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. 1048 STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTH NO. ree. oist. wo. _ 112 eiusey nee. pist. wo._ 1000 rosivars no 1126

I PLACE OF DEATH 2 USUAL _RESIDENCE (Wbere ducesssd lived. 1t Lutisutlfn: residasce befors
a. COUNTY . a. STATE W“’_@ : b. COUNTY Mwmn).

: :
b. CITY (It aptnide corpyrate limits, write AURAL and give | ¢. LENGTH OF || €. CITY (fec fo lissys, writa RURAL 20 give towasbip) [}
OR : wwiship)| STAY._(in chia place) OR
? TOWN A TLD

TOWN . .

d. FULL NAME OF Bot i3 hn&lu.l or institupipo, give streat pddross or location) d. STREET (If rural, cive location)
HOSPITAL OR ! ADDRESS /
INSTIOTION <8 - .
3. NAME OF g (First) -, b~ Middie) c. (Les)
DECEASED D G ;t 4. DATE C(iigfg) (Day}  (Year)
{ Type or Print) : DEATH Lo, /952
5. SEX / 6. cOLOROR RACE | 7. mr&ﬂgﬁ%\y&g&gnmﬁn. 8,DATE OF BIRTH _ . 9. AGE Govmn] v mmoex 1 Youa | ¥ e u was.
. . Specify) 4 ] oo Days | Hours | Min,
%"14414 W{;:.'L‘c. W.n:u_suo(, /ﬁw"/q) /&b {.}-l ~7 I

108, USUAL OCCUPATION {Givékiddof work | 10b. KIND OF BUSINESS OR IN- | 41, BIRTHPLACE (Htate or foreisn oountry} 12. CITIZEN OF WHAT
dona ditring most of workiag Life, sven If retired) A DUSTRY p m&_‘j COUN'SFBY?
Locoroif e Ca. o US.A

135. FATHER'S NAME ' 13b, MOTHER'S MALREN NAME

K1#, NAME OF BA‘N§ OR_FIFE
\ C,an,o(brb .

BLACK INEK—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7ANFORMANT' SVYS|GNATURE OR N ADDRESS
{Yeu, ho, or ynknown) I {11 you, rive war or dates of service) NO. S . i ﬁw_
' : ASpe— — o2, : .
18, CALSE OF DEATH DICAL CERTIFICATION - INVERVAL BETWEEN
Enteronlyonecnseper { . DISEASE OR CONDITION ARLOLEL e, f TH
line for (s}, (b), snd (&) | DIRECTLY LEADING TO DEATH* (53 = wittl le s
*This does not mean | ANTECEDENT CAUSES W 74 Vs édcg 7 Zé b o '; ;&Z
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) Vi .
a8 heart fallure, asthenia, | rise to the above cause (a) stating . . V . B
ete. It means the diy. | Uhe underlying cause last.
" ¢ate, injurt, or comiplica- DUE TG {c)
> tion which couszed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
9 related £o the disease or condition causing death.
y 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION S 0. AUTOPSY?
5 TION Y20 / 0
= YES wo [
- 212, ACCIDENT {Bpecity) 215, PLACEOF INJURY te.g..inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP} (COUNTY) . (STATE)
c SUICIDE bome, tarm. Iagtory, streat. offee bldx.. ata.) :
z HOMICIDE . .

<y g 21d. TIME (Month)  (Day} (Year) {Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

et - T WHILE AT NOT WHILE
i INJURY, R : = | WORK A WORK P :

;" 22, [ hereby cértjfy that I atiended the deceased from %, 19 ; to _MA‘__, 19.g, that I last saw the deceased
- alive an 3_, and that death occurred al _f- m., from the causes and on the dale slated above.

. =4 || s s1GNATURE) D titla) | 23bA0D 23. DATE SIGNED
-0 - vl %@ , , oo /ORE52
e 24n. BUR|AP-CREMA- | 24b, D 1'5/ 24:. NAME OF CEMETERY O MATQRY 24d, T{0 ity, town, or ty) (Stote}
= TIOgEMOVAL fEvecity) ﬂ‘ m %‘

50 ; de!, .J—g;/lqg /; 0,01 B ! ' .
Lot 1 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁlg’ G |25 FUMERAL DIBECTOR'S 5! “"E%‘VZJ_ s5 =
REG. j Al
(20 . (Pasl g AT

; (T.icensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
s . Student Embalmer No...... essreieeneaa sevrsann
working under my personal supervision,
Slgned_ ML W C Al
31gned.ssinsscnceacaannnas rrrasesaneanenns . Lf-l&?
Student Embalmer Licenzed Embalmer No

P, 0. Address WO‘WD% ()%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII’Q (Failure to comply with
the above constitutes grounds for revocation of license.)

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