.S, Mo, 300

LW,

10.48

ke Jdt 27 1952

‘BIRTH NO.

3S3v0 9

THE DIVISION OF FRALTH U MUURE
STANDARD CERTIFICATE OF DEATH stte e vo.... 2200

REG. DIST. NO, _3__]_8_ PRIMARY REG. DI15T. ND]U_():Q_. Regisirar's No.__._§_62.5 :

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where 4
a. STATE

d Hved. If inetl : reald
b, COUNTY

before
adminlon).

-

¢. LENGTH OF

c. cg’g (1f outside corporate limite write RURAL and givs townahip) //
Doto. oW LA 24‘%/ 2 7 "”

b. .
OR v
o L

d. FULL NAME OF (I got ia boepital or institotion, give street addrem ar location)
HOSPITAL OR

. AE D A

WRITE PLAINLY—USING UNIEI'ADING BLACK INE—MAEKE A PERMANENT RECORD Q

INSTITUTION omer
3. NAME OF a. (First) b. (Middle) ©. (Last) AONE  (Mouth) (Day) (Yen)
( Type or Print) Donald Staton oEATH _ June 15 1952
5, SEX 7"6. COLOR OR RACE | 7. #&RIED NEVVEMBRRIED 4. DATE OF BIRTH S.hA.‘GE Un n)m ; It:l Ibﬂ P DMOEN 3 WIS,
on Hours | Min.
D12le ke dprl 32, f558 T PO P ||
10. USUAL OCCUPATION (aigkind ofwork | 10b. KIND OF BUSINESS OR IN; T4 Blmm:fi(dm, wsd State or Farsign Counter) o 12, CITIZEN OF WHAT
—_— t w, = 7 ﬂ/, -J d?.
Itlaa. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
. ’——'—_.‘_._...-
15, ms DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' §, S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yeu, give war or dates of sorvice) NO. ' az f
YRS dp 222
18, CAUSE OF OEATH MEDICAL CERTIFICATION IthmiL"gm
1. DISEASE OR CONDITICN N NSET
- fl;‘:;ﬁ)’_m'mmd ‘(’; DIRECTLY LEADING TO DEATH® (5) Diarrhea, Infectious week
ANTECEDENT CAUSES
*This doer nol mygan
the mode of dying, such | Morbid conditlons, If eny, giekng oue To ¢y Undetermined
ot heart fallure, asthenda, | rise to the abore couse () l:w - .- - .
cle. It memus the diy. | theumderiying cause laxt. : - so- T -
ease, injury, o compiica- DUE TO (c)
tien whick coured death. | 1). OTHER SIGNIFICANT CONDITIONS '~ ' Pk R
Conditions contribuling to the death byl w0t
related to the disease or condition oaming dentd. None
19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION % . - | 20. AUTOPSY?
. TION * .
ves [ wo X1
21a. ACCIDENT (Bpedily)} 21b. PLACE OF INJURY (e.x.. lnoraboat | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, faqtory, strest, office bldg., ste.) - . o
HOMICIDE . B
21d. TIME (Moath) (Day) (Yew) (Houn) 21e., INJURY OCCURRED , ~21f. HOW DID INJURY OCCUR?
wuu.z.u NOT WHILE
INJURY \oT HILL . - 7/ D

zz.j:'l:vr:i_gytg altende

18 52 that I last saw the deceased

edeceaud Jrom 6-10 IQ_L to 6'15
, and st death ocourred ot 1308 8 um.

., Jrom the causes and on thc datc staled above.

(Degrea or title} | 23b. ADDRESS
H- D -’

2601 N Whittier St

&3c. DATE SIGNED

6-16-52

24a,
TION, REMOVAL

a. BURIAL, CREMA-

24¢c, NAME OF CEMETERY OR CREMATORY

/E

2L

N18135/

J)bTE REC'D BY LOCAL

25: FUNERAL DI

, town, ot county)
* »

(5tate)

;‘[‘12:@,} “Lzmzzf B

§‘?, (LicerBed Embalmer's Statement on Reverse Side) .9




STATEMENT BY LICENSED EMBALMER

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

¥

Student ..iavsrsnssctccsnrnssrnasens P
Student Embalmer

Student Embaimer No.

working under my persona! supervision.

Signed.: U

Licensed Embalmer No

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;u'lm to comply with |
the above constitutes grounds for revocation of license.)

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




