TR AVIRWIN WU FRARITT W IaaAsw 33193

S. No.300 . o
e | YEDDEC 101953 STANDARD CERTIFICATE OF DEATH L
BIRTH NO.______ aec. 0151, wo. LY T eniwany nec. o151, w0. £ @ O A kepistrar's No 09
1. FLCSCE OF DEATH ) 2. USUAL RESIDENCE (Whars deceased lived. If instit, : reaklencs before
fl o Ta owsa S Missoumi O T acnsas
b, CITY (If outcide corporats limits, wrije RURAL and give ¢, LENGTH OF c. CITY d. I Residenca within Limits of
OR . wrahip)| STAY oo OR * s cliy o, o 0]
o NMawsas Cory 27 vEaRs | town Fhnsas Crty Rl A
d. FULL NAME OF (If pqt in h. of instiwutign. give strect add ¢ Igeatlon) o« STREET {1 rarst, give location) ‘6
HOSPITAL OR oI FER BRAMOUR . ‘ADDRESS - gM
INSTITUTION |, M?l 8!{;8 /e ﬁ[ﬁe”‘; (1= 3538 NANX .S.TREng D
3 5‘5%“&% S%IE 8. (First) b. (Middle) v e, (Last) . 4 Ds}'l-: (Month)  (Day) (Year)
{ Type or Print) IL/EJTER e MOO RE- DEATH NO_V_- /é- /953

IF UNDER 1 YEAR
Mom.hl Dayw

5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yean
Bml Min,

! E l : L'r WIDOWDED. DIVORCED (8pecity) g U G--. f. /£77 ?rﬂ.y)

108, USUAL OCCUPATION (ckeiedotxerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE  (Giey sag suase or faraien ouaten) | 12, SITIZEN OF WHAT

one most of working [{a, aven DUSTRY
Hoosewres " " 1AT Home New (asrer, 2 U S A.

132. FATHER'S MAME 13b, MOTHER'S MAIDEN NaMENC L1 1Ve 14, NAME -OF HUSBAND' OR=®IFE

FzRa _ Emeny [MNenrieria senr
E WAS DECEASED EVER IN]U.S. ARM.ED FORCE;ZS‘: 16. SOCIAL SECURK!;’ 1. INFOHMA:‘, 'S5 SIGNATURE OR NAME 3 oADDR 55
8, 1o, or unkpown} | (If yes, #ive war or dates of service . = s" ‘”
- Na - aone. MRS, B;" \.76”4 > pr-ii)
18, CAUSE OF DEATH | . ) . R . INTERVAL B
. Enter only onecsuseper | 1. DISEASE OR CONDITION . - CW TH

loefor (8), (), and (0) | D'RECTLY LEADING TO DEATH' - I
) o
“Thiz does mot mean | ANTECEDENT CAUSES xo W .
the mode of dying, such | Aforbid conditions, if any, gising DVUE TO (B
as heart follure, asthenia, | Tise to the above cauae (o) stating N
cle. Jt means the dip. | Whe underlying cause loat. + @ t R é 2 . -
cate, injury, or complica- DUE TO .l. !

" Conditions contributing to the death but not s -
related to the disease or condition causing death. [/ m

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

- tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS |
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . .. | 0. auTOPSY?
TION : : ’
ves [] wo O
21a. ACCIDENT (Bpecity) " | 215. PLACEOF INJURY (o.g. incrabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . bome, farm, Inctery, strest, offics bldg., 20,
HOMICIDE . 7 .
« [214. TIME (Moa»y (Day) (Year (Houn | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
iy S e /.
2. I hereby cerlifyfthat I atien 'guhe deccased fro 1 ¥ o/ / , 1§ ? that T last saw the deceased
" alive on y and thal death occurrgli at L0 P m., frofh the couses and on the dale slated above. )
ATU C. Trippe (Degros of t1us) p] 23b. ADDRESS Q Ig | 2. DATE SIGAED
AA—A P40 (A2 Z 1/2/52
zaa.Naggh“lg‘}.ﬂcnzmn'- 24b. DATE 24c. NAME OF camzrsnvcin-casumm 24d. L‘Z?ON (Oity, town, or cgénty) J tsfm)
. (Bpeecify) - . . .
UR/IAL Aov. 21 1983 MZ.MMWH EMRTERY Kb dtsas @/TV Midsovmi
. FUMERAL DIRECTOR'S 81 GNATURE ¥

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 ADDRESS
REG, h - . 1330 8Rodw Crens
| - - . 5
(Licensed Embalmer’s Staternent 8n Reverse Side) .




_ m\_ g 1954

My

r ‘_.{p'l s ameds .-}-' Y T L T o ' P ‘

h ) -."3. . e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student.......ccouiiciiiiriearacrir st naraaaaas Signed... .%

Signsture of Student Embalmer

Licensed Embalmer No. 7-/ . 9./2

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

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

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




