THE DIVERION OF RHEALTF Ur MIoUURI o —

. No.300 g -
S | FLEDFEB 1 1943 STANDARD CERTIFICATE OF DEATH state Fite N B B3
s e wee, oist. wo. [ F5 emiwary res. orsr. wo. 30 36 Repistrars No...... 4=
I. PLAGE OF DEATH - - 7. USUAL RESIDENCE (Woars deccased lived. 1f lostltation: residence before
a. COUNTY _ a. STATE . b. COUNTY sduisiont.
/ LAWREMCE Missovr, LAWRENCE [
b. CITY (I cutalds eorpurais limits, write RURAL and give ¢, LENGTH OF ¢. CITY (it outsdde carporats limits, write BURAL and give township)
Tg&lﬂ ,4 . wwnabip)| STAY (in shie place} TgWRN - /
/ n VEORA A RORA - ‘
g d. FH(I)_SLpl;aAnLE OF (If not In bospital or Institution, gire sirect addrems or location} d'A%rgI%EErS (If rural, give bocation) o ’
o INSTITUTION. )5/ WA/ CHURCH 5t _ JOI W CHUORCH SE . J
B I3 NAME OF ™o, (Firs) b, (Miadle) o (Lash) ZDATE  (Momth) (Day)  (Yem)
H (Typeor Print)  $popy B DAvror . - OEATH _ (pppy 4 - 1949
g SEX 6. COLOR OR RACE | 7. MARRIED. EF&’SEC MARRIED. | 8. DATE OF BIRTH 9. AGE s ,.;3 I woary Dn“.: P ety ..sn
\ £D (Bpecify) birthday), o Hours
5 Mare ol whas Rageien 7 May 9 /ET2 [ | ™
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ststa or foreleo sountry) 12_CITIZEN OF WHAT
;?. done during most of working lifs, sven if retired) DUSTRY d COUNTRY?
g LAkYg A IToRNE ¥ LAw RENCE Unidep S1aTEs
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P Cepus [AvTons Frppa . BEggy =4 For/
k¢ |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ABDRESS
-« (Yes, no, or unknown) | (Ll yes, give war or dates of serrice) NO, 7L .
= Ne anE Afone EFhEL aDA FToN Augora /b’b
h|1 18. CAUSE OF DEATH . DISEASE OR CONDITIO . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater ont ontino - DISEASE N
Z Lino tor (n;'_?;_ o ‘(’g DIRECTLY LEADING TO DEATH® (5 Myocagpt TIS — . 1 Veaes
® *This docs net mean | ANTECEDENT CAUSES _ &
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b} L
3 a2 heart fofure, asthenda, | Tiee fo the above couse (a) sdating "'&f ‘ E R .
B |l ae. It meame the g | the underiying cause lost. T i‘ f? : N -
|| o inurm, or complica- DUE TO (¢) .
5 || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 4
: T o Y Y
¥ {{ £08¢ 0T o
ﬁ || 192 OATE OF oPERA- | 195. MAJOR FINDINGS OF OPERATION - T K "20. AUTOPSY?
E — /‘//Vacﬁgp;ns As AbovE ) ‘qu NOD
o || 2e ACCIDENT (Bpecity) 21n. Hﬁmnmunv (o lnorabost 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
factory, surest, » . . .
2z HOMICIBE ————— - e .
,g [ 210, TiME (Mooth) (Day) (Yewr) (Houn | 21e. INJURY CCCURRED | 2H. HOW DID INJURY OCCUR?
Bl OF . WHILEAT[—] NOTWHILE
J' INJURY WORK AT WORX
; 2. I hereby cert y that 1 attended the deceased from _{2£e /7 185F, o M__, I.Bﬁ, that I last saiv the deceased
ﬁ alive on , 19 947 , and that death oceurred al _.._f/_A. ., Jrom the causes and on the dale staled above.
E 2. SIGNATURE {Degres uw .23b. ADDRESS 23c. DATE SIGNED
- . w: H’IMM A{;PORA M o, /' C - f/?
E 2a. B 'l;g; g\hcnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats).
4+ (Bpeslty)
§ ‘?u giAL /- 7- %7 MaeLE Je&f CEMETERY AUEOXA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . .
[ 7~ &F

s Statement on Rm Sld!) ’ —




Do, Y,
o Su‘;o[ HED
T&d . a
R fnct £ af{ 0
“ py,  Numg [ Mg
og_ 6»‘/((_ " N,
S
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the above constitutes grounds for revocation of license.)

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




