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State File No...
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lg PRIMARY REG. DIST. NO. a0 D20, Registrar's No '744

4 ¢

. Enter only anscansoper

18. §AUSE GF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
s heort fallure, asthenia,
de.” It means the dla-
cars, fnfury, or complica-
tion which coused death.

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
worunknown) | (Il yes, cive, or datea of service)

.

16. SOCIAL sscum;l

Joo-og'-owo '

"BIRTH NO. REG. DIST. NO. _ /A0
L. PLACE OF PEATH : 7 J 2. USUAL RESIDENCE (Whars d d Lived, resid befors
a. COUNTY a. STATE b. COUNTY . adinilon).
N B ) /)7/ -s‘my,e/ )D¢D¢./r v KXY
b. CITY (It cutside hrpurate limita, write RURAL and give €. LENGTH OF i ¢, CITY (If oatskiy carporate limits, write RURAL acd give towpahin)
townahip} | STAY (in this place) /
: TOWN £ DRICH
d. FULL NAME ptal or institation. giys, t address or loeation) d. STREET (1! rural, give location)
HOSPITAL O ADDRESS
(NSTITUTION Wﬁ .
3. NAME OF b. {(Middl e, (Lnst
DECEASED (Middie) (Last) 4DATE (M) (Dsy), (Yem)
(Tyweor Prive) (L EC /L G Mosrern  DEATH Ve 29 HS52
5, SEX C +6, COLOR OR RACE | 7. HﬁRRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ xm 1 YRaR | o DDER u M.
, DIVORCED (Bpacif#) 7 — fast birthday) Memhll Days | Hours [ Mis,
MArE | wm17E maleiep 7 \Cawn3 -7 | 37 |
10a, USUAL OCCUPATIONJE'Hmmi; 10t. KIND OF BUSINESS ?IFS!TIF:!E 11, BIRTHPLACE _‘c“‘_,, “and 5":_. or yd.i"‘&“",] 'LOSHJT%?FWHM
CARPENTER A oews Nissoves 4 -S4
13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FORMANT' S S{CNATURE OR NAME _ _ __ ADDRESS
o m  Men

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid evnditiona, if any, giving DUE TO (b}
_m{cﬁ:) sat

rise to the abooe

thr underlying conse

INTERVAL BETWEEN |
ONSET AND DEATH |

Wq&,ewm

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bui ot
related to the disease or condition causing death.

19a. DATE QF ora_'rilrgﬁ 119b. MAJOR FINDINGS OF OPERATION- I ) 2. AUTOPSY?
~ . 5876 X w ]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm. factory, strest. offion bidg..ste) : .. "y
HOMICIDE . ] - . - ' :
21d. TIME (Mogth) (Day) (Year) (Hour) | 2Ve. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.su NOT WHILE
-~ INJURY o AT WORK

2. T hereby certify that I-atiended the deceased jrom2 7““9— =
1952, and that death occurred at LI ¥5 & m., from the causes and on the date stated above.

L1052 10 A FA

192 that I last saw the deceased

alive on ﬁﬂ%ﬁ_,

Ba. 51 TURE queeortit]e) 23b. ADDRESS Z3c. DATE SIGNED
-()&..:Eﬁ £. JP .0 /630 h?}ffuw—\ 29Rrg S2
s B w.ﬂcasm- b, DATE I NA\!E OF CEMETERY OR czfurgnv 244 ILOCATION (01ty. town, or county) | (State) °
: . S
oS8 3¢ <o | Drannt dye Coms ity . (AL L1ecd. =0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 4725 FYRERAL DIRE ToRLs s1cHATURE ADDRES
P-3=52" (BTl lloaerse 4_.,# 2 - Alse £ 0 iy byt S1tvs S/

Erdidlmet's Staterent cn Reverse Side)




My,

srxn-:amwr’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

udont Embalmer No. e

working under my persona! supervision.

Student .s.ccinevscacnne sesanensassnsssanaree

Student Embalmer }

Licensed Embalmer No Koo 2

P. 0. Ad 4’4%"{”‘0“

Signed >/~7/5 Yoz d

Nota: T&MWHBESIGNEDBYTH_EH(I-NSB)EMBALMBR&E;OWNHANDWG (Failure to comply with
the above constitutes grounds for revocstion of License.)
If this body is not embabned, fact should be so, mated above, "




