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- BIRTH-NO.

EED JUL 31 1952

THE DIVISION OF HEALIH OF MisAKI

REG. DIST. NO.

STANDARD %E{igFICATE OF DEATH

PRIIIARY REG. DIST. WO.

a. COUNTY

I. PLACE OF DEATH

b. CITY (11?1271-

faUl 5

te Limita, write RURAL and give
towrwhip)

¢. LENGTH OF

STAY (ln this place)

State File No.wissninasns

Regisirar's No.

26057

2 USUAL RESIDENCE (Where deceassd lived. M lnstitstics: reskdence belore

a. STATE

Mo

b. COUNTY

[TERCLTLR

c. CITY (it curkde
OR
TOWN

-umu.mnummunmmm 2-— / 7 7

ST L

pu;c

19. CAUSE OF DEATH

- ||. Enter only onecasn per

line for (a), (b), and (0

*This does not mean
ths mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
¢ant, injury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe canse (a)
he underiping couse last.

buE To (2]

A

1. OTHER SIGNIFICANT CONDITIONS-

Conditions conlfributing to the death but nof
related to the dizcase or condition

cauring death,

35¥2

FH&SLP?.'{\REO%F UL oot 1L hoagital o Instivathos, glve atract or ocation) DR-ESS . QU rosel, give
Sernnet IN CA R A0 LE B 9 T ENRIE 7TAS>$‘
3. NAME OF s. (Flrst) b. (Middle) Tl e (Last) 4. DATE (Mouth)  (Day) (Yean)
DECEASED OF L -
warrs AR GARET . LoT 2= oom  (JulY-/y-52
5. SEX / 6. COLOR OR nlpé 7. MARRIED, NEVER-MARRIER: | 8. DATE OF BIRTH 9. &GE dn reen) # ;T;.""n.“, ¥ oo 4 o
WIDOWEDBIVERCED~EBpwrity) ours .
FE, AL M, : & | |
102. USUAL OCCUPATION (Gitvekind of woek | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (4. wad Stete or Foreigs Cowstry) | 12 CITIZENOF WHAT
mont of working [fa.yven If etired) DUSTRY ) T ’ COUNTRY,?
") U Bonne TERRA Mo d DTEA
[13 FATHER'S NAME / 13b. uo'rm:n s mlnrn ;AHI’. 14. NAME OF wIFE
ANTON Ane | Menwed, foTs
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16, AL sedmm 17, INFORMANT' 5 ,SIGNATURE, OR NAME ADDRESS
{Yes. 00, or unknown) [ (If yes, sive war or datos of snrvice) - -

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF QOPERATION

d

2. KOTOPSY? ‘

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

24c. NAME OF CEMETERY GR.EREMNEOR Y

MEMNMORA
/,

A

AR

: vis (1. wo
21a. ACCIDENT hweify) 216, PLACEQF INJURY (o.s.. lnorabomt | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUYICIDE bame, farm, instory. strest. ofSes bidy., wa) . -
HOMICIDE ] .
210, TIME  Otma) (Da) (Tew (ews | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR? '
iy e |y e UH2 X
2. I heroby certify that I attended the deceased from Qa.f_ll_ 1850, to , 1952, that 1 last saw the deceased
, and that death occufred at & 1D yom., ffom the/catises and on the dafc stated above.
- (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
0205 NG,

Tlo" {Ctty, town, or eount,) P

L o U I8 Md
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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 embalmed by me, or by

Student Emdalmer Mo,

working under my persona! supervision.

SRUAONE wemeeenrreresserereennseessnnuanes sw/%%ﬂm | w

Student Embalmer —
Licensed Embalmer No.

) P. 0. Addr
Néte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. bos




