| No.300
L 10.43

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

v

THRE DIVINUN

rittd FEB <6 1953

- BIRTH MO.

W FIEALIRA W MlaAJUN

STANDARD CERTIFICATE OF DEATH

REG. PIST. NO. M?RIHMY REG. DIST. KO

«s3

tgl'ﬂmr's No

State File No.owriscisiann

8570

/,

1. PLACE OF DEATH

. 2. USUAL. RESIDENCE (Wh.ru d d lived. ion; ] before
a. COUNTY ”/ﬁ; é é a. sm]? ; . b -r-,- adinkaion).,
b. CITY (If cutcide C. 'LEN H OF . C1TY {u ousddo ta, write RURAL szd civs township)
/‘ﬁ / TOWN yod 2
d. FHI(;SLPI['J_#\AM{OF (I oot i boupial or fastration aive strect addreus o losatlon) d'Asl:-)r[ﬁRE‘Eﬂss m runt, give locatlon’ J
INSTITUTION
3 NAME OF b. (Miadle) o (Last) % DATE i) (Day)  (Yean
(Typeor P Jolclere AT 2 '
7‘I'P¢01Prfn¢)_£ 2 JFTE DEATH M/t 7 /503
5. SEX 6. COLCR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywsrs| ¥ UnDDR 5 YEAR | O (peem 1 ams,
WIDOWE IVOF?D ww WZZ /37/ lzb}ﬂbdu) Mnmh, Days | Hours I Mia.

10a, USUAL OCCUPATION (Give kind of work
mont of wuﬂulﬂum 1 retired)

10b. KIND OF BUSIN

7%

OR_IN-
DUSTRY

11. BIRTHPLACE

B 14

(City and Stats er Foreign Coustry)

LR P tmy)

12, CITIZEN OF WHAT
COUNTR

3%,

|3-. r s NAME Z f
I5 WAS DECEA‘SED EVER IN U.S. AR| FO

134. MOTHER'S _loén E :
/ t soc;m. SECURL% 17, INFORMANT ' ¢
—_— ’

o

14. NAME OF HUSDAND OR WIFE -

i ’ i = u ] GNATUZ O%ME ADDRESS
. no, or unknown! U, IO WAr OF tod E : ; " 2 ) .
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only cnecawseper | |. DISEASE OR CONDITION _ 7/ ONSET AND DEATH
line or (8), (&), and {c} DIRECTLY LEADING TO DEATH (2) ,
. ANTECEDENT CAUSES z / Z
This does nol meen ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 4 r2es ‘;2 / ‘;7*‘-44» :
a# hearl faflure, asthenia, rLu to the above catire (n ) atating . .
ae. It means the dis- underlying cause last .
case, infury, o i DUE TO (c)_ _
tion tohich caused den.l.b. 11. OTHER SIGNIFICANT CONDITIONS - el
Conditlons contriduting to the death bul ot —
related to the discase o7 condition cruting death. S/ O
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION . . ° - c e 20. AUTOPSY?
. TION
) ves L] wo [J
21a. ACCIDENT (Bpwelty) 21b, PLACEOF INJURY (s.5..in oraboct | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bozw, s, fastory, street, ofios bldy., eve.) . ] -
HOMICIDE ] . ) :
21d. TIME | (Month) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF e T4l - WHILEAT NOT WHILE
|NJURY e o AT WORX

alive on 8{3 |, and that death occurred af

2. 1 hereby certify that I altended the deceased from LLaw, 2o, 1849, to _Zat: ] 194'3 , that T last eaw the deceased

T TG P

m., from the causes and on the date slaled above.

"y I

Zc. DATE SIGNED

ek Y13

2a. BURIAL CREMA 24b. DATE * ’zymz OF CEMETERY OR CREMATORY . LOCATION, (Qity, town, of county) ~  (Etate)
2 /053 M%M/ &)zcézx_d%m
DATE REC'D BY m SIGNATU % -:};2‘ = 25 FUNERAW DLRECTOR™ S $SI ADDRESS
2//1/58" 2l fé/%
4 Embalmdr's St on Reverse Side} T




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, of by e

....................... ., Studont Embalmer No.

working under my personal supervision.

Student c.careccrvactsisssrnerrreaarres vese Signed

Student G imer mbatmer 9’}%

Note: The above IIVIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to :omply with
the above constitutes grounds for revocation of license.)

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




