s | GMED gy 9 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No.... L OO0
- BIRTH KO, /é Z REG. DISTY. NO. .31 é PRIMARY REG. DIST. m-.ﬁﬁ&ﬂlgﬁ"ﬂr'lﬁi'o._m Z--ié'

0 1. PLACE OF - 2. USUAL RES[DENCE (Whete d d lived. If institutd Ad before
4/ a. COUNTY ' a. STATE . COUNTY . adintmion),
b, CITY m o corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and cive mn.mp;
4 OR . townahip)| STAY (ia thin place) OR / p
TOWN L TOWN v
d. FULL NAME OF (If pot in bospital or institution, gire streot address or location) d. STREET (f raral, give location) “
HOSPITAL OR Zp ADDRESS . s
INSTITUTION Vittrr srce s A /. s PP
3. NAME OF a. (Firs ., (Middle) ¢. (Last)
DECEReeD { ) .. ) 4, DgII;E {Month) (Day) (Year)
{ Type or Print) i DEATH ‘Jd el - o AV
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| f Uxofm : AR | = ONDER b RS,
WIDOWED, DIVORQED (Specify) | - Last birthday) Mnnlhl Days | Houra | Min.
&mil— Wit Cana, | _hhe. 25-/88/ 7p-.5-29. |
102, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan equutry) 12, CITIZEN OF WHAT
done during moet of working lifs, even If retired) ) DUSTRY J / COUNTRY?
$3a. ra’m;;"}s NAME 13b. MOTHER'S MAIDEN
I(YS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. s%mq s‘r:cupgg i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
#8, 00, or unknown} | (If yes, wive war or dates of sarvice} . \ -
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN

[s] AND DEATH
_Enteronly onecausoper | |. DISEASE OR CONDITION . . NSET
Jine for (8, (b, end (&) | DIRECTLY LEADING TO DEATH? () Eé e é (O D o |
«This docs mot mean | ANTECEDENT CAUSES . . . ’
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (8) .

ax hear! foilure, asthenia, | tise fo the above couse (a) dating . _ - C -l - -1- S
ete. I meons the dis- the underlying causr lost.

cate, injury, or 7 . DUE TO (c) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4o T
Conditions contributing o the death bui not
related to the disease or condition caueing dealh. 7
- || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ' : + . W ‘| 20: aUTOPSY?
TION é g; 5 }(
. s [ wo B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..1noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, lactory, strest.offlce bide., sta.) W . I - to
HOMICIDE
2ld. TIME (Mooth) (Day} (Year) (Hour} 2lp. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHRLEAT[ ] NOTWHILE
TNJURY = | “work AT WORK
2. I hereby cortify that I attended the deceaded from 4 =11 — 1981 1o o=~ 23 , 1957, that I last saw the deceased
aliveon _fo~2.3 - 1953 and that death oceurred at 2. &b m., from the causes and on the dale slaled above.

..-

Z3a. SIGNATURE (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
: 2. /WML /(0 . . 1& 7-5-5%
i 24d. 24d. LOCATION town, or

24a. BURIAL, CREMA- Z4b, DATE 24z, NAME OF CEMETERY OR CREMATORY county) . (Btate) -

TION, REMQVAL (pecity) | .
[ 25/957 oot O %,
DATE REC'D BY LOCAL | R RARz SIGNA 7 25. FUNERAL DIIICTOI 1 SIGIATUII ADDII”

Tty 57 1955 . -303 SHZoN Dy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




—

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, 0f by ——eoooccceeceeeeens

Student Embaimer No.

working under my personal supervision

STUBBAT o ecovranraerbunnsmtnotstansvassanes Signed.... ... Q@M“.._M;,,M

Student Embalmer

Licenzed Embalmer No g 7 C? 1)

P. Q. Address_j.ﬁ..a.wn_ 4 A “

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

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




