. Mo, 300

. 10.48 ,

WRITE . PLAINLY~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

N

THE DIVIROQ

~ FILED FEB 1 1949

BIRTH NO.

N UF REALIFA WP MaUURS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &‘ _ PRIMARY REG. DIST. NO. Mﬁ Reg:.rlmr.lNo._.{ ...... e pbeneenr

State File Nowmrn

1. PLACE QOF DEATI:{
a. COUNTY C
Ly

2. USUAL RESIDENCE (Whare decossed lived.
a. STATE

Il lastitgtion: residence before

b. COUNTY c e q/;i)— adunission).

i3s3 ri dn
b. ccl,};‘r (I outnide corpurats Umits, writs RURAL and give - A!#ENELI: DEF, ¢ CEIE( (If oamide gorporats limits, write RURAL and give towashin) .
township) { .} - .
vow L/ Do rieds S prines |/l Zpa- oW E/Perade Sprinss /)
9. FULL NAME OF (1f ncs ta hosplial or o7 Institutiod, aive streot addrom of losstion) A%l’g&‘.EESTS (I rusal, glve locattomy . [7
INSTITOTONP0 8 A 94T 0rvver ST. / Jok W A sk lower d
3. NAME OF s (First) b. (Middle) e (Last) i DATE  (Month) (Day) (You)
DECEASED .
(tvoeor Pty JI0 /00 2 o e J LTerben K oo ~JAN 27,1949

Enter only cnecauseper | |-

5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| YEAR [ F DNDER 1 3.
- WIDOWED, DIVQRCED (Bpecify) tast birthday) Moulh.l Days | Hours | Miy.
/ / 2. . /5 |
10a. USUAL OCCUPATION (Civekiadefwork | i0b. KIND OF BUSINESS OR IN- { 11. Bl PLACE “i8tats or forelgn country) 12. CITIZEN OF WHAT
done during m tﬁ;nﬂdu 1ifo, even if retired} DUSTRY 2—- COUNTRY?
C.2 ecoont e owvwe / .S
13a. FATHER'S NAME 13b, MOTHER' SFAAIDEN NAM . 14. NAME OF Husamn OR WIFE
erprre Lvrbentt! Teroshe 13 L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S|IGNATURE OR- NANE DDRESS
{Yea, 20, 0r unknown} | (If yes, pive war or dates of service} 3
770 i DDl ena. /2. ﬁ’x.u/
I8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and {0} DIRECTLY LEADING TO DEATH® (5

YThis does not mean ANTECEDENT CAUSES

the mode of dying, such

Maorbid conditions, if ang, giving DUE TQ (B)
rise {o the nbove cause (a) slating

as heart fallure, asthent
f gl I underlying cause last.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death bul nict
related o the dizease o7 condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION kY . vy 20. AUTOPSY?
TION
< . YES D NO IZl/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), -
SUICIDE, bome, farm, fagtory, street, oS ce bldg. et .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn) 218, INJURY OCCURRED | 235 HOW DID [NJURY OCCUR?
aF . WHILEAT[ ] NOT WHILE
INJURY m- | “WORK AT WORK :
2. [ hereby certify that I attended the deceased from Q_‘bﬂﬁ.. IQ_ﬂ lo )_jjd_-;_, 199_£, that I last saw the deceased
alive ont ) 19_‘i:¢1, and that death occurred at 378 Jrom theVcauses and on the date stated above.

23a, SIGNATUR'E \ {Degres or tme)ﬂ

n A

N\ g

Z3c. DATE SlGNED

@DDRE
- ~; !

%3Nag§h'll SJKLCRE - | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity,

. ) N

ey Jz > ?45 /74/)70/ /2)—/7 .Der )Wd 122€5, O G
ATURE,

DATE REC'D BY LOCAL

dAv. 28 1949

REGISTRAE? ;lGN : ! i E!;

(Licensed Embalnzer]

, FUNERAL DIRECTOR"S 51G6MATURE




RECENVED .
Dictrict Hoalth Ofileot Nos #

Py
District Fila l\umbnr.!”’.-i’“-.-.s..a ==

fz anns

/
D‘Itﬁ Fl].d -——— -.-.'/-.:‘{I-l-.

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 Embaimer Ro.

working under my personal supervision.

Student wecavescrsssrranns sesrenrerenseasse Slmed?

Student Embalmer

Licensed Embalmer No ’{[4// 7
P. Q. Addlm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m
the above constitutes grounds for revocation of license.)

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



