AL UIVINUN WP FICARITT WU VUAJURI 1748

o e ’ ‘FHED JUN 10 1952 STANDARD CERTIFICATE OF DEATH St FiteNo.. o
0 ,'guﬁu NO. REG. DIST. wNO, ‘2 2 ¢ PRIMARY REG. DiST. 5___ 7L‘S Registrar's No,emu.. 2...?___..__.

. 1. PLACE OF T 2. USuaAl, RESIDEI"‘ICE (Whaers d A tived. If dnt]
1 ?’0 a. COUNTY (pE“ . a. STATE M /S\S OU/?}b COUNTYBOI-ZA:/PMHM)

b. CITY (I atalde corpumte lmits, drite RURAL and c. LENGTH OF [l ¢. CITY (1f ou rporate Helts, write RUBAL and cive towaship)

T Beblen g S GULIN 5 2o
. FULL NAME QF (If ot in hoapltal or ightitution, giv streot addross or lm‘n} | d. $TREET If rursl, dv- lontlon.'h ’
AN AT s T ULIN Y

3. NAME OF a. (First) ¢, (Last 4. DATE {Month) (Day) (Year)

ey NEW TON TA )71 oﬁ’ Coo o MAY 23 /952

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yuu F UNDER | YR | F CNDER U wmn,

CMO T S B | DEC.15,/980] Ll

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSIN&D?Jng‘Y. 11. BIRTHPLACE (Btate or forelgs oguntry) 12, CITIZEN OF WHAT

BARAER ™| /] SSOURIY VS A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES CookK

'IS. WAS DECEASED EVER IN U.5. ARMED FORCES? luis. SOCIAL SECURITY | 17_INFORMANT

W-.Wutbuo-n) 1 {If yos, sive war or dutes of nerviow) NKNOW/VNO M/

18. CAUSE OF DEATH EDICAL CERTIF!?

| Enter only onecummper | I, DISEASE OR CONDITION
Jine for (a), (by. and (@ | P'RECTLY LEADING TO DEATH*(5)

S SIGNATURE OR NAME

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gidnp DUE TO (b)
“as heart failure, asthenic, | tise to the above cause (o) stating

de. It means the dis- the underlying cauar lost,
ease, infury, or complice- DUE TO {0).
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

related Lo the disease or condition cavsing death. . . . . .
19a. DATE OF °P$§;’°f~i 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? %
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

bome. farm, tagtory, street, office blde.,ew.)

SUICIDE,

HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 2ie. TNJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT KOT WHILE

INJURY = | “worK AT WORK .
22. I hereby certify that I gilended the deceased from , 18 . lo . 19 ) that I last saw ihe deceased
alive on , 18 , and thet death occurred af ___.__. m., from the couses and on the date stated above.
23a. A E '~ s .MDW or title) . DATE SIGNED
24a. BURIAL., CREMA- . NAME OF CEMETERY

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

n% REMCVAL Geputr jﬁ'_z =82 BROW Z_A)é’ éﬁ ;75 /%?é ; '?E:Ff“'“mz:tf’ :’ \(B.m
CCB R e Ve s TolgACE ez et 222,

(Licensed Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
A N
I he::eby certify that ‘the body whose Wd on the reverse side of this certificate was embalmed by me, or by oo
| TP FHow Student Embslamer #o, .

working under my personal supervision.

: 4
Student c.cenvsvccioarscsaans I.. ............. el { A i d o
Student Ensha mor
Licenzed Embalmer No g 4 LP 40

P. O Addrr.ss_,j;_f.\. %’O

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN

* the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

(Faulure to comply with




