5. MNo.300

Y.

-
o
~
[

N

AN N
Lo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD YQ

-FIER APR

BIRTH NO.

11,1948

THE DIVISION OF HEALTH OF
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / i: 2 PRIMARY REG. DIST. u.;ﬁ’._éi_. Regulfar’an ¢ Z—

State File No..owrrerusseens

LS

L. 41

e anasnene mrs s iy

I. PLACE OF DEATH

rd

z USUAL RESIDENCE (Where d

residence befors

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR !N-
. DUSTRY

. a COUNTY ! % . couun' / admision).
. P fo] J s / p) $
b. CITY (If cutstds corpurate Ximits, write RURAL snd glve ¢. -LENGTH OF c. CITY (lkonui.- corporate limits, write RURAL and give tmn-hlp) -’ ﬂ,
OR townahip) SI‘AY {in this place} OR
WL P PI TOWN /ety 1 LT -2
d. FULL NAME OF (I oot in hunlf-l-l or insteution, xive streat nddr— or location) (If rurs!, dve kecation) (J
HOSPITAL OR o DRES é) 57’—
INSTITUTION. /op gz A5 09 ATadliey A ’
* O¥dRRstD C(Q::)/(. ﬁ'd‘“") c. (Last 4DATE  (Mouth) (Day) (Yew)
{ T¥pe or Pring) a/p(dﬂ, /Fd—-‘/ DEATH ”76&1«1 /?'t/,y?q
5. SEX 6. COLO%R RACE | 7. MARRIED gIE‘\{gRCEgﬁRIED 8. DATE OI?B}R‘I'}'I 9. :.(‘;E {In r-;m "o ovoeR 1| YEAR | o unDER M mRs.
(Bpecif; f . %&dﬂ Mom.h Days | Hoars
Faere | LA 7 /350 "5 T

11. BIRTHPLACE (Stats or forelgn sountsy)

I (J

777@:-

mof‘?:?l lifa, ucn?«mh-d) 7 : /-Z,Ld

12, CITIZEN OF WHAT
UNTRY?

i, yl

24a. BU L,
TIQN, REMOVAL

(Dm or ttt.l:))

/c %/9-

13a. FATHER'S NAME 13b. ER'S MAID 14. N OF HUSBAND OR WIFE
1 / - _— )
g il
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 'IySOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR_NAME ‘ADDRESS
(You, np, o7 unknown} | (If yes, give war ar dates of sarvice) NO. G
—~ — @t Aﬂ a:é/,.fié-l’ 7774
18. CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
. Enteronly onscauseper | 1. DISEASE OR CONDITION " m ¥ ONSET AND DEATH
Line for (&), {b}, and (c) DIRECTLY LEADRING TO DEATH' (a)
“T'hia doed mot meen ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @L [ )
as Beart faflure, asthenia, | rise to the above cauze (a) datmg
de. Jt weany fhe dig. | Che underlying cause lost.
ease, infury, o complicg- _ DUE TO (c) \ ~
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS — 'b\ r\-
Conditions contributing to the death but nof ~ (i .
related to the direase or condition cauring death. ¥ 1
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
TION L —
- YES D NO E‘

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.,inorsbont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, street, office bldy., wto.}

HOMICIDE - —— A —_—

|| 2td. TIME (Mouth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- — - WHILE AT} NOT WHILE —
INJURY m. WORK AT WORK

22 I hereby certify that I atlended, the deceased from ._E,Q‘i./—, 1925 to , 19 , that I las! saw the deceased

alive on M 1954, and that death occurred atZelaad. m., from the causes and ondhe date stated above.
2%a. SIGNA 23b. ADDRESS 2. DATE SIGN

(S ~ X3

i

b. DATE

I~ 2e- /f;@l mz

24c. N OF CEMETERY OR CREMATORY,

e Z

24d. LOCATION (Uity, town, or county)

(State)
- .

DATE RECD BY LOCAL
i3-23-/7£

)ﬁﬁ'l’m S SIGNATURE

AL DIRECTOR'S BIGNATURE

‘ADDREASS




REECEIVED
District Mealth Offtos™ No. 2,

* et File Numbﬂ_-é_ﬁ{fﬁ-ﬁ/jﬂ
HEEY Y oo ,-__i '__3:3_ '.g?

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 bymueormnne - ‘
ruremtm veraner Student Embalmer Mo,

Signed....t Z ;
St oeanearusnsiasaratracassonanansussatosenns
gne Student Embalmer ‘ Llcenaed Embaimer Nof,/%:ié ..............................

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulure to comply with
the above constitutes grounds for revocation of license.}

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




