. No.300

10.48 [MD

2
&

[

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

P

STANDARD CERTIFICATE OF DEATH State File Novmsrmmmsssmomssossonene

! BIRTH no. 195; REG. DIST. NO. ié_ PRIMARY REG. DIST. NO. M Registrar's No é /

I" 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decessed lived, I lastitution: residence before
a, COUNTY a. STA . b. COUNTY adinimfon).,
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DECEASE : N . " OF o ear)
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ne during most of wor {e, aven if rotirad) DUSTRY ' A b COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fﬁM MA?’
DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT'S SIGNATURE OR N ADDRES
I3t -arunknown) | (If yes, eive war or dates of service) NO. — m
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18. CAUSE OF DEATH MEDICAL CERTIF, TION INTERVAL BETWEEN
Enter only oneceusoper | I DISEASE OR CONDITION _ B ¢ \\ \_ 0 ONSET AND DEATH
Jine for (2, (by. snd (&) | DIRECTLY LEADING TO DEATH g uu\ v 3 ey \,l; - S
) ANTECEDENT CAUSES ‘ S )
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Conditions contributing to the death bul n0t
related to the disease or condition causing death.

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION P ” i . . . < |20, AUTOPSY?

- 7 50 ves (] wo [
21a. ACCIDENT {Specity) 210, PLACE OF INJURY {e.s.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE hors, farm. {aetory, street, office bldy..e10.) ‘t : [
HOMICIDE
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2.1 hereby certify that 1 aumd ¢ deceased from — 193:)_ wMN=T2 | 1952 shat T last saw the decensed
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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

Student Embalmer Mo,

working under my persona! supervision.

StUdONt cuciecucssonascnsssnrsrvanansnrans . Si@...@ ; ‘/9

Student Embaimer : J_é;
- Licensed Embalrfier No....; \-,
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




