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

-
PR

HLED JUN

- BIRTH NC.

1. PLACE OF DEATH

a. COUNTY CA-/E g’l Mp DEA"-/ a. STATE /’4 . COUNTY-Y aﬁ" nd:issioal,

- THE DIVISION OF HEALTH OF MIbaUURS
141954  STANDARD CERTIFICATE OF DEATH -/ s pit .. 45139

REG. DIST. NO. S 3 PRIMARY REG. DIST. m._3_D_L0. Regixlrar':Na.kg..z...............

2. USUAL RESIDENCE (Whers ducossed lived. If iostitgtion: residence before

b, CITY (H outoide corpurate lmits, writs RURAL azd sive c. LENGTH OF . CBI’F}' {If oamlds eorporate limits, write RURAL azd give township) a:gd

townahip)| STAY (in this place)
W L9LE L RARDERLL iy, TOWN RurnAco
FH&SLPN&MLEO%F (If wot in boapltal or instivntion, Eive strect addres or locatlon) dAsDT[?REgﬁ ' (It rural, give location)
___INSTITUTION  Dc/po Paswrc  Mos S/AES /u/ Y& %
3. NAME OF a. (First) b. (Middle) ¢ (Last) : l 4. DATE (Month) (Day) (Year)
DECEASED -
e o) MARCELLA AN A Luktos i MAY 3/ I§TK
5, SEX [ 6. COLOR OR RACE | 7. \I:J"IAD%%\I"EEDD NEVEEC%BR(ELEEI 8, DATE OF BIRTH 9. &?E o n)an LI; ﬁ‘:ﬂ l£ ;m “M“i:l
% w. YL e j-2.3-5 2 [ | ™

10a. USUAL OCCUPATION (Givekiad of ok | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE  (¢i,, sad State or Foraisn Country) O 12_CITIZEN OF WHAT

'Isap FATHER"S NAME

1ERCE

dnﬂummolwork!uﬂk.v'ﬂ“'ﬁ’ﬁ_,ﬁ[y ‘ J/%f:‘?la/ Mﬂ

13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WITE

ﬂwfa/ TR.| WirLews Tasiy L VAN —_—

- .|| a# heart fallure, asthenia,

(Yoe, m%ﬂowﬂi l Lid]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

¥, xive war or dates of sorvies)

S

16. SOCIAL S‘ECURH’OY 7_INFORMANT" § SIGNATUHE OR_NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢}

*This does nol mean
the mode of dying, such

de. It mcwu the dis-
care, f; umpllm—
tion w i.-.:u cairéd diath,

INTERVAL BETWEEN

I, DISEASE OR CONDITION e ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) ' : :

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (k)
Lrise to the abore cmulc (utJ' d'ﬁ:'& -
“the undrr!m cande laxt.

DUE TO ()
II OTHEHa SlGNIFICANT CONDITIONS- ~ - I

Conditions contributing to the death but not
related to the discase or condition cousing deatl.

21d. TIME . (Month)

INJURY -

19a. DATE OF OP'FFOAN- 15b. ‘MAJOR FINDINGS OF OPERATION P e L T : : - LLov T | 2 AUTOPSY?
N L ‘ Koy O ves (1w [&-
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es. merabont | Zlc. (CITY, TOWN, OR TOWNSHIF {COUNTY) . {STATE)
SUICIDE Bouoe, farm, factory, swrest. offion bidz,.s%0.) S, St e
HOMICIDE . . : . . o .
(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

1

T m- § - WORK AT WORK

2" I héreby certify that-] attended the deceased jrom%iL_, 194K, to %AL, 191" that I last saw the deceased
alive Oﬂ&%_ZL 19.._:'& and thal death ocdufred at2- 20 p. m., from uses and on the date slated above.

23a. SIGNATLURE O (Degmoortitl)j( 23b. ADDRESS ﬂ . DATE SIGNED
b Yo, upea . Ha- 285 3 pamad ! %M & /55y
CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Locinou (City, towm, or coultty) | (State) _

5///"5)’{‘0/ -

44&;/ pra ,”ém;e/e:s -_

§ SIGNATURE hODRESS
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AT IS R RE SN

STATEMENT BY LICENSED EMBALMER

. ) —
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e .

— ——
________ \ Student Embalmer Mo.

working under my persona! supervision, | / .
SEUIONE verreeiiriannnanns Signed | ang2non %.._.-w..__ﬂmm.m
Student Embalmer - /,‘ .

.

-~ T Lt j%l'éensed Embalmer No w? ;‘( 1AV
- ’ P Q. Address.... oot L2 B> %Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} ]

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




