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FILED FEB 3 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.gz / PRIMARY REG. DIST. noﬂg_é. Kegistrar's No.ainen

State File No.....cosur.

- BIRTH NO. .
1. PLACE OF DEATH 2, USUAL _RESIDENCE (Where d d lived. If 1 id before
a. COUNTY ' a. STA ' : b. COUNTY acdinimion).
e
b. CITY (It cuteide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY ({If ouwide corporsta limits, RAL and give townshi;
Tg\zN = 4 townshipt| STAY (in this place) ngN

10a. USUAL OCCUPATION (Give kind of work

) gz during moet of working 1ifs, sven if retired)

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

d HHJSIS-P?'I&AL F (If net iz hoapital, or instizutfon, £iva sttect nddrom of | o}
INSTITUTIO (P~
3. NAME OF . (First b. (Middle} ¢, (Last)
DECEASED a (Flsh) ( o ) 4. DATE (Mdhth)  (Day) /(Year)
(Tvpe or Print) ENRy £ENVge ma n/ DEATH /.2 53
5. SEX () | 6 COLOR OR RACE Y'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF CXOEN 1 FEAR | f UNORR w HI3,
WIDOWED; DIVORCED (8pacifri” M /}’do 3 birthday) | Montha , Dare | Bours I Mia,

2727

138. FATHER™S NAME

13b, MOTHER'S MAEDEN NAME '

18. CAUSE OF DEATH
. Epter only onocaiss per
line for (a), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, fuch
.8t hearl failure, asthenia, |
eté. It means the dis-

14,

ease, infury, or co -

rige to the above coude (a) atating
* the underlying cause last. " = °

Morbid conditions, if any, giring DUE TO ()

DUE TO (c)

11. BIRTHPLACE (Btate or foreign sountry)

¢/

12, CITIZENOF WHAT
NIRY?

a4

14. NAME OF HUSBAND OR WiFE

ORMANT" S SIGNATURE OR NAME

MEDICAL fERTIFICATION

——————

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT. CONDITIONS: .i - .

Conditions contributing to the death bui not
related (o the dlsease or condilion causing death.

Yo

19a.. DATE OF,op_lglfz).p;i - 155:'MAJOR FINDINGS OF OPERATION:L « 1 _ = »pos ;eblin g o 3@, @7 et T Lo o] 20, AUTOPSY?
w e man . : YES D ND IE/
218, ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office blde..ex0.) RN [T P
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ) WHILE AT NOT WHILE .
THJURY - - - = | "Work L] "AT worK S ees ae es o . . . -’

2. I hereby certify ._tha; I .atiended the deceased from
alive on

. 1.94in?, thatI .ltbut saw the deceased

é‘au_/_f_, 19452, 10
, 1963 and that death Steurred at R L SPm., from the causes and on the date stated above.

R%S SIGNATURE
L

I4

'.5}4' MmaN ‘404'##/'”/

23a. SIGNATURE . '+ 7 (] (Degreortitly | 23b. ABDRESS Z3%. DATE SIGNED
A ende Y. .| appliln, Cly o o |ijozfes
URIAL, CREMA- { 240. DATE 24c. NAME OF CEMETERY GR EREMATORY _ | 244."LOCATION (Clty, town, of county) =, ! (5tate)
f’yf’_JMQ_@@WA P28 .
2 25. FUNERAL DINECTOR"S SIGMATURE AD?’ESS




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

. errat basbteebiAata beAe A £t e b et e sS4 es Sre 42t ASmna ee e e s et S8 8088 SRS acamesmtmanareme s sAebbmes , Studeat Embalmer Neo.

working under my personal supervision. S
' ﬁ < .
StUdENt cereurennnne e eaees Signed (L M- A e |
Student almer
Licensed Embalmer No % ,} ,/ ad
i

P. O. Address = e, v 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
thn_abon constitutes grounds for revocation of license.)

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




