Mo . 300
10.48

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

FUED MAY 17 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LZ,?_rmmv rec. oist. wo.__ LD 0L Repisirars No. _&BQ_._,.
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as heart fallure, asthenic,
ete. It means the dis-
eare, infury, or complica-
tion which caused death,

rise to the above cause (a) stating
the underlyping couae land.

DUE TO {¢) aadmo'n-q. é Wl

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f tution: resldenos before
a. COUNTY a. STATE b, COUNTY adimimion).
c/aowsow O Ze 5/,
b. CITY (if oawide corpurate limits, write RUBAL and cive ¢, LENGTH OF || e (:IT\r {1f cusekde corporats lizmits, write RURAL and ive tgwaship) il
OR 0 townabip) | STAY (in this place) N _D l 8
w MNagsas City S WEELS _“’“‘_&J_&dl-_ WICHT =~
d. FULL NAME OF (If act in hospital or i cive stravt add o: d. (1f rorat, give ixcation)
HOSPITAL CR ADDR& P p
INSTITUTION M //04; Y.yl 74 £ LN
3 NAME OF a. (First) b. (Miadle) % (Last) | A DSF {Month)  (Day) (Yn:r)
(e pin) LU LA - Browry | o8  pAY. o 1752
5, SEX L/ 6. COLOR OR RACE | 7. &IIAR%EB glE'}lgR MARRIED, 8, DATE OF BIRTH 9. I.fnGE {In n;-n ;ﬁ lbg F THDIR u .
- 3 . ) - Hours
Fenmade | WH 17¢ SR 5T | Septe 14, 1879 | "7 | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (iitate or foralgn country) 12. CITIZEN OF WHAT
done md'm‘m..-unllndudl DUSTRY COUNTRY?
uzewife Kangsag (7.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WH-FE
Fred Hejdel | Anne Bentley § ¥ .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT S SIGNATURE OR NAME ADPRESS
(Yes. 00, oy unkoown} | (I yus, -lnvnordn-oturvlu) G ¥ -
Nowe" ROWry D )
18. CAUSE OF DEATH DICAL CE Flc.ATlON . I
| Enter only onecoumper | 1. DISEASE OR CONDITION %«z &t /Z‘—@D&A_e v
line for (a}, (b, and {2} DIRECTLY LEADING TO :.‘EATH (a) . / i
. ANTECEDENT CAUSES 7 y % E , ‘ % M
This does not mean m
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} ‘ &1’ :

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition

causing death.

19a. DATE (K OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . [/ - 0. AUTOPSY?

. TION . , f - 4 é . ]
{f mm@”tw) W) MWO t TBDNOD
Zia, ACCIDENT (Bpweity) WEOFINJUR‘( (o2, Inorabout | 2lc. (CITY, TOWN/OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE A himty, farm, actory, street, office bldg., mo.}
HOMICIDE -
21d. TIME (Momth) (Day) (Year) (Houn). | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE
INJURY ™ | WORK AT WORK .
2, I hereby ceriify zh_g.l I atiended the deceased from 7-2 18 S':. s- 4 19“ 2‘ that I last saw the deceased
alive on __‘i_ 19.572., and that death occurred at {25 P, J‘rom the causes and on the date slated above.
2a. SIG 11kinson {Degree of tltle) 23b. ADDRESS Z3¢. DATE SIGHED
z??/ﬁ%-w )a /332 MM 5‘:5-’3‘—2-
24b, DATE * 24c. NAME OF CEMETERY OR CREMATORY J{ 24d. LOCATION (Olty, town,£r (State)
“Way $1952 — ALra Visra NAyshs
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_REG. -
J_'-. S - A

2. FUNERAL DIRECTOR'S s_leu / 3‘;}_0 04'”0455(’
%‘2 2 .
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STATEMENT BY LICENSED EMBALMER

. .1 N
I hereby certify that the body whose name is recorded on the reverse Eidc of this certificate was embaimed by me, of by e

udent Embalmer No.

working under my persona! supervision.

Student vciciesseriansamscanssansionorannnnn

Student Embalmer

e

!

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

If this body ic not embalmed, -fact should be s0 stated above.

P. 0. Address?_éj._-,: ...... e

Licensed Embalmer N /él/ge .........

ailure to comply with




