THE UIVIxU

N WP FIEALIF WP VilAON

¢ gitle)

bm/ﬁ%%%

:’zau ADDRESS ’_/ QM/

' Z3c. DATE SIGNED

s

Ng. 300
o || FLED JAN 29 1949 STANDAR TIFICATE OF DEATH Stote File Nowo. L4
BLRTH KO. REG. DIST. NO. - PRIMARY REG. DIST. I(JOQS__ . Registrar's Now.... ...;}..?..(_..; —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! lostitution: residence)befors
. COUNTY . STATE . Jinission).
)/& e a ;\7 5 b. COUNTY _}_(j < pdasion
/ b. CI};Y (1 outelde corporate Umite, write RURAL sod give & AI‘(ENi.?E:. pl?F ¢. CITY (If outalds sorporate lmita. write RUBAL sad ve townabio) o/ 7
townahip} { ce) .
a TOWN - J7 lou” /7° 5 drs TOWN Sv. Lovss -
&= d- FULL NAME OF (1t act i hoepisl ot igstiation. sive streot sdressor ocation) 9. STREET. af rgral, ;u/ounm /
3 INSTITUTION 3712 /74 ,3?/2“ [ 74 7% /x
3. NAME OF . (First b. (Middle e. {Last 7 ~
E DECEASED o /o ) {Last) 4 DATE (Month)  (Dey)~ (Year)
B ( Twpe or Print) Pudolf' F Wt /' DEATH 7 S GG
é SEX , ., COLOR OR RACE | 7. #'ARRIEEg ISE‘YESCI;BRRIED 8, DATE OF BIRTH 9.]::?5 (lnyu;n 3: UNDER | TEAR | & twoeR £ ms.
= i Y ) . Days | Houre | Min,
“ W% Hodowed & 1y FEs pZal |
g 10a. USUAL OCCUPATION (Giwa kind of xork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ghuttry) 12, CITIZEN OF WHAT
a done duringpost of wor! ’Elq.vnnll rotired)} / DUSTRY 4 . . COU&RY?
K 1113 el s Ustria W,
< 138, FATHER'S NAME 13b. MOTHER'S uAlowz 147 NAME OF HUSBAND OR WIFE
« n A /el Up ke ndbis,
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, ot wa) | (If yes, sive war or dates of sarvice}
S | W None D /?.Jd.,// T Ml 37,, N 1¢ 7%

I 18. CAUSE OF DEATH ME TION INTERVAL BETWEEN
I || Epteronlyonecauseper | I. DISEASE OR CONDITION ,0/ Z( ONSET AND DEATH
Z | kime for (&, (), and (9 | DIRECTLY LEADING TO DEATH*(5) c4 S i o,

E «7his does not mean | ANTECEDENT CAUSES o0t 10 i Ve § ,
the mode of dying, such | Aforbid eomditions, if any, giring b e~
% |l ar beartfaiture, asthenta, | Tise to the above cause (o) lating _ = {;f\/ . |
= dte. It means the dis- the underlying cause lazt.
o) eaze, injury, or complica- BUE TO () T
tion which caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS - i
& " Conditions contributing to the death buf ot Zg}?( Z / ‘{/f‘f #rura ot
3 related {o the disease or condition ceusing death. n S
t= || 19a. DATE OF OPERA- | 195. MAJOR FINDI}GS OF OPERATION : T 20. AUTOPSY?
=~ TION \j. by O
= L Ae - YES N
o 21a. ACCIDENT ) 215, PLACEOF INJURY (eg..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) A (COUNTY) (STATE)
h SUICIDE boms, (arm, factory, srest, offics bldg., s10.) . -
z HOMICIDE Y dd
g 21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[™) NOT WHILE
J‘ INJURY . | work AT WORK
E 2. J hereby certi that I auende deceased from Aov. 42 _ to s Jan, 4 _, IQ_ZE that I last sow the deceased
; alipgon , 6nd_that death occyrred at m. from the causes and on the dale stated above.
w3
B
g

%‘%)NBU RMI(?\}A.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (sim)
1 (Bpecify) - N
vrial Jan i, 1544 (:sprm,,, (Em SA Aous’s

Rl S

REGIF ﬁs\fun

25, FUNERAL DlﬂECTOR 5 SIGNATURE

il ronil TNl S ot

)

‘ApD E!sj

(1icensed Embalmet's Statemeut on Reverse Side)




e e
. N
STATEMENT BY LICENSED EMBALMER
. . T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |

Student Embalmer Mo. .S >

working under my personal supervision,

Licensed Embalmer No

Student ........ sassesssanans tevasameasanes Signed....\
Student Embalme

RLLD

P. O. Address : doctore!

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

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




