No. 300

Y

m\m«-&

7

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECO

THE DIVISIUN

ALED FEB 15 1949

BIRTH NO.

OFr REALTH Ur Mibxaun

STANDARD CERTIFICATE OF DEATH
REG. DIST. mzl! I PRIMARY REG. DIST. m.aif:é_. Registvar's Na.j,_é:._._...m.

State File N 0226.1..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.-:u-d lved. If institution: residence bdm'
a. COUNTY a. STATE . ' adminion)”
Kawndallh Tnisscoyr - “Fa ‘ch\nlbh)()(
b, CITY (It outcide corpurate limita, writs RURAL and wive ¢. LENGTH OF c. CITY (If outsdde corporata limits, write RURAL sad give township)
OR township)| STAY (in this place) TOWN ~
™ Yobevrly Tyra o Wobevlu —
d. FULL NAME OF (II aot in hospital er‘?)-mnuan give strest addrems or lou a) 3. STREET It ronl, dve location) L
HOSPITAL OR ADDRESS -
INSTITUTION 5 03 Woodl awd Lo3Weoopdliawnd
3. NAME OF a, {First; b. (Middle} ¢ c. (Last)
DECEASED { )_ . 4 D”E {Month) (Da (Yeat)
(o by | EEiE Gyim i Felb &< /949
6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (ln ywars| & tNoER | YEAR | & weER & Hms,
WiDOWED, DIVORCED (&, Iulblﬂ.hdlr)

7. MARRIED, NEVER MARR;‘;‘
)

Dryted
10b. KIND OF BUSINESS OR_IN-
: .~  DUSTRY

5.
Fewal E/ Wihite

10a. USUAL OCCUPATION (e kind of work
oot of working life, aven If ratired}

O‘Mfle.

A5 (28 )

Monun ] Days

Hours ] Min.

11, BIRTHPLACE (Btate or forelgo oountry)

n gD

12, CITIZEN OF WHAT
UNTRY?

¢

13b. MOTHER"S MAIDEN

Tn axe

N3a. FATHER'S NAME

Edvmond Riley

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SECURITY
(’Yu.m.munky) I (1! you, xive war o dates of service) / .

NAME _

14. NAME OF HUSBAND OR WIFE

r-

WINex C les A. CY;
17. INFOR NT'S SIGNATURE OR NAME ADDRESS

t8. CAUSE OF DEATH
. Enter only onecanse per
tine for (a), (b}, and (c)
“This does mot mean ANTECEDENT CAUSES
the mode of dping, such | “Aforbid conditions, if any, gieing OUE TO (b)
as keart fallure, asthenia, | Tide to the above cause (a) stating
elc. It meana the diy. | Cheunderlying cauae lost.
case, injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (¢}

Chcw\es A.Cyir, 7".',23?:'2 o

CERTIF,

ONSET AND DEATH

‘M”b

11, OTHER SIGNIFICANT CONDITIONS

Conditions m-mribulma Lo m death but noé
related o the di ¢ death.

tion which coused death.

25 X

1%a. DATE OF OP'IE'I%AIG 1%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
R . . ves (] wo B"’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inoraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home, farm, factory, strest, office bldg. . et0)
HOMICIDE
Znd. TIME tMonth} {Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert hat I attend hg deceased fro 10 19 ‘If te 1"6— r ) ¥ 7 that I last saw the deceased
alive on , and thal deaih occurred at L_?x__Qs.m , Jrom !he causes and on the dale staled above.

23a. SIGNATURE {Degree or title)

AR P ke Lo Drcs

2c. DATE SIGNED

- 7 Z-6~S
%adﬂaggMIOAVIKLCREMA. 24b. DATE J . NAME OF CEMETERY OR CREMATORY m.focATIOH {Olty, town, or county) (Btate)
BUYLVAl Feb 72 8494 Oakianwd TMobeyly o

25.

Al

EGISTRAR'S SIGNATURE w
Ul g pem =

icersed Embalmer's Statement on Reverse Side)

ERAL DIRECTOR'S SIGHATURE

7 s

ADDRESS

.22

N




,r

-

'@EBEIVE@
District Hoalth Oﬁlcsﬁj N@t j!

Districk Filo Nucbor-
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——....._... e

- , Student Eabalmer No.

working under my personal supervision.

StUdBNT turssnnnnnsennceranns eesrrarans vene Signed.... M- m M

Studmt Embalimar

Licensed Embalmer No =02 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |(Failure to comp!y wit]
the above constitutes grounds for revocation of license.)

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




