$. No.¥00

L

2>

.

10.48

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

THE DIVISIUN OF REALTR UF MmlasUUnl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 3 1 PRIMARY REG. DIST. m.g_o_lzkmuharsh’o._lu.l. S

hnzt JUR 23 1957

20243

State File No...

BIRTH NO.
1. PLACE OF ,27- 2 USUAL RESIDENCE (Whars deccased lived. I § idence befors
a. COUNTY a. STATE b. coum'v sdiaimion).
£ h ﬁ L) o 14D
b. CITY (i outcide eorpunl.- Limits, writs RURAL and cive c. LENGTH COF c. CITY (I outalde oorporate Limits, RURAL and give township} LA
R wownahip)} STAY (in this plare) OR Q
TOWN L ¢ TOWN R s P
d. FH%P?‘IIBME OF (If not ia hn-piul of institution, give strect addried or | a) .ASDTgRES (If raral, give locatd
instituTion & L 1 4, 356! 2 j::_“,,,dﬁl.,_‘ g
3. gs%“&ﬁs%% (Firsty b. (Miadie) ﬁ ¢. (Last) s, DATE (Manth) (Day) (Year)
(T P u,RR ™ARY E)D oA Nlire /L JFS 20
OR RACE | 7. MARRIED, NEVER MERRIED, | 8. DA OF BIRTH 5. AGE di ¥ DO | TR | B o b mat
/ WIDOWED, DIVGRCED (8pecity) / 3 ) |Mortka! Daye | Hours | Mig.
2t/ y g21 1ol ol |
. USUAL OCCUPATION (Citve kindof work | 10b, KIND OF BUSINESS OR_IN- BIRTHPLACE (Buate or forelen sountry) 12, CITIZEN OF WHAT
uua.d most of working lite, sven if retired) DUSTRY C) COUNT?YI
_LAM LemoASs H‘E)?RH eg Jhao /-

13a. FATHER'S n;u:

EVER IN U.S. ARMELD FORCES?
| (It yom, give war or dates of gervics)

OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter anly opecatiso per
line for (a), (b), and {e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the gbove cause fa) ﬂa:
- the underlying couse last, - - "

DUE TO (c)

*Tkis does not metn
the mode of dying, such
.ax Reart faflure, asthenia,
‘ete. It meens ihe dis-
case, infury, or complica-

tion which caused dealh,

Conditions wmriMumq to m death bul ot
related to the d or £o g

11. OTHER SIGNIFICANT-CONDITIONS ™ + ~ - ‘.. 7

.13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - oL it e a4 T2, AUTOPSY?
WA L ) ‘% AL ves L] wo 13—
|l 21a. AcciDENT (Bpectly) Zlb mcr-:onmunv (0.4 morabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) T (STATE)
SUICIDE- ' homs, tarm, factory. strest. offos bldy..e30) N R B
HOMICIDE M D :
214. TIME (Month) {Day) (Yea) (Howt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY - o | " woRK AT WORK L R
2. I hereby ify tha! I attended the decéased from , lo _@ma_[.ﬁ_, 19'_‘2., that I last saw the deceased
alive on 19& and that death occurred al m., from the causes and on the dale stated above, _
2. SIGNATURE . (Degree or title) | 23b. ADD Izac. DATE SIGNED
e MDO f&eﬂ:“ R T T A
24, NAME OF CEMETERY OR cm-:nm ORY  { 24d. LOCATION (Oity, town, or county) (sm'h) o

=, rﬁ:n ma{l‘l SIGNATURE nnonus ;

T Enbaler's Sateod: oo Reverse Side)




s ——————————

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, ot by o ..

- : Y Student Embdalmer No.
working under my personal supervision. ‘

Student seeenerssccnsacane ssssvesanonuaanan
Student Embalmer

Licensed Embalmer No / P Z L

o P. 0. Adm_% ....... Pz

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

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




