THE DIVISION OF HEALITR LUr MlaaWUAJM

e | FED JUN 16 1957 STANDARD CERTIFICATE OF DEATH state e o J-IFI0...

- BIRTH NO.

1. PLACE OF DEATH ‘Il 2. USUAL ESID.ENCE (Whare d d lived. It Loaticutl o before
a, COUNTY a. STATE ' b. COUNTY adinimioal.

b. CITY (1 cutside corpurate Liite, write RURAL and give ¢. LENGTH OF <. CIT‘I’ i uu% limita, URAL azd givy towoship)

Tg\%N ST. 10UIS wwnahip)| STAY (in this plate) TOWN ;. / z’ /

S

d. FULL NAME OF (If ot in heapital or institution. pive sirest addrem or localion) (H rursl, give location)
HOSPITAL OR . ® DORESS S o 1 @"E./
INSTITUTION ~ BARVES HOSP )y 02.
3. NAME OF a. (Firs) b. (Middle) e (Last) 4. DATE ” (Month) (Day) (Yean
(Typeor Prini)___ CLARKE F. SANFORD DEATH g 2 52
5, SEX () [ & COLOROR RACE | 7. MARRIED. NEVER MARRIED. 1 6. DATE OF BIRTH 1A AGE Uo ress] v oce | Tun | 7 biocr u s
- v (Bpacity, X Houry | Min.
Mate | & oo, VRSP amin | De 13~ /1488 T BE |

lﬂa USUAL OCCUPATION (Gilvs kind of work | 10b. KIND OF BUSINESSD%F;TIN- II BIR'I'HPLACE 12, CITIZEN OF WHAT

most of w o.mni! {City wnd State or Fophigs Coustry} /
PV dhots Gged ﬁt—/(’l ? LS
1]
. (- FPT,

13a. FATHER'S NAME // 13b/ MOTHER' S MAIDEN nm: 14. NAME OF HuS

ol %y éé, sl 2 LOAERE | | .
17. INFORMANT'S 1 ?E OR, NAME ADDRESS
X EZ 'zg Q#' . /‘é—«‘4

I5. WAS DECEASED EVER IN L. 9 ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no,or unknown) | (If yes, xive war or dates of service} NO.

7
- -—
18. CAUSE OF DEATH MEDICAL CERTIF_IEAT N lmnvu.nrmm
Enteanly cnsemumger | [ DISEASE OF SNOIION ey ACUTE GOARDTAL TFARGITON 12-2); HES.
| line for (a}, (), and (&) | °' ADING *(8) ARCT - - =24 HRS
| o7t docs ot meam | ANTECEDENT CAUSES -
1he mode of dying, such | Aorbid eonditions, if eny, gising PUE TO (b)
as heart foilure, asthenia, | 7iec fo the aboee esuse () slating
dc. It means the dis. | Uhe wRderiving cauae last. - - .-
ease, injury, or complice- ) DUE TO ()
tion whick coused death. | 1. OTHER SIGNIFICANT counrrlous '
Comditions contributing to the death but : .
related to the disease of condlilon causing o death. PUI,MONARY EDEMA 2l HOURS
- 19a.- DATE OF OPERA- | 15b/-MAJOR FINDINGS OF OPERATION T uBt ) .| . AuToPSY?
) TION E’ [
- C yes 2. wo L)
21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY teg. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATR)
SUICIDE . bome, larm, tagtory. ssreet, offios bldg., e10.) - L . -
HOMICIDE ) . ) :
21d. TIME (Mosth) (Day) (Tea) (How) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT ] KOTWhRE o _ 4/ ;. 0 /

2. 1 hereby certify that I attended the deceased from MAX__25 1952 1o AY 26 1958 that 1 last saw the deceazed
aliveon _MAY __ 26 . 1952 | gnd that death occurred af 35 ff‘l nym., from the causes and on the date staled above.
23b ADDRESS I 2c. DATE SIGNED

Ba. s:ewns . - ¢/  (Demesortitl)
« - ﬂ fi;ﬁ & > . s M D. 600 S. KINGSBIGHWAY .
Za BURIAL, CREMA- | 24b. DATE 24. NAME OF Y OR CREMATQRY | 24d. ;?N (Otty, towm, 3;;"0 {State)

Ry o) S~ 57 572 | 15 ‘

INJURY -

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

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUN AL DIRECYTOR'S SIGHNATURE ADDRESS
AT 2 8 198 M Jfgﬂ @-i- aé?én/ ¥ Jons: [233 Yatran %{
. & on Revirse Side)

‘ 1 Eenbal;




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Studont Embalmer No.

v-orking under my personal supegvision. 2] .
. L1
SEUARNE cevnunnruosssrsraraosansannse vaseaas SIMCM_.. ot
Student Enbalncr .
Licensed Embalm [T
P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (leure to comply with
the_above constitutes grounds for revocation of license.)

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




