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WRITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

THE DIVINON OF ReALTHR Ur MiaAJUR

<6269

ia&ﬂ] JUL 31 1952 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTR XO. REG. DiST. NO. 8 PRIMARY REG. DIST. NO. '003 Registrar's Ne. 6886
1. PLACE OF DEATH 2. USUAL RES DENCE (Wh-n 3 d lUved, 1 } id bafoi e
a. COUNTY 8. STATE 1 $50m ’e' b, COUNTY sdicimion’.
b. CITY (If outeide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde corporats limite, write num.u chve township? Hhe
Tg\'\"ﬂ Sr A°“;"s townghip) | STAY (i whis place) Tg\'?ﬂ 5-7- L ouis ‘Q_),‘/
Fll'iIOLIS.PII‘ITAAI\;l_EO%F (If pot La bospl lrgtion, give sireet add d. STg’gEEsrs (If rursl. give location)
INSTITUTION qo.f ORQ%MV ﬂv'e ag /?0\5 Ofegon ﬁve.
3. NAME OF a. (First) . (Mlddis) c. (Last) & DATE (Mon h) (D‘,) (Year
DECEASED .
{ Type or Print) Féa@} V/NCUVT /Foqeffs DE?\]‘:I'H “ \R‘Q
5, SEX / 6. COLOB OR RACE | 7. MAD%F;%, '[‘)‘IE\‘;OER IEBRRIED.) 8. DATE OF BIRTH S.hAfE (In n)nn ‘:«?‘:l | TEAR H Mh
emale | Whi 1o Never ME&:@“-EZDHM 17, 18961 "% | > |

10a. USUAL OCCUPATION (Qitwe kind of work

Eastodivy ™"

10b. KIND OF BUSINESS OR IN- | 11. BIRTH

ST houis Police Dupl.

. (City snd Stets or Fersign Country}
1SS0y

12. CITIZEN OF WHAT
[ ] RY?

S.H.

t3a. FATHER'S NAME

)Pq‘;vc:.s

13b, MOTHER'S uAln:z NAME

/Fo e RS uSSlg T_OIV

Nowe

15. WAS DECEASED EVER IN U
{Yes, B0, gr unknown) | (I!m.linmwdnl-dwﬂul
e

14, NAME OF HUSBANL OR WIFE

ARMED FORCES? l 16. SOCIAL SECURI‘I‘Y

Y£7-34 -Fa 44

wwva Roqems

. JNFORMANT'S S1GNATURE OR NAME

ADDRESS

|08 Oﬁ’aqoy Hue.

-1||. Enter only onecause per

18. CAUSE OF DEATH

lina for {a), (b}, and (c)

*This does no mean
the mode of dying, such
as heast fatlure, asthent

MEDICAL CERTIFICATION ¥

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid comditiona, {f any, giving DUE TO (b) &

rhuoﬂucbwe cause (a) sat,
the last. 9

ete. Jt meons the dise
eare, infury, or complica.
Hon which caused death.

couse -
DUE TO (¢}

II. OTHER smmncﬂmcoumnous . . T T

Conditions contributing to the death but 7
veloted to the dizease or condition causing dzdh

19a. DATE'OF OPERA-
. TION

19b. MAJOR FINDINGS OF OFERATION : - .

R

21a. ACCIDENT (Boecity) 215, PLACE OF INSURY (e.g.. taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastor, strewt. offlos bldg., e et a :
HOMICIDE _ A : SREREAE ‘
21d. TIME (Moath) (Dey) (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S WHILEAT [} NOT WHILE 4( 2 0 I
INJURY -~ WORK AT WORK

2. ] hereby certify thd 1 attendcd the deceased from

alive on

19 that I last zaw the decmed

, lo
, and that death occurred at/’ /47; *m., from the causes and on the date slaled above.

d?aeumuns: é : M mmme) |23b. Annass @Z :

| 23c. DATE SIGNED

7 /65

zu BI.IRIAL CREMA-

u al)

DATE REC'D BY LOCAL

JUL16 195§

zu NAME OF CEMETERY OR CREMATORY
em cﬁf?y

unxrz v

243, LOCATION. (Olty. toww, of county) |

Sl houts, Counlyr

(tate) .

lSuwmnfnuRmr-Sdr)

SIGNATURE

W Izso FUNERAL u:m:t:'ron
g
Lyoer 2. M8 o -iea |

L4

ADDRESS

S\




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whase name is rccordet.l on the reverse side of this certificate was embalmed by me, or by.

. ., Student Embalmer No.

working under my persona! supervision.

Student ...isieansesassssrsracsiisisorsannes

Student Embalmer . L]J.{S

P. O. Adm_AZL.nZ;w;,_}lb

Nota: The-buwMUSTBESIGNE)BY]HEHCBNSEDEMBALMERmhuOWNHANDWRHING. (Failure to comply with
the sbove constitutes grounds for revocation of Loense.)

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




