS’YT
%
o ; £ 200 ves (1 wo [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. office bldg.,e10.} . T P :
HOMICIDE . e -
21d. TIME (Moxth} (Dayt (Year} (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v - WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certrJy hat T attended the deceased j’ro%ﬂi@ IB_L to M,,w_,éﬂhat I last saw the deceased
alive 9.5 Z-and that dedi occurred at _/_1_4}’ ., Jrom the causer and on the dale stated above.

SIGNATURE V(D 23b. ADD r . Z%. DATE SIGNED
WW M . W /% 2 -12-53

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NBHERMlng’ CREMA 24b. DATE 2- | 24c. NAME COF CEMETERY' OR CREMATORY ?{ LOCATION (Oity. town, or county) {5iate)
WO 2-11-3 _dm\(wdoa, Wilaw ~ W )
DATE RECD BY LOCAL | REGISTRAR'S S|GNATURE / Izs. FUNERAL glg:_‘q{aa ues:\ﬂu‘ruu ‘RDORERS \‘“u
- - \\.!.!‘_&L!

(Licensed Embalmer’s Staternent on Reverse e}

L e e




STATEMENT BY LICENSED EMBALMER

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

- . . , 'Student Embalmer No.
* working under my personal supervision.

SEUJONL cevsunrrarrrannnrssnrasssssrvonnans Signedmu_.w AJJ/\O-MA-&
Studant Enba_lmr

Licensed Embalmer No.2 /(8.7

P. 0. Address____Mandi . Wao

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

Ktbkbodyhnotembdmed.fpﬂnhmddhwmdlbove.




