e, BLEDOCT 22 1952 STANDARD CERTIFICATE OF DEATH I

. 10.48
‘BIRYM NO.________________________ WEG. DIST. mw PRIMARY REG. DIST. m.m Reginivar's No !-?/‘4
1. PLACE OF DEAT . . 2, USUAL RESIDENCE (Whbere 4 d bved, I ineti dck
a. COUNTY B SrATth » . b. COUNTY E ! E -dmm.;
b. CITY (I outeide te Upits, write RURAL uod give ¢. LENGTH OF c. CITY (If oumide sorporats limits, write RURAL azd townehip)
~ b b township)| STAY (in this place) OR 1 wive 0 200
TOWN TOWN Py p O 4
d. FULL NAME 0F {tf not in bospital b dd I rareal, locas '
B oa ori ve ntreot ADDRESS ( dﬂ on) j
RSFOTION R 7- D 3
b. [Middle)

L -
o~
S

T

SORMEh, 2 Y ¢ (Last) ‘ 4DATE  (Mouth) (Dey) (Year)
{ Type or Print) nDoM DEATH .
6. COLQR OR RACE | 7. MARRIED msvm MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 (tn 1 TUAR | ¥ GADER M mE3.
. WIDOWED, DIVORCED gipeity) O last birthday) | BMosthe l Dars nml Min,
anneaol |Oat 9-19521 oo "I 23
| 10a. USUAL OCCUPATION (GWekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn sountry) 12, %CITIZEN OF WHAT
| dona during of working tils, even if retired) \ RY [y / COUNTRY?
i i E EEH—— = g ol s | phaii

!13.. FATHER'S NAME b . 13b. MOTHERFS MAIDEN

LU_LD— ALANALA. LY. DV, ¥ - W
ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS!

wn) | (If yes, give war or dates of sarvice)
W Moo,

INTERVAL BETWEEM

19. CAUSE OF DEATH
| Enter cnlycnecsasoper | I DISEASE OR CONDITION ONSET AND DEATH
Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH )
_ $This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, | ride o the above canse (o} sdating
- de. It means the dis- the underlying cause last.-

case, injury, or complica- DUE TO {c}
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contributing to the death but not

related Lo the disease or condition causing death.
19a. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION . L .. &~ i o 0 Tt | 20, AUTOPSY?

. TION . _ _
- pe . - : ves (] 5o W
2Z1a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (sg..lnorabuut | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE a [arm. fyctory. streat, ofice bilds., eo) ST . j : . :
HOMICIDE 4 . P p
21d. T(IJHEE (Moath} {(Day) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’ 33-4’
WHILE AT NOT WHILE| . . o .
INJURY ﬂJ £ 1gsl T Po | Vwork AT WORK 7 ;-

2. 1 hereby certify that I atiended the deceased from _ {0~ 5" 18 81 to [0~ 1952 that T last sow the deceased
aliveon _£0=8 ___ 1962 and that death occurved ol 11__H m., from the causes and on the dale gloted above.

O Za. SIGNATURE . o 5 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
24a. BURLAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION town, or county) . (Btate),
Ti0Y, REMOVAL (pectir) S Rt e tor i (Bialo),

/0~ Lo Sad

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

IRECTOR" S 5] GNATURE ADDRESS
7S

DATE REC'D BY LOCAL

10-18; § 2=




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 by

- z ﬁ—m e Student Embalmer Mo, 6/7 7

worMng under my persona! supervision.

s gt R Bathon sty NAR

Student Embalmer
Licensed Embalmer No \3 ?2 ;

P. O. AddressW‘ %

g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

P




