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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVRION OF

MEALIF Ur MaAJUN

. e = o " K el d
A0 JOL 9- 1053  STANDARD CERTIFICATE OF DEATH DO Lt i
' BIRTH NO. REG. DIST. NO. fZ ] PRIMARY REG. DIST. m.m Registrar's N,.__Zé’-.a .......
1. PLACNETYOF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution: resklenee befors
a. COUNT . STATE b. COUNTY dmimisa).
, LAY * M1 S 5 0WR) Q;__,q_); %
b. %EYZH_WBH- ﬂTM“ limits, “.SB‘UML and give csrALYE:‘ETﬁl: '35.' ¢. CITY (If outside carporate limits, write RURAL and give township) & 00 .
TOWN_ XC£L S/0R PRING TOW Fxcegersior SPRING
. FULL NAME OF heaplzal - Ad .
HLL NANE Of (I aot ia ive sireat /?/ d ASSE% (If rursl, give location)
msmuno[;ceasfa/e SpRines SPITAL 7yl r1ArLE
3DNE%“&ESOEFD o. (First) b. (Middle) . Ef. (Lm).s 4 D.ATE (Munth) (Dsy) (Year)
rm"mw VIRGInIA  TIRENE < £roSKE o June 23 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I5 years| I DN 1 TR | 7 Gk b s,
WIDOWED, DIVORCED (Bpecity) /\/ Iaet birthday) mlnm Hours | Min.
MALE WeHiTe gavse Marrep2Nev. 27 J1gRé| K¢ |
10a. USUAL OCCUPATION (Giv - 10b. F N R IN- | 11 i .
. U OCCUP? “(’('i'k.::n;d ok b. KIND OF BUSI Esso%s_r lR X 15 BIRTHPLACE  (1i1) uad State or Poreign Coustry} / 1z OSUIT’}TZERI:I{?FWT
AT  Heome NownvEg KAvMSAsS ciTy, [canNsSas -
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
. Fraww L. Z2Ecoske | MAaRian Wars Ao A E
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUF!ITY 17. INFORMANT'S Sl@lATURE OR AME ADDRESS
(Yn.u/‘/wlmn-nl I (ﬂmdnmwdﬂ.dwﬂu) /1_) m Z g8 5. MAPLE
it o A =, ARIAN LELOSKE fxcgbi on  Srasaes, Mo.
18. CAUSE OF DEATH M CAL CERTIFICATIO lg‘rmvnm
Enter cnly cneesuseper | -1. DISEASE OR CORDITION ,er m‘n
ine for (a), (b), a0d () DIRECTLY LEADING TO DEATH* () 4 ﬁ?‘
T30 doce mot mean | ANTECEDENT CAUSES W zf—& f'—“?g
the mode of dying, such | Morbid conditions, if .m,, giving DUE TO (b} ff DS
o heart follure, asthenia, | rise to the above cnuse (o) stating ) W 4
“de. It medns the dis. | O3 underlying couse lost. . . -
caae, infury, or comng DUE TO (¢)
tiem which caxused death, | 16. OTHER SIGNIFICANT CONDITIONS .. T .
Conditions contributing to the denth bul not
related to the direase or condition cauring death.
-19a. DATE OF OP.F%AN- 19b. ‘MAJOR FINDINGS OF OPERATION.Y: - LAt f . T . 2, AUTOPSY?
' . . a DO AN ves (. wo ]
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.8..In orabout | Zlc. (CITY. TOWN, OR TOWNSHIP} ({COUNTY) . (STATE)
SUICIDE bome, farm, tactory, street. offios bldg ., eva) - . - -
HOMICIDE ) : . t ' :
21d. TIME (Month) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . . WHILEAT NOT WHILE
- INJURY -m | womrk i . . )
¢ deceased from (3 , 19 ;53, fo 6’/ >3 19:.':3 that 1 last sow the deceased
A and ihat death odcurred at 22 1. from the couses and on the date staled above.
.0 (chreo or title) | 23b. DATE IGNE)
MN\ X d.uﬂu—e-« ;y
24c NAME OF QMETERY OR CREMATORY 24d. LOCATION (OKy, town cwnl!f) . 7 (Btate)
{-25-53 UNIENOw N /ﬁLCSOM A’:zg,u,q
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0rbysumcnnen.

Studont Embaimer Ro.

working under my persona! snpervision,

et e e @mﬂ/ Dttorrams

Student Embalmer

Licensed qubalmer Nn 45 Z 4

. ) P. O. Ad

Vote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




