THE DIVISION OF HEALTH OF
e I"RLED JAN 5 STANDARD CERTIFICATE O 44z00

10.48 ]953 State File No. o wiimssmiesiismiom

BIRTH KO. REG. DIST. NO. 3 A f  pRiMARY-REG. DIST. WO. ('.."_2 F_ Registrara Ne. _#.;.':‘_.‘ZSMM
1. PLACE OF D(% 2. USUAL R IDENCE (Whaers decsssed Lived. ﬂ;ﬂ n: residenca before
a. COUNTY 471/ a. STATE - b. COUNTY dmum

b. CITY (U ootaide eorpur-l.. limits, writs RURAL and give c. LENGTH OF c. CITY (If outadde porporate limits, write RURAL and cive mtmup)fa /

~ilin 7y 0 ploall [aef liarlaid N Ay falice

~
A

N

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

d. FULL NAME OF (If no4 ia hoapital or ationdcivy streot _nr Inenien) d. STREET {If vursl, give loeation) '
HOSPITAL OR ADDRESS
INSTITUTION ﬂ”— / , /b i Q & Z' #
3. gz%“éﬁs%’i-: 7. mm) b. (Middle) v c. (Lm) 4, DS}'E (Menth)  (Day) (Year)
( Twpe or Print) /M’l Vel .- /po;‘;w:r ﬂ‘ DEATH /‘z J/‘/f).

¥ UNDER | YEAR IF OMDER U MRS,

B. D.wf oF BIRg-i S ,fff.,ti‘;.’,';“‘ u.,.u,l 7. " l Mia
ﬁ!- /; ;7 ~ ]

H BlRTHPLACE {State or forelsn mlr.r) 12, CITIZEN OF WHAT
: </ NTRY

s SV e

5. S5EX / 5@ RACE | 7. VTIAD%FE'!'EB' ISEVOEECRE!SRREED.
. [{5)
W4 -l & | ems P sei gy
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OETIRN‘I;

dnmdwz:l: %mmﬁ life, gven if mind) /ZJ‘ J d

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Lot M artne ﬂ/fn | tmas 220
[45. WASBECEASED EVER IN .S, ARMED F 16. SOCIAL JECURITY | yoinwm-r- S SIGNATURE OR NAME
Bk o\ Ad Loy Tligped]

(Yes, no, or unknown) i (I you. mivs war or dates of )
18. CAUSE OF DEATH R MEDICAL CERTIFICATION

Enteronly onocauseper | 1. DISEASE OR CONDITION
Jige for (s), (b, end (o) | PVRECTLY LEADING TO DEATH® (5) f/’
ANTECEDENT CAUSES

*This doa not mean
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) -
|[-o# heast falture, asthenta, | rite to the above catse () dating S . . R - - - -

the underlying cause Iast.
ee. It means the dis- 4,{ A
cae, infury, or complica- . DUE TO (¢} -3 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not AL, / . J
related to the disease or condition cauring death. 77 4 %Wf it B LY %‘
19a. DATE OF OP%%A;; 156, MAJOR FINDINGS OF OPERATION [/ o

— , . .. —

21a. ACCIiDENT (Specily) Zlb. PLACEOF INJURY (s..,inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
ﬁgﬁ{glEDE home, farm. factory, street, office bldg.,ete) - ’

21d. TIME  ~(Mouth) (Day} (Yesr) (Hoo | 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE : -

INJURY ~—— @ | WORK AT WORK R
22. I 'hereby cergify that I atténded the deceased from M..ZL 1842 to M 1942 | that T last saw the deceased
. alive MM 19..1_;_,2. and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE {Degree or title) | 23b. ADDRES 2. DATE SlGP!E.D

s e A Q’/f«-p—u/;n,, yay gan/_d'cf%o/ B o 0 foe 2 -2

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (Stata) -

DATE RECD BY L%%Asf. REGITRAR'S SIGNATURE 3 7S~ |B P
llae 25 1252 Gty J e 2

, 5?
5
'F“

e

DIRECTOR"S 31 GNATURE o ADDRESS

—— 7 7 (Licensed Embalmer's S on Reverse Side) . o




"
. & fr
-
- . e
-
-
. -
- "{
-
or
*
|
\
—
—_——

STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this cegiificate was embalmed by me, or by—— e

..... Student Embalaer No.
working under my personat supervision.

Student cecuenanssirsnoas ererrsanansnananns Signed......ﬁg 5:-. /@W

Embal
tudent n Licensed Embalmer No_=£[{l..? ......
| P. O. Addresw“"a"‘"—' 7 222

Note: The above 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.




