Ir.S. No. 300

tv., 10.48

"-,_._

o
t

inE

FERMAR 15 1952

DIVIXON OF HEALTH OF MIYUUKE
STANDARD CERTIFICATE OF DEATH

0217

de. It means the dis- the underlying cause ladd,

ease, injury, or complicn- DUE TO

State File No... PR,
. o
BIRTH MO. REG. DIST. NO. __JZZ_ PRIMARY REG. DIST. m..&’-_-_. Registrar's No. ..._..1!)...-? S
1. PLACE OF D 2 USUAL RESIDENCE (Where decessed lived. If inatitption: residence before
a. COUNTY e, STATE . . b. COUNTY jﬂ adisimlon).
Aeron M/.rfoan edo. ALY 4
b, C!TY (I vutelde corpurats Umits, -m. RURAL and give c. LENGTH, OF ¢. CITY (If outeids sorporate lmits, wriie RURAL sod give towaihip) - -
townahtp) | STAY (Ls thia place) OR B
Ts TowN A onisRr Loy 2\ S
d. FULL NAME OF |1 institution, add locathon) d. STREET (1] Loow!
HOSPITAL OR o o o noemtesfor e wirgt address or locs ADDRESS (1t ronsl. gl }\)‘0
INSTITUTION ok® Avemove 4500 /C/ ENUE
3. NAME OF a. (Flrst b. (Middle ¢. (Last)
DECEASED -y ) 03}'5 (Month) (Day) (Year)
{ Type or Prind DEATH - (1 {2
5, SEX 5. COZR OR RACE | 7. MARRIED, NEARR-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr twon ¢ YEAR | P DVOER M s,
!2: é 0 . m)— ﬁ laxt birthday) Homh,Da:n Hwnluh
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wte’or forsign aountry) , / 12, CITIZEN OF WHAT |
done during m;codworklu 1w, wvan If retired) DUSTRY . ) cou Y7 '
JoPEXA, 27 14 L
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF #EEEERENSSN ¥ FE :
(A7 ".4': VAR LW 1A A1 / ‘ i ”F
IS. WAS DECEAJED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMA, S SIGNATURE OR NN‘E ADDRESS
{¥ae, B0 } | {If ree. Klve war or dates of sarvies) NO. /
- p— VRS, (ANR VIRLLD RlUSH A 085
18. CAUSE OF DEATH EDICAL, CERTIFI IO\N ' lggagu BEI'VIEEN
Enter onty cnscauwseper | 1. DISEASE OR CONDITION ' ] )
line for {8}, (b), and () DIRECTLY LEADING TQ DEATH “,.JJ . o’ ] " -, M 'y .
SThis does mot mean | ANTECEDENT CAUSES ~ ” 7 /) A
the mode of dying, such | Mordid conditions, if any, glring DVE TO (U o ndbent Loty et Ty
as heart fallure, asthenla, | rise to the abore cause (a} sating /7

11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death bul not
related Lo the disease or condition causing deaih.

ticn which caused death.

S S
d\ '

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L & | . AuTopsY?
TION w
. ys[] wo
21a. ACCIDENT ) 21b. PLACEOF INJURY (e.s.. incrabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cfies bidg .. e50.)
HOMICIDE
21d. TIME (Meath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY . o chl'.:'?T NO‘I’ HHII..E
22, I hereby ‘ythat g ended he deceased from m &mllutmwthedecmed
ali (/on ot 9 plind that death occurred ai O : m., from the causes and on the date siated above.
2a. S)5 "” 11 7@ 2. AP DRESS 2. DATE SIGNED
U252 ] By 77/ A
I / m".._. q
BURIAL. CREMA- . DATE 24z, NAME OFQ:EM R Ef d. ZOCATION (Oity, town, gftanty) (Btate)
TIGN. REMOVAL tipeeltyr - .
/ Ii - [\ A1 .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

sz "

ruu:au DIRECTOR'S llau [T -
2 elomea P (1;11 /mM

{Licensed Embsliner’s Statement on Rmr- Side)




- ".- '.‘ o
. S b L
A%
- N
. 1. '
L . . 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, of by e
.-‘ )
working under my persona! supervision. . . Student Em balmer No.....oouuus treasans srvanans

Llccnaed Embalmer No....4 8 7“-"
P 0 Address K Q--- mo

.- Note: - The above MUST BE- SIGHED :BY THE [.ICEN.EED EMBKI,MER in his OWN HANDWRITING (leure to comply with
;" the above constitutes grounds for revocation of license,) .

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

51gN80ucniresrtenstanirinctonecnnnnnrnsnee  »

Studept Embalmar % e ..




