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REDJAN 3 1953

"BIRTH NO.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscoased lived. If institution: residence before
a. COUNTY a. STATE " o) A adinisglon),
o EFFE RS 2
b. CITY ouk:ld' corparats limits, writs RURAL uad give c. LENGTH O©F c. CITY (If ouraide rajgicite, write L&cd cive township}
OR townahip) Y (ia plare) OR
TOWN 95020 TOWN J T -
d. FHOLIS.P?I{\AI'«I!‘EOOF (It 8ot in boapial or insuitation Axive atregt ad location} ASDT[;?EEES (If rural, give location) : P
INSTITUTION %wb Lol w Foan 71~ )
3BIEACPEESOE'E) a. (First} ] b. {ddle) c. {Last) 4, DS}E {Month) (Dey)  (Year)
(voeor prie) VASH W 8" bo o Foonpc | oS > Zs >
5, SEX 7 | 6. COLOR @R RACE | 7. MFD%%EB EEVSECESRRIED' 8. DATE OF BIRTH B.E.GE (lo years| IF UNOER 1 YEAR | OF UNDER u nhs.
b ED, Hpect t bi ) |Mdothe| Days | Hours | Min.
0%0&/ W-z% MM-J 4 tfeek 27 /F 5? ? , |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btato or forelgn nwhtrﬂ S ) 12, CITIZEN OF WHAT
donedurin 2 of working Lfe, even if retired) . DUSTRY ’ d COUNTRY?
ﬁ ’W mr\“ i ] 0’ -fﬁ
13a. FATHER'S NAME 13b. MOTHER'S“MAIDEN NAME 14. NAME}OF HUSBANG OR WIFE
SAc Povnps| JanE Melobhicrt] ' Hrper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkToY 17. INFORMANT" 5 SI GNATURE OR NAME ADDRESS
(Yes. no, gf unknowan) | {If you, rive war or detes of service) s
RS Tty Ko7 Ry Mol B
7

MEDICAL CERTIFICATION .-

18. CAUSE OF DEATH
. Enter only onacause per
line for (8}, (b), and (c).

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

- ANTECEDENT CAUSES

Muorbic conditions, if any, giring DUE TO ()
.ax heart failure, asthenia, | .rire.to the above cause {a} stating* . - -
ctc. It means the dig. | the uadeslying cause last.

" 1 - DUE TO (c) , -

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

ONSET AND oEATE;G

ease, infury, or -
1l. OTHER SIGNIFICANT CONDITIONS

tion which caused duﬂl
Conditions contriduding to the death dut not
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION p
TION ‘ 5 ‘-/ 00 T
: ves L1 wo X
218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x., inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - ~ (STATE)
SUICIDE homs, farm, fastory, strest, office bldg.,et0.) R
HOMICIDE e .
214. TIME (Month) (Dey) {(Year) {(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - .
2. I hereby ceﬂi!’g that T atiénded the deceased from m_g_} 19.&, IOM 195K, that I last saw the deceased
alive on , 19_5 Z-and that death oceurred al _1.—.4 ., from the causes and on the date staied above.
23a. SIGNATURE =4 (Degree ar title) | 23b. ADDR 23;. DATE SIGNED
Lo Do lf 1 D- ey 227X (277~

24b. DATE

e/t 95

%BNB RN'EC‘)“VI:ALCR A- Lﬂc NAME OF CEMETERY QR CREMATORY
M‘" cda &wsz;c

Z4a, LOCATION (05 , town, or county)

(Btnto)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /

Q_/Zf-__s‘;\ﬂae

g7 =, Funzll. mpmg s.; 25 M So

" (Licensed Etnbalmer's Statement. on Reverse Side] .




STATEMENT BY LICENSED EMBAILMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—

I Student EImbaimer No.

! working under my personal supervision,

StUdent creecasreereraracasancanaranaaananas Signed ,1%44 ‘1_/ Q M"——’

Student Embalmer i
Licensed Embalmer No é/,; Zr /,,

o | P. O. Address //g@ l%; %h

Note: Thke above MUST BE SIGNED BY IHE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
dn'abaumsﬁtmgmund:fwmocaﬁonoflim) .
I this body is not embalmed, fact should be so stated sbove. | - s




