5. No.300
v, 10.48

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

FILED APR 25 195

: BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF FHEALIF OUF MIRAJIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 FRIMARY REG. DIST, "°1QQ-3—- Kegirtrar's No

Statr File No. .1»4.663....

3246

2 USUAL
a, STA

SIDEMNCE (Whers decossed lived.

It icstitutlon: residence befo.

adiimlon!.

b. CITY (If outelde sorpurate limite, writa RURAL and give

[ Lous

MET"

STAY (in this place

. LENGTH OF ||

d p b, COUNTY

H

mits, wrlh}‘lJIl.AL and give townshlp)

d. FULL NAME OF (If pot in boapltsd or instltation, givs street addrem or location)

HOSPITAL OR
INSTITUTION g Z K

e

v ;La//

ST

[laa. FATHER' z

3‘DNEAC%ES%FD o, (Fjrst) b. (Middle) e, {L 4 DATE ‘y‘"ﬂ (Yw)
(rvmeor print) /V] { P a,b&.a. 57
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " 8, DATE_OF BIRTH 'S, AGE (o yesnn | ¥ Uwogw | 'l-l-l o LWOLN 1 KA.
I WD DIVORCED (fgpecifs} last birthday)} M“’“"l e | Hour | Mia,
| aniied”] E2Pw il T8 | -
|D:MUSUAL g‘:‘sgﬁ‘\'ﬂoﬂu(&i:::b;dwul) 10b. KIND -’OF BUSIN?SSD?J%TI};‘Y' 11. BIFTHPLACE (City and State or Foreigm Cowsis}) 1%5';}%%’;?F WHAY

Pa

13b, MO

15. WAS DECEASED EVER IN U.S.ARMED FORCEST
{Yes.no, o7 unknown) | (Il yes, xive war or dates of servios}

W

IIS. SOCIAL SECURITY
NO.

R'S MAIDEN NAME

T4. NAME OF HUSBANU OR WIFE

7. INFORMART® 5

ADDRESS

13a. DATE OF OPERA-
. TION

18. CAUSE OF DEATH MEDICAL CERTIFICATI _INTERVAL BETWEEN
.|l Bnter cnly opecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8, (b), #nd (o) | PIRECTLY LEADING TODEATH" () Cerebral Haemorrhage Lfew hours

ANTECEDENT CAUSES - .
*This does nol mean

th¢ ptode of dying, such | Aferbid conditions, if n,_m DUE TO (b) HYDertegsion ?

os heert foflure, asthenta, rhuomcbwemm( ) ] _

de. It means the dis- the underlying couse losf. - - . .

cave, tnfury, or compliea: pue o Arteriosclerosis ?

fion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ' 2 o A
Conditions contributing to the death but nol
related to the disease or condition cauning dealh.
1¥b. MAJOR FINDINGS OF OPERATION. : 20, AUTOPSY?

COUNTY)

. (snml;l

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.s., lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE Sbeme, farm, (astory, sreet, offes bldg_ se) .
HOMICIDE ] -,
4. T‘I)IF»!E (Meatd) {(Duy) (Yaar) (Hewr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 3 {
INJURY o | MERAT ) M ,)(

2. ] hereby certify that I aumded the deceased from APril 2.___

1952, toA,px:‘Ll_L,_ 15_52., that 1 last saw the deceased

Il gHtyon April 52 , and that death occurred m., from the causes and on the dote siated above.
ATURE () (Degres cy title) | 23b Annass ' 23c. DATE SIGKED
- . IQD 11356 Warne Avenue (7) h=7-52.
2 BURTAL, CREMA- | 245, DATE (Btate)

REMOVALY (Bpwsity

ar.¢

IQM\!E OF CEMETERY OR CREMATORY

albvary

« Mo

J 1&/8/52

ﬂwgu?ﬂucw "5 $1GHMATURE

ADDRESS




wf 3 g (Al i L

STATEMENT BY LICENSED EMBALMER
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