10.40

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

THE IVIHUN .OF

RED SEP 15 1204

» BIRTH MO,

MEALIR Ur

STANDARD CERTIFICATE OF DEATH

State File No.

27905

1 FLACE OF DEATH >
s CONY on County ¢ 1/70

b. COIEY {1 outeide corpurate limits, writs EURAL and give
TOWN Tronton

c. LENGTH OF
3} STAY (in thie plaes

2. USUAL RESIDENCE (Whers decenssd lived,

a. STATE b. COUN'&V

REG. DIST. WO, '_/"ﬁi_rmm\nv NEG. DIST. NO. iiii. Kegistrar's No -'f4

1f institotion: residence befo.s

sddeaton .

€. CITY (U outalds corporsta Urits, write RURAL acd give townehip' / / 0 o

{You, no, ot unknown} | (1f yes, ive war or dates of service)

lne for (), (b}, and (0) DIRECTLY LEADING TO DEATH" (n)

no none Leg
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly opscenssper | |- DISEASE OR CONDITION

Fractored Skn11

Jour TOWN 014 Mines /
d. FULL_NAME OF (If not in hoepltal of insttistion, mie street addrees or looatlon) d. STREET - @f mral, give locatieo)
HOSPITAL OR . ADDRESS .
lNSTITUTIOMaIle HO Sni
3 NAN&E s‘:’-:'i_) o. (First) b. (Middle) - c. (Last) 4. DATE (Month) (Day)  {(Year)
(Typeor Print) _Anpgnigstug Leo Thehean DEATH 20 1952
5. SEX 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| & taem 1 ThAR | & DEN 1 W,
0 WIDOWED, DIVORCED (Bpediy). Inst birthday) msu..l Days nml Min.
| Never married< | -2Li=-19L0 12 13126
100. USUAL OCCUPATY! ; w 10b. OR IN- | 1%, BIRTHPLACE ..
e U OCCUPATION (e bod of ok KIND OF BUSINESS OR IN. (City and State o F_,,C“) Coonty) 12, CITIZENOF WHAT
: 019 Mines. Mo .S 8. .
135, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Leo W, Thebegu 1 Birtha Port 1 .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

H?M%

ONSEY AND DEATH

*Thly doet uol mean AN"I'ECEDENTCAUSES

the mode of dying, such

pueto iy 1nternal Injn r_ies

Aorbid conditions, if any, .
rﬁ:umabaum'wyz (Jm
+ the underlying couse lost, - o

DUE TO (c)

o# heart fuilnre, asthentfa,
cte., It means the dis- -
case, injury, or complica-

- s R T T

21a, ACCIDENT
SUICIDE
HOMICIDE A0 4 dant

bame, farm. fastory, street, ofios bldg. ete)

Nesar Home

01d HMines

L ug q.h'?ﬂ_gf'ﬂ'ﬂ

tion whick caused deash, | 11. OTHER SIGNIFICANT CONDITIONS  »- - ] EESSO
1 Conditions contributing to the death bul nof 2/
related to the discase ot condilion cauring death. -
19a. DATE OF OP.FlRoAN- 19b. MAJOR FINDINGS QF OPERATIONL‘, . : . 20, AUTOPSY?
' ' - /1O v [] wf)
"(Bpecity) 21b. PLACEOF INJURY {e.g.,lncrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

Mo

21d. TélgE (Muazd) (Duy} (Year) ..n 21a, INJURY OCCURRED
WHILLAT NOTWHILE
INURY 8 20 1952 éﬂ- woax L) 'ATWORK

2it. HOW DID INJURY OCCUR?

fiding on trmak fender ~reshed jnto

8 tres

2. I hereby certify umt 1 aumded the deceased from 18 s lo , 18, that I last saw the deceased
alive on _ and tha! death occurred at _S_,L. ., from the eauses and on thc dale siated above.

M. SIG W 3 {Degres of title) | 23b. ADDRESS T DATE SIGNED

(//b: [/ Coroner| 226No, fn, | Ane 25 §
Ua. BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Oﬂy. mwn.m’mtr) = _(Btatr)
i&l -23-1952 St Joschims Cemeteor: 01d Mipes, Ble]
DATE RECD BY wcu RAR'S SIGNATY 2% FUNERAL DIRECTOR'S $1GMATURE ADDRE S
7-/0- 52 M"Q 2% g MITH & HIGGTNBOTHAM P H Dnggl MO
P /7 nsed Embalmer’s Suurrmn ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

emeneaneereerere sesans ; : ; , Student Embalmer No.

LTl

icensed ﬁbaher No....#_,z_ﬁ.% ..............

working urder my personal supervision.

Student .uvevensesaccassas sessaicntsssnanas Sig:led.%

Student Embaloer

P. Q. Address Pﬂ 05 Io‘ Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




