.5, Me.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE PIVEION OF FEALTH OUr MEOLURE
STANDARD CERTIFICATE OF DEATH

17012

FLED JUN 2 1953 S
' BIATH XO. J REG. OISY. NO. _3_&_ PRIMARY REG. DIST. Kegiztrar's Ne 2 Al
T PLACE OF DEATH £ O | USUAL RESIDENCE (Waue saotd v 1 e
a. COUNTY Ben/'/-on/ (/X ) 'STATEM:SSOUr; bOOUNTYMJ-qA fon).
b. CITY 1 cotside sorpurate limits, write RURAL and give ¢. LENGTH ‘OF || ¢. CITY (s te limits, write BURAL and ghve towaship) |
OR STAY (in this place’ OR G (4]
o WAL S Au s L Town 7/ |
: d. FULL NAME OF 1 uulorl uld.n-ulo-l.ha) d. STREET - (IF rural, ghvs koeation)
msrrru*no%z e égr z:f- ADDRESS. —_— |
3. NAME QOF 8. (First) b. (Middle) ¢ (Last) 4, Ds'rz (Month) (Day) (Yeu) !
v i) (/A1 ) LiEsr C RO w v M Ay 25, 453
5. 6. COLOR q?cz 7. &limmzo 'éf“,’g“ MARRIED. . 8. DATE OF BIRTH 9. AGE u.,.;n - o
Maled | u/h 7z DIVeROF o N 2/ '3 '/3 |
10a. USUAL OCCUPATION (Givekindof work 10b. KIND OF BUSINESS OR IN- | 11, BIRTH ity wnd Bhats oz Joreign Cruntsf) 12 CITIZEN OF WHAT
dons during most of werkiog life, even if ou [o'¢] 7
Truve i Rtiver. EAEREA Falt Giiey W 2L A

13b. MOTHER'S MAID

e

NAME 14 NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

19, WAS oﬁmﬁ)o EVER IN U.S. ARMED FORCES? J;(& SOCIAL szcunm 1. INFORMA ADDRESS

, b0, OF BOW {1 you, rive “r or dates of sarvies)

g 1 43 '22%) ERSGMAES, H7D ..
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
Enter only onacanssper | 1- DISEASE OR CONDITION 73 / ' ONSET AMD DEATRH
oo for (), (by, and (@) | DIRECTLY LEADING TO DEATH* () oo Bbosss /12 Arex
*Thir does not mean | ANTEGEDENT CAUSES
1he mode of dying, such | Morbld conditions, if any, gising DUE TO (6 &&ﬂeué&&_éﬁf___m e
a1 heari follure, asthenia, g:e fo the "};,"’;f, couse (5, (o) dating 5 e
ete. It means the dis- g .
case, infury, or complica- DUE TO {c) /ﬂlef,‘le rcA',-‘ s 5/5 AN
tion thick cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -~
Conditions contributing to the death bul not
related to the dizecse or condition causing deafh.
19a. DATE OF OP-FE,Api 19b. MAJOR-FINDINGS OF OPERATION - Lot : .. A 20, AUTOPSY?
| e - #240) vis .o X

2ia. ACCIDENT (Bpectfy) 21b. PLACE OF INJURY (s.s.. ineraborrt | 21c. {CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)

SUICIDE borna, tarm, [nstory, streat, offier bldg.. ae) - . . . B - )

HOMICIDE N ' ; ) I
21d. TIME (Mosth) (Day) (Tesr) (Hoon ; | 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY ' m | MHCEAT[T} N e e .

22 I hereby. certify that T attended the deceased from £ & Fe4

1953 1o 2FMawy 1953 that T last sow the deceased

alive on IQ:L, and that death occurred a! -

(255 B m

7 .
., Jrom the causes and on the date slated above,

(Degres or

Zib. ADDRESS Z3c. DATE S5IGNED

5 Ko, 53
. Astate) .

,TION (Olty. town, or county)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working under my persona! supervision.

SEUAENE 2urnnserssannsonnntonssoncsrasesnsn Signed...... L Fltt d .@_‘..’LX.. ........

Student Embalmer .
Licensed Embalmer No 74 Of Z /

P. 0. Address__ L/ Pt

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

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




