. Wo.300
L. 10.48

?!

i

t

+

WRITE PI.AI.NLY-:—USING éUNFADING BLACK INE—MAEKE A PERMANENT RECORD

v
N
!
'

’-L

LY

THE DIVBION OF HeALH UF MIGGOUURS * -
STANDARD CERTIFICATE OF DEATH

FILED JuL g 1952

818

~ 22036

State File No.. oS smesisrsmssiamsion

PRIMARY REG. DIST. W]OOd Rta:.rlrar.rNo .5.9.4—..--—4

'BIRTH %O, REG. DIST. NO.
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where deceassd lived. If Institoticn: residence bafore
a. COUNTY . - a. STATE t, COUN ad:cimion).
- ZLL. CRAW' Fopp
b, CI'I};Y (I outside corpurate limits, write RURAL sad give E‘I‘ALYENSTH OF <. CITF‘{ (I outslde corpcrate Hmits, write RURAL and give townahip)
- . N townahip) fin this place}
oW @ S s e Dagll TN O3 loag 57 >0
d. FULL NAME OF (I not in hospltal or | jon, give street add or location) d. STREET 1 rara!, give location)
HOSPITAL © . ADDRESS
msmunons’/ a J]oRE A ~ S —_— - : '
3 NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day} (Yean
{ Type or Print) A é/ﬂ/fﬁ g[,f;r_ﬁ‘/ DEATH £ 2o ST
5. SEX {/ | 6. COLCR QR RACE | 7. MIAD%%\IFEB NIEVgECEBRRIED') 8, DATE OF BIRTH 9-':?5 (Inn)-n ‘: theoee ln'ﬂ ; UNDER M Wb,
. ED (Bpeciiy! ! - birthday oaths oura | Min,
trale | Luwi72 |V J| - rs-& 2| | |
10a. USUAL OCCUPATION (Givekind of work | 100. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE (State or forslgn country) / 12, CITIZEN OF WHAT
done durisg of working Ute, even i retired) DUSTRY . - COUNTRY
one T e IR A aT e TN A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Pete s 3. Lz o

AL ici fT (ewwrnefingg

14, NAME OF NMUSBAND OR WIFE

None

:_3 WAS DECEASED EVER IN U.S. ARMED ?RCB‘: 15, SOCIAL s:mRNrrg 7. INFORMANT'S SIGNATURE OR NAME ADDREss
-, or goknown) | (I yus, give war or dates servios .
No Nope R S é
16. CAUSE QF DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter only anscaussper | 1. DISEASE OR CONDITION : - . ONSET AND DEATH
o for (8), (b, ad (o) | DIRECTLY LEADING TO DEATH(4)
o T2 dots not mean | ANVECEDENT CAUSES 3
the mode of diing, uch gorgammbgm if ?‘ng m DUE TO (
a ¢ catle (O -
;’:"’I’:Iﬁ‘:ﬂ%’{-}’«ﬁ:‘_ ..th:i.mdcrlmg COUHE BB, 1t et oot s e sy S T st i s B e sz, g
caae, injury, or i DUE TOQ (¢}
tion which coused death. | 1. OTHER SIGNIFICANT, CONDITIONS i3y 1531 ] "1 rcgg,ra'( aTe
Oomditions contributing to the death but not
related to ihe disense or condition causing death. .
.19a..DATE OF pnﬁr&-’ 190 MAJOR FINDINGS OF:OPERATION | ; 3wgwss o1 s habaoaoy & ames seorler whod sds o s vi[-20; AUTOPSY?
_ . . ves 50 O
Zia. ACCIDENT ™77 7 opedly) | 21b. PLACEOF INJURY (e, inoiabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ ~(COUNTY)- - - (srma -
SUICIDE bozms, farm, fastory. street, offion bidg..ete) P e nir apielas
HOMICIDE SCIETATEGIle TEANRTIG AL rukioyy RIS T
21d. TIME (Moo} (Day) (Year) (Hound | 21e. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
G INJURY oo o e oo o | Mere L) ek 2D 3 677 VO g
21 hereby eamfy that 1 stiended the d d from é’ / f 9_$F.L lo = , 1557 -5'20;0! 1 last saw the demsed
alive on L4 19_iz'and that death occurred at 6_;.__ . from !j;g causzes and on the date siated above,
2. SIGNATURE (/ (Dmreortitls) | 25b. ADDRESS 2. BA
Sy a1 v el M&f A s L 5—9 x) ;‘y
2a. BURTAL, CREMA- | 24b. DATE uc/NAME OF CEMETERY OR CREMATORY T (Btetmy
T AL ? ) {.caperl BN SvLTu .l
omoval D G=25-52
DATE REC'D BY LOCAL RS Sl 'runs BUFUNERAL: DIRECTOR" 8 IIGIA'I'I.III ST T appegss -
JUN 2 5 195%° ’Z. JY Jhinert H.Hoppe,2700 Washington Blvde

i Sutlmtnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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