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STANDARD CERTIFICATE OF DEATH

ALED OCT 20 1952 9

State File No...

PRIMARY REG. DIST. MO. .[D_'LL Registras's No. .....7 1..................

1. DISEASE OR CONDITION

- Enter anly onocauseper | Lo RECTLY LEADING TO DEATH® ¢y

line for (a), (b), and (¢)

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Woers decessed lived, 1f lnet idemce bofors
a. COUNTY N a. STATE - . b. COUNTY adiimion),
A'{: hivsan Misscurn A‘Lalmﬁ
b, CITY ¢ autddl corpurate mits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, write RURAL and give township)
OR township)| STAY (in this place)| OR Yy .
TOWN - - . ; TOWN =)o i B
d. FULL NAME OF (1t in hospital or imstitution, i add. loeation) d. STREET (1! roral, give location) "
HoSr e o oot o8 or tat e streot address or loea Fr ﬁ&j&
INSTITUTION 2
3. NAME .OF a. {(First, b. (Middle] ¢, (Last
DECEASED (Finn (Mjadie S (e 4 D&F" ﬁ"; :“_ (Day)  (Year)
(Typeor Print) __Jdywgs, S‘tcman‘}' 5. ”r-,r:. DEATH ;/qu
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In m- o e 1 vEAr | ukoen
0. . WIDOWED DIVQRCED (Epmelty} !) . Moam-l Dl'; seen | “Min.
arried uly 1Y 13 ?ﬂ ek
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. Bl PLACE (Btate or forelgn oouatry) ¢ 12 CITIZENOFWHAT
.:g-diiuwm lite, aven if retired) R DUSTRY 0{. UNIRY?
Delire Aryrey Farmina /Hﬂk:seﬂ o, I35a1)r: A
13a. FATHER'S NAME 13b. MOTHEMLY MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
!F-LLY él\\&.’l’.‘.‘) Ahng é:& )
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM - ADDRESS
(Yes, po, or unknowa) | (If yes. xive war or dates of servies) N NO. . v
DN e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’:ﬁgmrfl"

*This docs not mean

the mode of dying, such
as heart fallure, asthendo,
etc. It meana the dis-
ease, infury, or complica- BUE TO (c)

-
ANTECEDENT CAUSES . E . .
Morbid conditiona, if any, gieing DUE TO (b} - 0&&&“
rise Lo the nbove cause (a) stating . . o . . ' ]

the underlying cause lasi.

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS © - -

- Conditions contributing to the death but nol
related to the disease or condition causing dealh.

19a. DATE OF OP.II::[FE)AN- 18b. MAJOR FINDINGS OF OPERATION ' - ' ’ o .

| 20. AUTOPSY?

‘?RITE PLJ_&INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N REC'D BY LOCAL ISTRAR'S SIGNATURE gy
R - §
’;,’E"A!!ZEQ 22!4:!55! Z/,A!!&IJ

(Licensed Embalmer’s Statemment on Reverse Su:!r}

33/X ves (] wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.e.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC|DE home, farm. fastory . strect, offios bldy., eta.) i - +
HOMICIDE
21d. TIME' (Month} (Day) (Yasar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE .
TNJURY = | woRK AT WORK :
» ] hereby certify thot I atiended the deceased from _mq’_. ]9 m 19& that I last saw the deceased
. alive on . , 19523_, and that death occurred at M , from the causes and on the date staled above.
. (Degres or tltle} f 23c. DAJE SIENED
0 p.2.. Tl 0
RER}ﬂlg\I'KLCREMA. 24b, D . NAME OF CEMETERY OR CREMATOI(Y 243 LOCATH (City, town, or coanty) ’ (Btate) |
{Bpwcitr) - . /
i /7("}' 1, 1455 l ’ aasnh"l" R .-lao) l—aw ak. - : 1D .
DIRECTOR' S SicHaTlrRe 7/ Ao

RESS.
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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 embalmed by me, or by—— .

Studant E'nnlnor No.

working under my personal supervision.

StUAENY ..cisnrnisannccnsonnoaranenn vesesan Signed.. /..
Student Embalimer

P. O. Address_21.

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

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




