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

BIRTH NO.

FLEBNOY 24 1952

THE DAVIRONM OF MEALIA W MboAUUR]

STANDARD CERTIFICATE OF DEATH

3303

State File No....%2

REG. DIST. NO. _/ 72 PRIMARY REG. DIST. W-Mﬂeniﬂmr'xﬂ'n /0é

lne for (a), (b), and (c)

*This doex nol mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complies-
tign which caused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anyg, g!aing DUE TO (b)

rise to the above canse () stating
the underlying couse lost,

DUE TO (¢)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsssed lived. If lamtitution; residence before
a. COUNTY - — a. STATE J b. COUNTY f adinision),
T e _ NMaennc 'y
b. CITY (It outesd te limits, write RURAL and gi ¢. LENGTH OF c. CITY (1f outelde oorporuta limits, write RURAL and 1
OR g oo " sawnabiz)| STAY (inythia place) orR A Ltk R~
TOWN r-] TOWN t y:ﬂ /
FH!..SLP?!I&‘THE OFﬁm%lgwa” ”n sireot nddreas nrl .ﬁon} ADDREESS y (1 rurat; give locatho
INSTITUTION L Ty e, KR 7 faraln
: - o N r 4
3. tl;qé:: VE s?: A Oa. (First) b. (Middl(:) ¢. (Leat) Y DSTE (Montt) (Dey) (Year)
(tvoeor vty (/AR £Erisaa = Whricer T ot Abvamtel I, /2455
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9: RGE {In yun o UNoER 1 mn F GXoER 1 NS,
Z . A i 5 | COWED, DIVORCED (Bpectt | 5 74 Mnal.h-l é nml Min
10a. USUAL OCCUPATION (Give kind of work! lﬂb KIND OF 8USINESS OR IN- 11, BIRTHPLACE' (3tate or foreizo oouatey) 12. CITIZEN OF WHAT
dong during most of m-uum. wven if retired) ~ - o UNTRY?
/?M—w Lmz- g
138, FATHER'S nmd + |13b. MOTHER'S MA! NAME 14. MNAME OF HUSBAND OR WIFE -
Lucian (1 Waient _/VA Ry lExicKk | Immicr dppnrteesl  °
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SBCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME Anoness
(Yes. 20, or unknown) | (If yes, xive war or dates of servios) NO, A 5 - \ - N . PR
AL : <P PR— el k/ yidi
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAI. SETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEA ‘

I1. OTHER SIGNIFICANT CONDITIONS
Conditions mmdmwwmmmmw

or Co

related to the d

L

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

alive.an

cefti;% .thgt I au::nded the deceased from M— 9_5_} lo W/ 4

1959 and that death occurred at

19a. DATE QF OP'FIF:)AN.
331X | w0 i

21a. ACCIDENT {Bpedity) Zib. PLACE OF INJURY (eg..Incrabout | 27c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg.,s18.)

HOMICIDE
21d. TIME {Month) (Dey) (Year) (Hour) 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

F WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK )

2. I hereby 10575t T last saw the deceased

m., from the couses and on Lhe date staled above.

)18 52
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23a. ATYURE o (Deg:ru or title) | 23b. ADDR Zc. DATE SIGNED
P 24 :ZZ %po I =2 -82
%.. BURI 3\:‘1\'1. CREMA- | 24b. DATE | 24c. KAME OF CEMETERY OR CREMATORY (Olty, town, or county) (State)
)
Al O\~ (T - 52 M’o :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5¢ — ¢ |z FUNERAY DIRECTOR'S SIGN “ABDRESS
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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 embaimed by me, or by

............... . S Student Embalmer No.
working under my persona! supervision.

Student ..... Signed........
Student Embalmsr

icensed Embalmer No ‘9{(7 ?.
P. O. AddressM,%

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in-his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.}

Note:

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




