THE DIVISON OFr FRALTH WU MIdAAR L
}" FILED DEC 2 1953 STANDARD CERTIFICATE OF DEATH State File Na._"§§g§.9m

| BIRTH KO. REG. DIST. NO. _LZZ_ PRIMARY REG, DIST. N0.L OOd— Kegisirar's No. 5385
| ) 1. PLACE O TH i USUAL RESIDENCE (Where decrased | roskivace befous
a. COU . 8. s-mn:-% b. coug;é’w
b. CITY WW" lrnita, frrite B & LENGTH OF Il c. CITY . lp———
ﬂ% township) tlalhhuhn)
d. FULL NAME OF (I nos i bospital o , give strest sddrem jonllnu) d. STREET - nl, (‘I
HOSPITAL OR ADDRESS /g
instriurion £3//% K

3, SIEACME oF, a. (First) b. (Middie) 3 -+ e (Last) . ;_‘FSF (Momth)  (Day)  (Year)
(Twpe or Print) INCENC : JANC.O DEATH =12~ 1953
8. SEX c 6. COLOR OR/RACE | 7. MARRIED, NR{SR MARRIED, X 8. DATE OF BIRTH Q.hllf‘;E Ua n;n 1: m&n :£ ; [ uum.
RCED o f - o hn.
1/ - SRV TR il e kit bl

100, KIND OF BUSINESS OR IN. | 11. BIRTY (Cizgand Stata or Fareiga Country) 12 CITIZENOF WHAT

Ed

10a. USDAL OCCUPATION (Give kind of work
{%{%

———— e e
A" A
53 FATHER' S ANE 130,30 THER" S MAIDEN & [ WEBAND OR WIF
¢ 22
4 PAS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL ECURITY FORMQNT S SIGNATURE OR NAME DRE‘SS
Yen. 7wn&nwn) (If yes, xive war or dates of service) M
18, CAUSE OF DEATH MEDRICAL dzﬁ'nncxrlou INTERVAL anwwc
| Entercnly cnecanssper | I, DISEASE OR CONDITION . H
lte fer (), (b), and (o) | PIRECTLY LEADING TO DEATH® ) V.5 /

This docs mot macan | ANTECEDENT CAUSES —M W&% /4/
DUE TO (B 0 / ~f7a

the mode of ying, such | Morbld conditions, if any
os heort follure, asthento, | Tise fo the above camae rn)

o
. It o he gu | LSS SRS, 5 a W ‘7~
taze, infury, o complica- DUE TO (c)

1

UINE A LFANLY 13143 ik LVATALALALD A 4 GALTRSALS ST & AR A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.  ~- °.° e 77" %
Conditions contributing to the death but not . . Hq D
related to the disease or condition catieing death. : '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION RN Y. - . ] 2. AUTOPSY?
. TION S E .o . ol
- : _ ves (1. w £
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.,Inorabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory. sitest, ofies bidz., ove.) - _ . . .
HOMICIDE _ : , L mmeq e et
21d. TIME (Meath} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
IH.?I.II;RY - mm.n'r No'rvmn.:

2. I hereby certif) I aitended the deceased from Hﬂ le__ 19_3 that I last saw the deceased
alive on _ZZZ‘L_ 19_£ 3 and that death rred at from the causes and on the date stated above.
Zha. SIGNATURE % Yalads %Irm. ADDRESS 23c. DATE SIGNED
& - a/ézaz?;cw ZZf Pt 0 Bt \jryrs3
%.. gnﬂg‘}imn; Ub. DATE -/?3:3 ‘ % : ETERY o% 24d. ?lou Wm 5) Sum

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - F| uAL DIRECT! nonus
RES. - 132,,,54 , N 22)

WL FLALNLI—UOLINLy




L2 Sociapnn
-] R er L= @Ac/7
V7oA46

STATEMENT BY LICENSED EMBALMER
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