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ALED M AR 8 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, ' REG. DIST. NO. 2‘ E PRIMARY REG. OIST. dﬂs Regisirar's No /dg.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whaere duconssd ilved. I institution: residence befors
. COUNTY STATE* . COUNTY 4 dinismSon).
° P A0 > m VoW, , v, VN > jﬁ—i‘_l\a:. e
b. CITY (I outalde sorparsts lmits, write RURAL wnd civs & AL;(ENGTH oF | e CIW o i tinsdis of
TDWN townabip) {in this place} TOWN {l J- 4 a clty uhlaeurponhdu wwn_f ;
d. FULL NAME OF (If not in hospital or Institutjon, give street add: or loeatlon) «. STREET (If rural, dﬂloen!nn) ﬂ/
HOSPIT. ESS
INSTHOTiON M ool | 5% 5w foh 637
362}:’&55%'5 ~ 8. {First) ., (Mlddie) ¢. {Last) A 4 DA;I;E . (Month (Day) (Ym)“.
(tomor P 3 /AN 0 S _ Shoptpidee | o Margh 3 (a5
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (Io yesrs| W UNDER | YEAR | IF WHDER & RS,
l 1 WIDO\:J'E ..DW'ORCED Hpacity) ", I.lnblnht:hv) Monlhl' Daye Eoun‘l Mis.
il pured 2 0! ik

1 BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work
done daring most of working Lite, even if rotired)

10k, KIND OF BUSINESS OR iIN-
DUSTRY

{City aad State or Foreign Country)
[ S

Codom. Ohug Lo An

12, CITIZEN OF WHAT
COUNTRY

13a. FATHER'S HA:IE

(Y, Do, orunkmn)
——

15. WAS DECEASED EVER IN U. 5. ARMED FORCBT
{If yew, give war or

ten ntuﬂ’leo

13b. MOTHER' S MAIDEN NAME

16. SOCIAL SECURITY
. NO.

14. NAME OF HUSBAND OR W)FE

17. INFORMANT' ¢

18, CAUSE OF DEATH
. Entet only onecauss per
lne for (a), (b}, and (¢}

*Thix doer not mean
the mode of dying, fuch
as heart follure, asthenia,
de. It means’ the dis-
case, injury, or Jica-

1 DISEASE OR CONDITION

* the underlying couse lost,

P

DIRECTLY ILADINGTO DEATH'(a)

e MEDIGAI.. CERTIF!CATION

ANTECEDENT CAUSES

Morbid conditions, if any, g{dﬂg DUE TO {b)
rise to the above cause (o) dating

) DUE 70 (c)

tion which cqused death. | Il. OTHER SIGNIFICANT CONDITIONS /A
: vtew o |4 cumditions contributing to the death but not 2 C( P . - A.an
related to the discase or condition esuring death. .p /’}4-0
19a. DATE OF opg%.nﬂ 19b. MAJOR FINDINGS OF OPERATION sy " .20.alToPSY1, .
& 7 YES I:I NO E"
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (courm') (STATE)
SUICIDE, bhoma, farm, tactory, strest, oﬂuhldl ata) . .

. HOMICIDE . . A ot C o . e d gt
21d. TIME (Mosth)  (Day) (Year) (Houn | Zle. INJURY occuansn 21f. HOW DID INJURY OCCUR?

. [ L . WHILEAT HOTI'HILE

‘INJURY ST L e . AT WORK

19 5—1‘ lo yre seeh 3 19 5.{ tﬂa! 1 la.st saw the deceased

2. I hereby certify that I attended the deceased from &é““
alive gn R 4Ase’ D 19’ , and that death occurred at

Mm., from the couses and on the dale slated above.

23&. SIGN&: (Degx'eo or tiﬂl)

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

%n BURIAL CREMA- Mb‘DATE

¥, town, or connty} -, (State)

DATEREC'DBYLCCAL

- 5‘_5‘1.?,‘\556
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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 emb

DY MNe, OF By et ttirr s caata e rneti e srea s sen b e neaan b eanan . Student Embalmer No.......

Student.......... M B B Slgmgjm/{,% ................... :

Licensed Embalmer No...?./. L.
P. O. Address &:ie ’

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

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

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




