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

FLER DEC 9 1952

THE DIVISION OF HEALTH OF MIXOUR
STANDARD CERTIFICATE OF DEATH

ﬂm-—_/.a_(%.—_— REC. DIST. NO. .3/ é _ PRIMARY REG, DIST. m.m Registrar's No 37?

39886

State File No

10a. USUAL OCCUPATION (ﬂk-uudo{wurk 10b. KIND OF SUSINESSDOR IN-

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decensed lived. If lostitutlon: residencs before
a. COUNTY &. STATE b. COUNTY _,_ adwimion).
g-r. FIPQA/(!Q/-S’ 1880 UR! - Freaniéoss
b. CITY (1 outside corpursts I.imll.., wiits RURAL nod give c. LENGTH OF €. CITY (If sutdde corporats limits, write RURAL azd give u'uhlp)
townabip)] STAY {ls this place) ? 9! /
oM LT oNNE /E/EIFE TOWN BRI
d. FEIGSLP%\{ E OF (n Bot i hmglnl or || dn .a.-..; addrems or loestion) d'ASJSR%JS # CIF rueal, give ¢ i
INSTITUT) on 7 '/ ‘Lfﬁ/
3. SIE%IEES OF "a (mm) b (Mlddle) ? {Last) 4, DATE auth) (Day) (Year)
(Type or MJJHME.S Henry Bprinsan | e o Y. X7 /7852
5. SEX {J | 6. COLOR OR RACE | 7. M[ARF'tNIEB “D.EG'EEC'ES“?"D ; A/TE OF BIRTH 9. AGE (Inn)ln o oo | Y Taax » oo u o .
LE 2 ANod 24,/828 | "7 'S 7151 ™

. BIRTHPLACE (Btate o7 forelan oountry}

d

IZ CITIZEN OF WHAT
CcO ?

during most of w life, if ratired) g
ereed M Nere v - £elrots Mo, e S A,
13a I—'ATHER H "ﬁ 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND WIFE
/1£‘A/ QM’ OLLLE (o]
5. WAS D ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATU, OR NAME ADDRESS
{Yes. 0O, 0 nowu! ] (!lqu 2 : : : E NO. . /Va
- -
18. CAUSE OF DEATH MEDICAL CERTIFI 10N v . INTERVAL BETWEEN
Fnter only onecausper | I DISE.ASE OR CONDITION _ : = - ONSET AND DEATH
i for (&), (b, and (&) | DVRECTLY LEADING TO DEATH @ Elud. : _ iz
—— Y e .
*This does not mean ANTECEDENT CAUSES EA N - 7 /I/Z
the mode of dping, ruch |  Mortid cndiions, i eny, ging DUE To () —w 228 = A
a8 heart failure, asthenia, | Tise fo the abooe eause (0 otk nyg N 7 :
de. It meens the dis- the waderlying cauae lost. ’ i
case, infury, or complica- DUE TO (&)
tign whick catiaed death, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition caveing death.
19a. DATE OF OPFIRE,A’G 13b. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?
260X | w0 wl
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iagtory, strest, offios bldg.. #w.) . .
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Hoor) 2ie; INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. vunl.z.rr NOT WHILE .
JURY m AT WORK ;2

2. I hereby ceiify that 1 attended the decensed from w to ZLoer, R 31952 that I last s the deceased
alive on %ﬁt_&_} 1952 and that death décurred at m., from the causes and on the dale slated above.

2 SIGZTURE y— ; ; Xa or t.lth)

&%fw%u. Heo: I /J«S’/.“.z.-

g iisdin e |1\ /00 /06 | Fon

VP YA &
DATE RECD BY LOCAL | REG) RAR'S SIGNAT ,1 gq—
I im/. a4 1452 WA At LAA ..ﬂ -fa'
r-'!'

~“{Lirensed

NAME OF CEHEI'EHY OR CREMATOR‘!

l&cmm mSide)

LOCATION (City, town, of county)

R/\/M& T.EIEF /_"/o

L A
RAL RECTOR® ' Bl GHA ADDRESS
0l ) Ao
‘ -3 Ll '411 s ’4!__".( £ 7




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 oo

working under my personal supervision.

Student ..... Wenateisresasesennan seseranns
Student Embalmar

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.



