THE IVIMNUON OF RBEALIF Ur MIDUWURNI

w0 |60 GEP 171953  STANDARD CERTIFICATE OF DEATH e s, 3UB43
ﬂ ! BIRTH MO. ~ REG. DIST. NO. __ _3__...._60 PRIMARY REG. DIST. ND. 6225 Regisirar's No. ....]:..59......

io 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers descssed lived. Tridenos Lefore

,’L a. COUNTY Yg 2 , - a. STATE W b. coum\f sdnisston).

b. CiTY (I outolde co: rate llm!l- and give . LENGTH OF c. CITY (I outadde rate iimits, write RURAL sud ¢ive township)
vownabip) SrAY th thie lacs OR 7 )
TOWN /971
d. FULL NAME OF (1 oo { or lastly . eive streat d. STREET {1 rural, give locatien) ‘
HOSPITAL OR ADDRESS M |
INSTITUTION - ‘

3 NA!\&E S%F a. (First) b. (Middie) ©. (Last) 4, Dg}'g Mmh) (Day)  (Year) .
{ Type or Print) Ma—n«u DEATH F— 2~ J 3.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Il years] & UNDER 1 TEAR | & (oebEm 3 nny.
a ZIDOWED. DIVORCE?wp-dM/ ) h-%m Monlhll Dayy | Hours , Min.
%MW — —_— —
1%:’% (e xind ot work 10b. KIND OF Busmssn?_lgr g«\; 1. BIRTHPLACE | (r;\. oud State or Forsien &_.‘2 12, cw_lz%r# ?FWHAT
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB OR WIFE

. : Ltnetd Nelt o
15, WAS DECEASED EVER IN 1J,5. ARMED FORCES?Y | 16. SOCIAL SE:URITY 12. ORMANT'S SIGNAT OR NAME ADDRESS
(Yea, no, or unknown) l (11 yes, give war or dates of servics) - /:?

71&1/1—4/‘ Lors s

18. CAUSE OF DEATH CERTlFch'rfON lg'l'l:mlu mmm
| Enteranly onecowuseper | |- DISEASE OR CONDITION
line for (s), (b3, and (3 | PIRECTLY LEADING TO DEATH® (5) 2

g cue /Lz% eg.,g 4)&5 -
*TAiz dpes not mean
the mode of dying, such | Mortid comditions, if any, glokag DUE TO (b) 2l ~ ol o <
os heast fallure, asthenin, | rise o the above couse (o) Hating
dc. It meons the dis. | ©44 underlying cause loit.
case, injury, or complica. DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
mwmnmmummmmw : 2,...,, I
related to the disegae or condilion causing death.
- - it 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . T 1 20, AUTOPSY?
. TION - -
3/ X v [ w
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sg.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offies bidg,, et0.) - . v
HOMICIDE  L——_ RS C————— T
21d. TIME (Montd) (Day) {(Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[—] HOT WHILE
INJURY g m. | /AT WORK
2. [ hereby ify that I atlended the deceased from 1925._-3£hal I last saw the deceaged
’ alive on y 1,9,,,6_5__5 and that oceuyred at / —7” from tjte causes cnd on the dale stated above. .

Ba. SIGNA (Degreo or mlu)/ 23c. DATE SIGNED
g %—(.)—zj___da/ &’ 4 ‘?— 'z - ‘r:? ]
R - DATE OR CREMATORY TION (Olty. tate)
S 53 MJ&Z% e it 7

DATE REC'DBYI.OCAL R lSTR.ARS SIGNATURE S5 DIRECTRR'S snem\z: 7 AODRESS

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




B ]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Ennlnu Mo.

working under my persona! supervision,

SEUdBNE suveesnsesecauassssssssasmssansenna
Student El'llball'nr

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

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



