v \FNED AUG 24 1952 STANDARD CERTIFICATE OF DEATH State File No
I oRTH MO, — 3!_6 PIsT. no.__ZZmev REG. DIST. m._alo_oQ. Registrar's No... 77 %
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lived. 1f jdatito deson before
0 L COUNTY (1 o re v E & STRTE M, o 6 0¢) A2/ b.COUNTY@.‘.fEEW!.
b. %? (U cutzide corpursts limits, write RURAL and give §‘rALyEN|fT¢}: OF‘ c. CITY © & 1s Benkdemos witin mtte ot
W SPR/NCELIE D townatie i ol plac TOWNS P)?//Y GF/ELD | W - il
d. FULL NAME OF (If not in hospital or ! . &ive etreat addroes or lovation) - STREET af raral. sfve ooation) O3
e |mmmor13‘tjﬁgg 0SSP, 7 A L TADDRESS 7 /7 7 N. L Yo N k
3. NAME OF 8. (First) b. (Middle) c. (Last) . . 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) WA[_‘I‘EE VVICKS DEATHAUC /7 /963

6. COLOR C'R RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH
WED, DIVORCED (Bpecity)” | 2

SSEX
MALE \Witrre e ere D

0. USUAL OCCUPATION cikieiadatwork. | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (£ st stese o Foreiga Comatry) / 12 CITIZEN OF WHAT

¥ DGO | TEA | O cooem B owns.
Months | Days Hmlﬂiﬂ

9. AGE (In yeary
Last birthday)

done during most of working life. sven if
TEssd PoR 797 r04¢ Kd/k RodB” FENS YL vANIA SsA
|3a. rnm:a S NAME 'w o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR ¥IFE
CUNkNowy ‘ Uu?‘mowﬂ \Mawiea Wicks -
I5. WAS DECEASED EVER'IN U. S ARMED FORCES? | 16. SOCIAL SECU NO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or nown) | (If yes, xive war or dates af garvics) .
o T gJe T | Unkwoe Joe Wicks SPerb . Ao,
18. CAUSE 'OF -DEATH ) MEDICAL CERTIFICATION . . . ] * INTERVAL BETWEEN
| Enter only duecans per DISEASE OR connrrlon ONSET AND DEATH
lne tor (2}, (b), end (&) DIRECTLY IEkDING TO DEATH'(a) I'ﬂVD car d'T al 1 nsufficienc ' 4 6 hrs
ANTECEDENT CAUSES
_*This doet not mean
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) MVOCBI"dlal infarction 56 hrs
a2 heart faflure, asthenio, | Tise fo the above cauee (o) stating
cté. It meana the dig- | e underlying cause last. ’
. C t 1 ia
¢, Infury, or complica- BUE TO (c) OI‘HOI’V ar QI’lQSC eros-
ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the discase or condiion couzing death, ik
19a. DATE OF OPFIROAP; 19b. MAJOR FINDINGS OF OPERATION . i - . \ 20, AUTOPSY? .~
- . 44 A0 / . YES D ND @
21a; ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE) ’
SUICIDE homa, farm, fagtory, streat, oflew bldy.. st}
HOMICIDE ~ .
21d. TIME (Month) (Dayy (Yewr) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
9 . WHILE AT [~ NOT WHILE
INJURY m. | “woRrk AT WORK

2. 1 hereby certify that T attended the deceased from R=16- 19?5; to__8=17= 1433 _ that I last taw the deceased
aliveon _ 8=17-__ 1953 , and that death occurred a¢8@_9__-m from the causes and on the date stated above.
2a. SIG . (Degroe or title 23b. ADD'RESS 23¢c. DATE SIGNED

1630 N. Jefferson 8-17-5%
. NAME OF CEMETERY OR CREMATORY 24d. LOCAT] (Puy. tdwn,. or county) (,Bt..nu)

24a. RIAL. CREMA
TION. REMOVAL

L s )

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




A

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o ittt i saaaar st ar T raa e es

working under my personal supervision..

IS

Student...ooiiirtociiiiiiiiiiiiii e i
Signature of Student Embalmer

Licensed Embalmer No. 7‘ ?—}?

P. O, Address ... ... . .ccoiiiiian... ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




