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STANDARD CERTIFICATE OF DEATH
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|,..FAED APR. 6 - 1954
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State File No.ounismscommmemienn

132, FATHER'S NAME 13b. mmzn

-

R .

MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Inatitusion: residence befors
a. COUNTY ﬁ 1// a. STATE AA o b, COUNTY .7, Milmission).
b. ClTY (12 outslds corwnh llm!l.l . wilte RURAL aad wive [ %ENtnGIhI; OF ¢. CITY (U outside corporate limits, write RURAL aad give township) 'j"?ﬂ

township) { placel - ﬂ
o ONRLAK - EE o e K <
. FULL NAME OF (1f ot ia Imlpiul or lnstitution. give streat lddm- or loeatisn} d. STREET - (If rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION ﬁo M E .

3. NAME OF 8. (First b. (Middle) ¢ (L.ast
DECEASED = Fi0 S v i 4 DATE  (Mouth) (Day} (Year)
(Tveor Prit) AL E ) . Wi iAaMs 1w 3 3/ S#

5. SEX 67 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| ¥ DER 3 YEAR | OF OWDER 20 dos.

M Do ED, DIVORCED (sudm laat birthday) Mmh-, Dars noml Miz.
L whwit E

10a. USUAL OCCUPATION (Civa ind o work %; KIND OF BUSINESS OR IN. {AI. BIRTHzU\CE {City and State or Foreign Country) 12, CITIZEN OF WHAT
AR UEN. AhM{ A/g Onaiel, Ma o LS.

14, NAME OF HUSBAND OR WIFE
dﬂx! /@M&

| V/i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT™ S SIGNATURE OR NAME ADDRESS

(Yoa, unknown} l (I yos, wive war or dates of sarvics} NO. 5 2 ~

A O — V. O
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL HETWEEN

.|| Enter onty onecaussper | 1. DISEASE OR CONDITION _ - @ 4 A . ONSET AND DEATH
tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2)
*This does not mean | MNTECEDENT CAUSES N l / Z ﬁ
the mode of dying, such ﬁorgdmmggm. i ?ﬂ'j mﬂc DUE TO (b) aé‘“m > r
as heart failure, asthenia, € ¢ abope cause (o ng
ctc. It taéons the dig- | the underlying couse lagt. - -
case, injury, or compiica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a.. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. TION ! TR X |

21a. ACCIDENT " (Bpecity) 21b. FLACE OF INJURY (o.r., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICID! bome, [arm. lagtory, atreat, offios bldy..ete.) Lo, } o

HOMICIDE : . -
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY - m | WORK AT WORK .

97 hereby certqu that- Tiatiended the deceased from [/~ 1Y~ ""S 19

0 8-3/-3Y 1o . that T last saw the deceased

aliveon .2-3(- ,19___, and that death accurred(;t

m., from the causes and on the date stated above.

Za. SIGNATURE ()Y,  _ R ( groo or titte) | 23b. ADDRESS Izac DATE SIGNED
7 e ‘ ¢t ~AN L., W - - b8 Y

24a. BURIAL, CREMA- | 24b. DATE
EMOVAL

ZS‘ NAME OF CEM%Y COR CREMATORY

. LOCATION (City, town, or coxmty)

OM(

Tlg:. REMO itdlr) # 1—5-6‘

Jsmte)

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 4‘ 25" FUNERAL DIRECTOR'S SIGNATU Rf ADDRE -ss
of RES. 17 / —
45 Bw. Omath  meo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this cestificate was embalmed by me, or by e

—

..................................... : ety Studont Embalnmer No.

working under my personal supervision,

Student sesavecosnsesnnsas Vererenetesanneee
Student Embalimer

P. 0. Address_<_ 4

‘ rd B
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN 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.




