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31 8 PRIMARY REG. DJST. ND. J_QQB Ruegistrar’'s Na....@..&.@..@....—..

1, PLACE OF DEATH Z. USUAL RESIDENCE (Where d 4 Uved. I | residencs befors
a. COUNTY - a. STATE b. COUNTY adulsslon).
o L . NORAN A
b. CITY (U outcide corpurste Umits, write RURAL sod give g‘rAl?(ENGTH OF c. Cg‘g (If outelds oorporate trmdia, write BURAL and give township)
. township} (in this place}
TOWN S7 Lowrg L TOWN 1]:/”0//9/:)5405//_5 ?/.5 &
d. FULL NAME OF (11 ot in boupkeal futiaticn. civs siret or losation) || d. STREET €11 rorl, give locatien) /
HOSPITAL OR . ADDRESS
. INSTITUTION 74, 001/ rens ltosplal £I27 S 305947
3. NAME OF a. (First) b. (Middls) . (Last) 4. DATE ntn) (Day)  (Yean
Sanbal/ G : Woodd AT
{ Type or Print) [-Y X% ] Eord & o< DEATH 2¢ /753
5. SEX (7 | 6. COLOR OR RACE | 7. MARRIED, NEVER M&RRIED, .| 8. DATE OF BIRTH 9. AGE (n sesfs| r DNOER 3 AR | W GOODR B ien3.
72 “WIDOWED. DIVORCED (Bpacityi/ ' Last birthday) Honth-, Das | Bours | Min.
Male | waile A4 /= 22— 53 2 |
10a. USUAL OCCUPATION (GWskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btase or forslen ocuntry} 12, CITIZEN OF WHAT
done most of working life, even i retired) DUSTRY . . A . COUNTRY?
2 By Mrsse €74 . S A
|3n. FATHER' sm/m: 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ml (oo g S¥7.  L ST e E WM—___
15. WAS DECEASED EVER IN U.S. ARMED Foacasv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, wwukw-n) (If you, xive war o dates of servios NO., . .s.- . .
. — A2 e VAL Soe Je. /ﬁﬂ—wﬁﬁg‘ﬁ WY
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 BEPNEEN
| Enter anly onscsuseper | |. DISEASE OR CONDITION _ T b ONSET AND DEATH
line for (a), (b}, and (¢) | DVRECTLY LEADINGTO DEATH®(4) =
oThs does not mean | ANTECEDENT CAUSES S/ 3
the mode of dping, ruch | Morbid conditions, f any m DUE TO (b) ev ! as
o heart feflure, cxthenta, | Tise to the cbooe coute {a
dc It means the dig- | the underlying couse lagk : - s .
ease, injurs, or compli DUE TO (G]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : S
Conditions contributing o the death but -m
related to the diacade o condition causing death
| 19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION " : || 2. AuTOPSY?
TION
s - vo (] wo EI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cflos blds..sa) . A }
HOMICIDE .
214. T}}E (Moctb) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? '
iRy ‘ o | MREN[] amne Ak g h

2] hereby certify tha! I attended the deceased from
alive on .LZS‘:-L'_._ 19;2'.2. and that deatWoceurred ol

19_}. o ﬁm_u‘_ 1953 thai 1 last sow the deceased
5 .y the couses and on ithe date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERM-ANENT RECORD

2. SIQATURE z ‘7'<

(?r- or title)

ab, ADDREB 23¢. DATE SIGNED

oo So igo Bibiimy |/—,a:s'~5:3

ul BURIAL CREHA-

"y 7

JANZ 6 19‘5%; ’

2. DATE 7 ,, | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Offy, town, of county) Biata)_
; ﬂﬂ/. 2)_75?5‘3 ZVEA’W?/AL PM[ - £/'!, ST Lépres D
DATE REC'D BY LOCAL’]: 'S SIGNATUR | 25."FUNERAL DIRECTOR’S BIGNATURE - T ADDRESS

T Coniboga 4530 0%t o2r



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamnai

< Student Embalmer Mo,
working undef my persona! supervision, ' / .
SEUTONE +urnrnrneseeronsronescnses Signed %,R/, A a‘%é}»ﬂ&/
Student Embalmer . / .

Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_to comply
the above constitutes grounds for revocation of license,)

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




