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

)

TEMAR 29 1952

STANDARD CERTIFICATE OF DEATH State File No 0
REG. DIST. NO. 3 pdbad -

44

PRIMARY REG. DIST. NO. .m_.?fmmm * NG .é._li...n._..

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If losti 2 betors
a. COUNTY a. STATE s b. COUNTY admismlon).
St.. Ch , (S Soluy j.\ NCof
b. CCIJ};Y (f outeide eorpurate limijta, write RURAL and d:h - §T AI?EN:E: OF €. CiTY (I autalde corporste limits, write RURAL acd cive township)
tow P { place) . -
TOWN st Charles o /:_/5 b 6’ V 1/ (f g3 7d
d. FULL NAME OF (If ot in boapital or institution, give strect address or location) /
HOSPITAL O ADDRESS
\NSHTUTION St. Joseph's Hospital /
3. NAME OF . (Flrst, b. (Midd} c. (Last) .' .
DECEASED 8. (First) C (biddle) f ‘4. né}'s (Month)  (Day)  (Year)
(Typeor Priv) EVERETT arles FINES: Ao 3 20 1952
5. SEX 0 6. COLOR OR RACE | 7. MIARF'!":'EB gr\\”ggc%lARH]ED, 8. DATE OF BIRTH T I:A.GE {In yl):u J“lrr 1VEAR | UsoER u ums,
., " {Bpecify) — _ t birthday! Houres | Min.
_male white /Hﬂ?f!:ci / 3-4 /35,7L &8 ,/C-- I
10a. USUAL OCCUPATICON {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn eountry) 12. CITIZEN OF WHAT
dooe d; mpwt of working lifs, aven if retlred) DUSTRY . . COUNTRY
el M ssowsri 2.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN Nm:‘]" g/ M NAME OF HUSBAND ou WIFE
Apmes P ANeS | Sarah NVargayel Wombles
If.';'. AS DEC&ASE:J E\:’ER tN.'U S ARMdED F;?E&ESI; 16, -SQOCIAL SECURITof 17. ORMANT"S5 SIGNATURE OR NAME
, oo, or unknown) ¥yob, lve war or dates ea) N
¥99-22 - 74754 l?eakﬂ A eseca l//y-ﬂsﬁ' -

18. CAUSE OF DEATH
. Enter only cnecnuse per
line for (a}, (b), and (c)

I. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) :tuﬂ‘na .
the underlying cause last. -

*Thiz does not wmean
the mode of dying, ruch
o2 heart fatlure, asthenia,.
ete. It meana the dis-
ease, fafury, or complica-

DUE TO (2}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND zﬂl

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
relafed Lo the dlzense or condition causing death.

Kb. MAJOR FINDINGS OF -OPERATION

tion which eaused death,

18a. ‘DATE OF OPERA-
TICN

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offics bldg. ste.) - ' e * [Ba
HOMICIDE
21d. TIME (Montb) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify Vthat I atiended the deceased from

alive on _Q.AM__ 198" 2 and that death occurred gt _43_[!.5._

I&IM 1952 that I last saw the deceased

P m. , Jrom the causes and on the date stated above.

K4

(Degma or fitle)

23b. ADDRESS

. _S?: 2Z3c. DATE SIGNED

Za TAL . DATE I 2t FAME Or CCMIERY OR CREMATORY T 24d. LOCATION (Otty, t#m, or connty) (5tate) .
CYinllA &-/I/I’Uﬂ"z‘;/ffa- @Bk Ridac Cemetevil L Neolay . A7
DATE REC'D BY LOCA STRAR'S SIGNATURE 2 Y /(] 5 TUNERAL DIRECTOR' 3 SiCHATURE

(Licensed Embalmer's Ststement Fn Reverse Side)




R
S
7

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 ..

7/)/1 QA./Gfu o,/ ?\5_02_) e Student Embalmer No.

working under my personal supervision. -

Student ...as tisesasseesnrenneniannnans fesss SignedQ.....

Student Embalmer

Licensed Embatmer Nojj) é 17(‘
P. O. AddraséMM/\_«r )Zw-

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

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




