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HLEb DEC 14 1953 STANDARD CERTIFICATE OF DEATH State File No
' BLRTH KO, " REG. DIST. NO. 116 PRIMARY REG. WiST. wo._ 3020 Registrer's No. 7.....\...... ...............
1. PLACE OF D 2. USUAL R IDENCE (Whare decensed ilved. ] titudon: Doe Lefore
a. COUNTY / - &. STATE R b. COUNTY 5 ‘adudzeton).
77
b. %P' (It oul RURAL and give . %AI:!EESE ,Ef.) c. ng fir] oo uuma.mamuL sud cive todnshlp)
TOWN a il
d. FULL NAME OF (if not d. STREET - m.., [7 D
HOSPITAL OR ADDRESS
INSTITUTION 75/ 70/ 4/”
3. NAMI—: OF }7 (First) b. (Middle) ¢. (Lasty 4. DATE Monib)  (Dsy)  (Yexr)
el ERANK Puss o ,2 8,953
5. 5. COLORYOR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9, AGE (In yean| & nom ' YIAR | ¥ GRDER N HER
l WIDOWED, DIVORCED - 5. ,37.{ tast birthday) Mnth, Hours | Min.
37(«4 [-/5- &/ z3l
10a. OCCUP TION u‘fl".::‘&"""": mn:imb OF ﬁmsssn?jﬂsr Rl‘; u@slm‘um m" nd State Z,mm Conmtry) / lz.j:trjnzsyrm'r

ER;S N P
(717 . B
15. DECEASEDlEVEFt IN U.5, ARMED FORCES?

34 y-m:d sorvica)

l ?SOCML SECURITY

75-20. /242

lab.“zmiml@mnjz

€ OF HUSBAND OR WIFE

STGNATURE OR NAME ADDRESS
7778 2‘«44 ; }k«a«u,

|a CAUSE OF DEATH MEDICAL CERTIFICATION |cr'crs.§v_il. BETWEEN
 Enter anly coecsuseper | 1. DISEASE OR CONDITION ‘ , NSET
Jims for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® () 7 . S~
*This does not mean | ANTECEDENT CAUSES . c 3
the mode of dying, such | Morbid conditions, if any giving DUE TO (b) W O&M b0
.ax heart faflure, asthenic, riee to the above couse () :utlpg ] /4
‘e, It mecns (he dig. | The underiying couse last. M i
case, Infury, or complica- DUE 1'0 (3] c:—rv@—r-é o&u_...,‘ Hv—&.;—g¢ 3""}./“" ,
tien wbich eaused death. | 11. OTHER SIGNIFICANT. CONDITIONS - 7
Conditions eontributing o the death but not M ~ .
related to the discase or condition causing death. C-l- ﬂ"“‘; ? ?‘“"-"’.
19a.-DATE OF o% . 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
21a. ACCIDENT (Bpwciiy} 21b. PLACE OF INJURY (e Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, tarm, astory, street. offios bidg..ete.) L ‘
HOMICIDE ; . .
2td. TIME (Mouth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - WHILE AT ﬁa:'ﬂnl

22, I hereby certify that I atlended the deceased from
alive on , 19.573, cmd that death occurred at

19.‘2:1, o _&&'_. 192’3, that I last scw the deceased

m., from the causes and on the dale staled above.

(Degres or :l%

b, Anvnsss : Izsc ATE SIGNED

M

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

Za. SIGNATURE /
Zia BURIAL, CREMA- | 24D, DATE
103 REMOVAL (Bpaity

| f2-1/- /?55

CEMEI’ERZ CREM

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

12/10/53 *°

UM RAI.

21
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STATEMENT BY LICENSED EMBALMER

I hereby céni!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m—..—

Studont Embalmer No.

working under my personal supervision.

SEUJBNR yorusncssnssssrasancarnrsoas PR v Signed........
Student Embalmer

P. O. Address._ LAl oA LPARA O

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

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




