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STANDARD CERTIFICATE OF DEATH Svte Fite oY €

HIED SEP 8 1951 REG. DIST. NO. Zzg PRIMARY REG. ODIST. no.__,k"_’:bmmmunm_‘.,g?[&

I PLACE OF D TH }(/0 2. USUAL. RESIDENCE (Where decsssed lived. If lastitation: residesce before
&. COUNTY a. STATE d b, COUNTY * T adinimlon).
TR ST /,

b. CITY (If oatghe corpurabe limite, writa RJBAL and i c. LENGTH OF || o CiY
OR °° rowoehip)} STAY tln tiis place) OR &Y Gridenes iy mita ot
TOWN TOWN V 4 Yo HORTH
’ s

d. FULL NAME OF . STREET (If rural. locatlon) -
HOSPITAL OR * ADDRESS rand. i locatlan 5 Fs"0
INSTITUTION * <z

3 MAME ST ¢. (Last) 4. DATE  (Month) ~ (Dey) (Year)

(Tvor or Print) o Sepk L 5=3

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ino years UMDER | YEAR | OF UWOER M HES.
‘ WIDOWED, DIVORGED (8pacily, L Iast birthday) Mom.h-, Days | Hours | Min,
_ 3 2. ¢ -4=\3 I
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CI
donldurincmm:eikuuuf-.onnlzf “m) ¥ DUSTRY (City and State pr Forsign Country) / ’ Cg{;ﬁ%Ef;{?FWHAT
—_— —_—— Q. ¢ %—A .zt.g A '
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE )
. WAS DECEASED EVER !N U.E.ARMED FORCES?

(Yem, oo, oryunknown) [ (H yes, xive war or detes of service)
- - -

18, CAUSE OF DEATH L DISEASE OR CONDITI
. Enter only onecous per 2
Jioe for (&), (b, and (5 | DIRECTLY LEADINGTO DEATH'(«)

*This does net mean ANTECEDENT CAUSES -4
the mode of dging, sueh | Mortid conditions, if ang, giring DUE TO (6) —_yetdaa 0
as heart faflure, asthenia, | rise to the above cause (o) stoting
cte. It meens the dig. | the underlying cauee last. ) . | . . .

case, infury, or complica- " _DUETO () . i .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . M
related to the disease or condition cauzing death.

£9a. DATE OF OP'I!::EJAI‘i 18b. MAJOR FINDINGS OF OPERATION 2. AUTO
SE 7 YEs o]
21a, ACCIDENT (Bpwediy) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1CIDE B bome, farm, fagtory, street, offioe bldz. . e1e.)
HOMICIDE : :
2id, TIME (Meath) (Day} (Year) (EHour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY: WORK AT WORK

2. I hereby certify that I attended the deceased from _J_ 19__3 to ___Q.._‘._k_ 19_\&3 that I last saw the deceased
alive on _Cj__l-_ 19_.-_(3 and that death aceurred at .i‘?_ﬁl., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @)

232. SIGNATURE (Degree or tiﬂgﬂb ADDRESS 23c. DATE SIGNED
by «/&«’.e/m..,

24n. BURIAL CREMA- 24b. DATE 24z, NA} OF CE ETERY OR CREMATORY

T . REM qﬁj c-—‘) ._S @w_ .

DATE REC'D BY LOC%;L REGISTRAR'S SIGNATHRE 25, F RAL DI ﬂECTO:_B
g-3-5.3° 2 S, & Yok
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3720 ¢ < LT3 g e P , Student Embalmer No........

worki’pg under my personal supervision..

Student ... ..ot Signed.
Bignature of Student Enbalmer

Lo Note: Tl}g above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to coriply with the above constitutes grounds for revocation of license).
I embalmé‘c\hy a,STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




