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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DAWVIRIUN Ur IeALIN W
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._g__-_rmmv REG. OIST. m.S_L“;L Kegisirar's No L ,7 .

-HLED MAR 3_ 1953

' giRTH RO.

WVilddh e

4726

St10t8 File No.wsrsiassssinsssenssnmorsanars o

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. 1f lnstitotion: seakdence befors
- U And e w “SIATE i § 80l i17t > ndre m““‘"‘”c_z,{
b. CITY (If outelde rorpursts Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutalde porporsts limits, wrie B u\.lgh.

OR P} {in tbis place) OR: '
TOWN . TOWN ¥
d. FULL NAMF_OF (1 mot ia haspital or § o Jofation) d. STREET 1f rural. ghve locstion)
TRSETOTION {? F A 2| 3 ADDRESS i [i- p_ 000?%:,

3. NAME OF s. (Finst) b. (Middle) . c. (Last) \} 4, DATE (Momth)  (Day) (Yesn
DECEASED [+]

(mxmmm Themnag Jedbarssn BJ‘dWh DEATH 2 2353
U 6. COLOR OR RACE | 7. mmmso Névtsclésnmso 8. DATE OF BIRTH 9, AGE un ren| = noce | x ¥ waon 4 .
“mele| white > 218>-31-(84/ | 7 "5 53]

102, USUAL OCCUPATION (Givekindofxerk | 10b. KIND OF BUSINESS OR _IN: | 11. BIRTHPLACE () wad State or Forsi ,.,m, 9 12, CITIZEN OF WHAT

moss aven i rectred) DUSTRY a ’ COUNTRY?

FeZired Lavinér] Hodt Counly 17 sV |ud.¢g,

M

5

13b, MOTHER'S MAIDEN

brAry [/

T eyt B rsun

l5. WAS DECEASED EVER IN {).5. ARMED FORCES?

16. SOCIAL GECURITY
(Yee. 0, or unknown) | (If yes, sive war or dates of service) NO.

for
'%_F‘F_ORMANT

NAME OF HUSBAND OR WIFE

s SlmATURE OR N

/aA/c &1

Il 21a. ACCIDENT
SUICIDE

oo, farm, faetory. street, ofles bidg..ms.)
HOMICIDE

MEDICAL GERTIFICA
18. CAUSE OF DEATH
Enter 1. DISEASE OR CONDITION ONSET AND DEATH
O o ona v | DIRECTLY LEADING TO DEATH® _w o0 44‘»—4.).. « /oG -3
*This does not meen ANTECEDENT CAUSES /_...\.7__5-3
1he mode of dying, such | Morbid conditivn, if any, m DUE TO (b) L
&1 Meart follure, asthenis, | Tibe fo the aboos canse {a) . .
dc. It maons the dis. | P9 BROrIping canse lox. : - LEOX
cese, injury, or complica- DUE TO (g)
tion thich coused death. | 1). OTHER SIGNIFICANT CONDITIONS* |
Conditions wmnmmmw Sl ! Z a, t” M
related to the disease or condition cansing .
92. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D D
. s NO
(Bosdty) 21b. PLACE OF INJURY (o.g..fn.orabiwt (COUNTY) - (STATR)

2le. (CITY, TOWN, OR TOWNSHIP)'

21e. INJURY OCCURRED

21t. HOW DID IRJURY OCCUR?

214. TIME {Month) (Day) (Year) (Hogx}
INJURY N o] I Ry

2. I hereby that 1 attended the deceased from _£-.28 -, 185.3 loM_ 1953, Ihatllaunwﬂudmed
alive _.g_f_- 1953, and that death oceurred at L4 A m,, from the causes and on the dale siated above.

24s. BURIAL, CREMA- 24c. RAME

IR

2Ub. DATE

224~ /953

DATE RECD BY LmAI. RAR'S SIGNATURE

|22 533

22— O

-

Hidh ﬁhdﬁ

2. DATE SIGNED
~RY-5F
(Btate)

g

24d. LOCATION (Oity, town, or codnty)




7 et il B A E—— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

e teteeat b sateems veenes s amerns y . Studont Embalmer No.

working under my persona! supervision.

Student vueensn Signectm...éé_,g._..é-g

Student Embalmer

Licensed Eﬁbayoﬂ 15 ’a
P. O. Address W%Qmw

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 s0. s2ated above.




