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. 104 - STANDARD CERTIFICATE OF DEATH State Fite N o
2&' BIRTH NO. REG. DIST. M.M_A._ PRIMARY REG. DIST. WO, m‘(_ Registrar's No, __ﬁﬂ_,
B ITT PLACE OF TH g i Z. USUAL RESIDENCE (Whers decessed lived, totion: residance befors
) a. COUNTY 24 a. snr:—:z . , b. COUNTY }‘ ldmhinn)
b, CITY (I outeide corpurate limits, write RURAL and cive c. LENGTH OF c. CITY (If cutekls oorporate Limits, write RURAL axd glvs townshin) (
- OR township)| STAY (la this place) OR
TOWN W ¥4 . TOWN {7
- d. FULL NAME OF (1 uot ta bospial or losiution. eivs sirst ddrs 4r tocation) o. STREET. (1 rarsl, give locatlon} ‘J
INSTITUTION- I LK
. S'DNE‘(\:ME OEFD 8. (First) b. (Mlddle} ¢. {Last) | 4. DSF (Month) _ (Day) (Year)
(tveer Pt JPh pd 7 Yol A Sorntors | oBm narcd & -/749
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| ¥ 0Noem | YIAR.| ¥ R 3 w3,
; | 1DOWED, DIVORCED) (Specity) : last birtiday) umn.l Durs’ | Hours | Mis
(S 72y &ﬁ&: Senied) 3-/942 | 79 I

10a. USUAL OCCUPATEON (Giwa kind of work | 100, KIND OF BUSINESS OR IN- PLACE (State or forsign country} (’ lztgﬂ“%NOFWHAT

during most of warl u, ot Hf rutirad) »9"
ﬁ&m% &‘.&/2 dig P esoric U xS,
1133‘an£n‘s N : . : 13b. MOTHER S WA IDEN ; 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME DDRESS
(Yes. 0o, or gnknown) ! (If you, xive war or dates ol sarvice} NO. 5 g ;’ Z m

— Ml 2 ) 1
18. CAUSE OF DEATH MEDICAL CERTIFICA N {NTERVAL BETWEEN

| Enter only cnecauseper | 1. DISEASE OR CONDITION
lna for {s), (b), and {(¢) DIRECTLY LEADING TO DEATH* (5

*This does 1ot tmean ANTECEDENT CAUSES
fhe mode of dying, such | Mortid conditions, if any, giotng DUE TO (b}

a1 beari foflure, asthenia, | rise to the abooe catise (a) slating . . . ) (0 .. ) -
ete. It meana the dis- the underlying cause losl. 9—1 4
ease, infury, or piil DUE TO (&)

tion whieh eaused decgh. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related 1o the disease o7 condition caneing death. (7 /Zf.&—)dﬂ — M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -1 ﬂ 20. AUTOPSY?
TION ]
A . ves [ w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s..incraboamt | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%ﬁ:gliDE homa, farm, festory, street, ofBos bldy.. ste) .7

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY - = | "worK AT WORK

2. ] hereby certify that I gitended the deceased fromM__ 194 Z, lo m‘.ﬁ_, 18X7 | that I last ‘saw the decensed
alive on 1922, and ihat death occurred at Lﬁl ., Jrom the causes and on the dale staled above.
Ziha. SIGNATURE »(Decma or title) 23b. ADDRESS 23¢. DATE SIGNED
z&a BURIAL CREMA- Z‘b DATE A 24c. ME OF CEMETERY 0 CREMATORY | | 244. TION (Otty, town, or ty) {Etata)
y
7—1;( , No. , F?o-
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [ R'S SIGNATURE - ADDRESS -

R B ot i

s Staterert on Reverse Side) L =]
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Oiatriey gy, Nunber o2 . 4
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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

W’-“""' W, -/ [ Student Embalmer MNo. "%"{7

Sipp{{ D%m
Signed .*&\:.%.. ....................... Licensed Embalmer No 4!(,2 ?2)

Student EmBaimer % )
P. O. Address WM%

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




