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138. FATHER'S NAME

ANN A

L I3

[»]
: 27 1352 STANDARD CERTIFICATE OF DEATH &\ “yte Filt No. .5
! B{RTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DlST [+ Registrar’'sy No........ éQ.—O_G....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Lnsti rmidonoe befors
a. COUNTY a. STATE 1 b. CoulTy adualalon).
MiSSeo wr 1.
b. CITY (I ogtelde corpurste Umits, writa RURAL nm!rl':'u &I’ALYENIEE OF ¢. CITY (M ovtdde corporste limits, write BURAL and give township)
to D} { place) .
ST gy s S ST fouis 2/67
FU A hospital or 41 1 a, Y L N .
HCI)-SLP?TAMLEOORF (If not in orl cive sireet or ) d ST&% (X maral, givs Eocation) &/
INSTITUTION 40 / & S = (LQ Mo [ ey ’
3. DNE%ME OF a. (Filst) b. (Middle} ¢, (Last) . . 4. DATE (Manth) (Day) (Year)
(rvscer Pie) 2 el g 2 i 0 1Y H. STRes, B 1w S— ag-s52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeara| 7 twoem 1 YZAR | o DNOKR B s,
[} W) DOWED., DIVORCED (Bpesity, : last birthday) Mnnﬂu' Dars | Hours | Min,
&= vt e/ | so-ai— /881 7o l
10a. USUAL OCCUPATION { -| 10, - PLACE
umdum;mmdrorml:fimm: 0b. KIND OF BUSINESD%}}I_HIY 11, BIRTH (Biate or forelan mntnrl/ d IZCgETJTZEN?FWHAT |
Musio I »xy ST Lpeils Mo -EA_ -
13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Wﬂ;}uﬂlnown) (X yos, xive war or dutes of service)
< A5

16, SOCIAL SECURITY

Y- o 7- 38;%

17. INFORMANT'S SIGNATURE OR NAHE ADORESS

Aans STree! B Yosd<ConyedT euT

18. 'CAUSE OF DEATH MEDICAL CERTIFICATION tg‘r&nvh mmc
. Enter only onecsuseper | 1. DISEASE OR CONDITION . NSET TH
Jime for {s), (b), and () | PVRECTLY LEADING TO DEATH® (gy Q}u,M bt “WA ﬂ..,q;.
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) &M&”‘”‘M ’fM‘Wf sbineare Yearr
s heartfullure, asthenta, |  Tie f0 the abooe cruse (o) 'Rating 4 -
de. It meana fhe dip- nderl gl ﬁ’ : z, d
cate, njury, of complica- DUE TO (c) W{ Z’M M Lody
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ; v & w0 ]
21a. ACCI'DENT (Bpedity} 21b. PLACEOFINJURY (ex..'norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm. factory, sireet, office bldy., #va.) L
'HOMICIDE ~- 414/3)(
[[219. TIME ~ (Moutty * Dur’~ (Fears_ Ofeun |.20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
. : ) TN | WHILEAT NOT WHILE Z
INJURY =. " | "work AT.WORK e — g \

2. I hereby certify that I attended the deceased Jrom
alive on . , 19.52 , and that death occurred at

to LI A9 1932, that I last saw the deceased

Jfrom the causes and on the date stated above.
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2. SIGNATURE }}/‘ (chna or title)
1A @ M M

Z3b. ADDRESS 23¢. DATE SIGNED

'bhaDﬂRSL.A/sL,«S'f@-w J-29 -4
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242’ BURIAL, CREMA-
AL (Bpesity)

Voi Ha L

24, hAME OFGEMEFMY OR CREMATORY
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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, or )

Student Embalmer 5 7 A

WAL, o om = 2D DY

DWRITING. (Failufe to comply

Note: The above MUST BE SIGNED BY 'I'HE LICENSED MALN]ER in hu OWN
the above constitutes grounds for revocation of Iu:ense.) e

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




