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- - ”ﬁ'@ JUL 14 1952 STANDARD CERTIFICATE OF DEATH svae e o LORO

. 10.48
) BIRTH NO. REG. DIST. NO. (3 L0 PRIMARY REG. DIST. M.M Registrar's No / ..3 7
q'V 1. PI.LACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If instiiati id; before
a. COUNTY SIT CHARL Es 8. STATE /‘//S“S‘aclkl b. COUNTYFM”A'I adinjaslon).
b. CITY (If outeide corpurats Limits, write RURAL and n:iv:.hi c. AI?ENGLH OF c. CITY (I ouwids sorporate limite, write EURAL and give township) J
rom ST CHARLES  RURALT™"|TVE '"‘?“’ Sin JEFFERIESBURG 036 ‘
d. FH!.-IS-P?'I"\FN_EOOF {If not in hospital or institation, give strect ddroes or locatd dIASDTl?FEgS (It raral, give locatlon) rd
INSHTOTIONEVAN G ELICAL EMr1AVS ﬂm&
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) DORA - ’DA/VJ'C”/?ﬂﬁ'DER | perH JULY 7, 1952
5, SEX 6. COLOR QR RACE | 7. xiAD%R\‘i'EB EESEECESR(I;!EE! ) 8. DATE OF BIRTH 9, AGE {In yuar» l: UNDER 1 YEAR ;um uMnu
e o] ours in.
FERALE | WHITE wibe W £p o \SEPT._ 9, /8731 Y "1 59"
10: USE&OCCI.LPATE&Oh:Hn;mJ: i0b. KIND OF BUSINSS OR lN- 1. BIRTHPLACE {SBtate or forelgn country} chbﬂ'lz'%NOFWHAT
QWSEWIFE Otre [Jaw-l- [lissovrs O IWNITED f"ﬁ&‘s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE T
BARLACE, | NOT KkNoWN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, mmnknnln) | (IL you, give war or dates of service)

KHOWN | cetcflgeomor

16, SOCIAL SECURITY |'17. NFORMANT.S5 SIGNATURE OR NAME ADDRESS

NovE fiéu—p )é:( Shoergen, STCyanl Es Mo . ‘

13, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Tinter only epectus: per | 1. DISEASE OR CONDITION ] | onser T

Jine for (a), (b), and (¢ | D'RECTLY LEADING 7O DEATH* )

LY

*This does not mean ANTECEDENT CAUSES }

the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b)

o# heart fallure, asthenia, | rise t0 the cbose cause (o) mxﬂm L A AN . B e s
etc. It means the dig. | he underlying cause lost. E;_d / . - |
ease, infury, or complica- DUE 0 (o) _ At JM?_-sa. |
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but not |
related to the disease or condition causing death.
18a. DATE OF 0915_% 195, MAJOR FINDINGS OF CPERATION . = - EE IO 7o L BT R 2‘ l « | 20.-AUTOPSY? |
] \
21a. ACCIDENT (Spacity) 21b. PLACE GF INJURY ie.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) | (STATE) |
SUICIDE home., farm, factery, street, ofics bldg. et} ; . N
HOMICIDE : . '
21d. TIME |Month) (Day) {(Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmuarr NOT WHILE )
INJURY WORK AT WORK, I -

22 ] hereby cerpify that I atiegded the deceased fro M‘[_ 10.82 10 %’%L IQ.&]_,JM! 1 last saw the deceased
alive on -19..5__2,.and that deatWoccurre at m., from the c@uses and on the dale slaled above.
2, SIGNAT% Vﬁ (Degree or title) ab Annnms I 5. ofs?ko

%_Aa BURIAL CREMA- 24b, DATE 24-:: NA3 cnp.‘rERf oa CREMATORY 7 TION (City, town.orwunty) :

w/}/ U \\Tulv 1 (9t
DAYE ‘REC'D BY LOCAL | REG! 'S SIGNATURE
Vil j‘:‘w‘e

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

(licensed Embsimer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revegse side of this certificate was embalmed by me, or by ..

2
- . Student Embalaer No.

working under my personal supervision. j‘ M
Student ..... avadnianeisuosasaa seseavanans Signed pjgﬁb qgeé .
ucen Student Embalmer g { 45 3 0
Licensed Embalmer Nop v :

P. O. Address : e é

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

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

3N



