. Mp.300 HeLy Uie 1) ]952 B AV EAWINY Wi § Tl Weil ¥ Wiy TTIIET e 38113

o8 STANDARD CERTIFICATE OF DEATH SH62E File Noneresmmn i s -
#1 | miRTH MO, REG. DIST. WO, _ﬂ_ PRIMARY REG. DIST. :3 ! Kegisirar's No, 3 J)'
a'-g"--' T Plaguc:nt':vp TH _ Z USSTI:AL RES|DENCE (Woars 4 - zwal‘. Ftion; rakdence Lefors

. . A . - ] W‘u , 5 sdoiesion).

- ng o vorporate i, wrive BURAL azd give
Tonn A 128 g 2=

d. FULL NAME OF (If nos ia hoplial of lratitetion, give strest addrem or loestion} d. STREET (11 rural, give leation)
HOSPITAL OR . ADDRESS

b, CITY (1! oatelds corpurste
OR ®

& (First)

4. DATE {Mouth) (Day) (Year)

v g2 /Y SIS

s'hA..GEu:")mn:uT'D':: ¥ NOER L ks
L '3 02

Oa. USUAL OCCUPATION (GiveXkindof work 12, CITIZEN OF WHAT

ﬂ DIVORCED mq o
i et 2o e orem N DUSTR . . (City end State or Forcign Country) & ' WT
4 . ‘g - . : IE;MZ OF uusnzn ozilr;
; IN'U.S. ARME - . S SIGN 'runs OR NAM ADDRESS
{Y'ss, Do, or unknown) ‘ (I yas, cive war or dates of service) NO. WC ; i--

3. NAME OF
DECEASED
{ Twpe or Print)

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL nmm:u
Enteronly onacaussper | |- DISEASE OR CONDITION [/ + Vs { , , ONSET AND DEATH
line for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® () l AR AL LA LA I\ 1 A3 £ . .
o785 docs ot mean | ANTECEDENT CAUSES /N, o P p 3 -
DUE 4 /'Y L r
the mode of dying, such | Aforbid conditions, if any, giving TO (b} fcf e .
|| o Beart fafture, asthenta, | rise to the ubmwut{u)mm o ' B _ - & }
de. It memns the dia. | fhe underlying cause lost. ﬁ P o /7 2 A o O AN -
caze, injury, or complica- DUE 10 (C) o, . (4 . /.
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS / Lo~ 1 7
Conditions contributing to the death but not / ' 1 oln iR
related to the disease or condition causing death. ya v . st d 2 %
19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION - S R \ 20. AUTOPSY?
' . - 352 X v 0w

21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY te.e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR} °

SUICIDE bome, arm, fastory, street, offlcs bldg.. ete) .. . -

HOMICIDE . , : - T e
21d. TIME (Mouth) (Day) (Yea) GHsun) | Zie, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY S o | AT N wonk ] . _ B .

22. I hereby éertify that I attended the deceased from 19 , lo 19 , that I last saw the deceased

alive on , 18 and that death-egcurred al M m. fram,lhe causes and on the date stated above.

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

| r-to-s5>




T ———

STATEMENT BY LICENSED EMBALMER

-

T hereby oértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Student Embalner No.

working under my persona! supervision.

Student cocvcsanerrsrsncssnnctstassssnsane

Student Embaimer

. 7
,  Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI'I_'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




