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WRITE' PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

i JAN 30 1953

THE AVINLAN WP FIEARIN W

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. \ ,L-) PRIMARY REG. DIST. m&. ch:‘mar‘:Nn L"l"/

MDA AIn

State File No

2162

BIRTH NO.
I. PLACE OF DEATI 2. USUAL RESIDENCE (Whars d, d lived, c before
a. COUNTY a. STATE N
b, CITY (I outride corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY (If puteldy oorporats limits, write BURAL aad Eive townabip)
COR B rownship)| STAY (in this place)] O#N é d’
TOWN A s 1 SRIoN J
d. FULL NAME OF (If not in hoapital or i jon, glve sitect address or loeation) d. STREET (1f vars), ghve loeation) -
HOSPITAL . ADDRESS ‘e
INST| ITUTION — . )
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) T.\n‘ diddle) , LONME  (Mooth) (Dw) (Yea
(Type or Print) ARY Ehaizabert \zuTheE | omm | - 101953
% / 6, CDLDR Ot RACE | 7. MAD%RlED. gE\\%gc'gSRRIED' 8. DATE OF BIRTH 9.:.65 3¢ .v!}an ‘:- ::n | YEAR | tF owDER M Mms,
. {Bpecify) 't 9 Days | Hours | Min.
12~ 1R 121 o oAl ™|

10a. USUAL OCCUFATION (Oinkind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12__CITIZEN OF WHAT
UNTRY?
A

18. CAUSE OF DEATH
. Enter only cnecanse per
line for {a}, (b), and (&)

*This does not mean
the mode of dyring, such
an heart fallure, asthenda,
ec. It means the dia-

. rise to the above catde {a) slaling

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

. -

MEDI%; CERTIFICATION

ADDRESS

Tarin p - o . " BIRTHPLACE (Btate or foreigo country)
one mm » s, sven If rotired
Wie SAM\‘S Ebo t\R\{.ANs&&

‘[ FATHEI! 1 MOTHER S MAIDEN NAM . NAME OF SBAND OR Wl F.E
J& Nacby [Susan \E 3. A =

I15. WAS DECEASED'EVER IN U.5. ARFED FORCES? | 16. SOCIAL SECURITY NFORMANT S SIGNATURE OR NAME

[s'¢ . orunknown) [ (Il yeu, give ww.l of sarvics) N N NO. . (\ o, - 1\ .

AN oNE ey (hn-TeRie Aude

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

the underlying cause last. -t
DUE TO (£)

tase, injury, or !
tion whieA coused death.

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the deaih dut not
related Lo the disease or condition causing death.

“19a, DATE OF OPERA-
TION

190, ‘MAJOR FINDINGS OF OPERATION

+ | 20. AUTOPSY?

iy B (Degree or title)

2o Y

. : AT YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ag..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offios bidg., eza) e H ' 1 oL T
) HOMICIDE -
2id. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT["| NOT.-WHILE] .. . . S
INJURY WORK AT WORK s e
2. [ hereby certify that I, auem:lcd the deceased from - 1 / —/ 4 195_ 5 , that I last saw the deceaved
alive on _£— /O . , and that death oceurred al _ m., from the causes and on the dale staled above. ‘
23b. RESS Z3c. DATE SIGNED

/%53

. BURIAL, CREMA-
10N, REMOVAL

24b, DATE ¢/

— . »
- =

24c. NAME OF CEMETERY|
121953 ﬁmm Sl

Y

REGISTRAR'S SIGNATURE \

<3
)7)

R CREMATORY .

. LOCATION (Qity, town, o county)

(Btate} "




..........

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 No.

working under my personal supervision.

54UdONt veerenrnnanriens veerenrraranas
Studtnt Eabalmr

Llcenacd Embalmer No...

P. O Addrnq %‘&Z

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




