3. No.300
vy, 10.48

ﬁ‘
F‘

' BIRTH NO.

IFE DIVIRION OF REALIR OUF MISURINI

FII.EI] MAY 10 1949

STANDARD CERTlFICATE OF DEATH
REG. DIST. NO. Q—_‘B PRIMARY REG. DIST. W0. O 21 Q. Registrar's No. ja’& Ll'...

State File No...

~34. ‘74{1

1. PLACE OF DEATH
a. COUNTY
v an

2. USUAL RESIDENCE (Where d d lived.” If &

b. %1;1 (If outeide corpurate limits, writa RURAL and give

c. LENGTH OF

befors
ST. b, COUN ldm_lun).
* Bi rarde

€. CITY (If outside corposste limits, write RURAL agd give township}

L

I5. WAS DECEASED EVER [N U,S. ARMED FORCES?
(Y, po, or unktiown) I (If yws, glve war or dates olu;nrviu)

16. SOCIAL SECURITY

86-16-:], fZi

II/INFORMANT'S S| TURE OR NAM

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b, and (c)
*Thir does not mean ANTECEDENT CALSES
the mode of dying, such
as beard faflure, asthenia,
ee. It means the dis-
case, infury, or complica-

the underlying couse laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

Morbid conditiona, if any, giring DUE TO (b) - - -
rise to'the above:cause (a} slating ' - ¢ ..

MEDICAL CERTIF N
ﬁ LY F Cem 2.L¢ 72 S

townabipd| STAY (in this place) 7/
TOWN TOWN _ Cape Girardesu ‘s
d.-FULL NAME OF (I not in hospital or k ive sireet addrem or location) [~ d. STREET - (O ‘rividl, give locatlon)  ~ 7" B
HOSPITAL © ADDRESS
INSTITUTION St.Francls Hogplital . 220 Merriwether Street Q
3. g&hgﬁs OEF‘D . (First) ) b. (Middle) c. (Last) 4. Dgll-:E (Month) (Day)  (Year)
{ Type or Prini) Jake ' Hone Fleweprs DEATH 2nd 1949-
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDER @ YEAR | F UWDER 2 s,
O WIDOWED, DIVORCED (Bpacify ] Inst birtbday) | Montha l Durs | Hours | Min.
Mele & | wWhite 28,188 |
10a. USUAL OCCUPATION (Citve kind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) _ DUSTRY o COUNTRY?
if1raman west Dairy Near Advance,Mo. U.S.A.
134, FATHER'S NAME 13h. MOTHER"S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Larry F1 Eyeline B : a

ADDRESS

INTERVAL BETWEEN
ONSET ANMD DEATH

DUE TO (c)-

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ©
related to the disease or condilion causing death.

e

20, AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o
TION o .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.,inoraboat | 2c. {CITY, TOWN, OR TOWNSHIF), - { {COUNTY) - (STATE)
SUICIDE home, tarm, lactoty, sirest, offioe blds., ete.}
HOMICIDE
21d, TIME .- _(Momth)  (Day) - (Yons} _(Houwn _| 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . _ -
OF : WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK

~aliveon >~ 4~ , and

2] fié:i'eby cer:gy_lha! I attended the déceased Jrom thif? lo M~ — < —,
_ﬁ that death occurred at Lt 30 ., from the caugph and on

J=Z _ s

7that I last saw the deceased
he dale stated above.

za..smNA RE ‘/; 2 ? D (DW AD)]

Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD\Q “~

Zdll BURIAL CREMA—

DATE RECD BY LOCAL

52¢ ~V1 €

24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, 61 county) (StateY’
emetery Arber,Me. e
REGISTRAR S Si |5_ FUNERAL DIRECTOR™S S1GMATURE . ADDRESS
j : —— e, n £ i Ca




e '_a«..”"'f 't-e..A
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- Healty Officer No. k/'

------.,...

<Gl Filg Numbar-.._-_ ‘i 7

b,

Date Plled__ ----.._. -

------ 22920 9

7
|
|

| —
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 meemreeremer

e mreeemreueeeeiesttereesssanteseantreaTaneLea LSt ae ot ot bedae b reaemes somttesebe steent eee et as Aot oesat s et mam e seetets Sretmeseemeememesreeemat , Student Embalmer NWo.

working under my personal supervision,

StUdent .u.evesvscsransansesaatrararaseranes Slg'ned %/ ﬂ%‘/

Student Embatmer

Licensed Embalmer No... %Zf .............................

; B P. O. Add:is%- Catla %
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license.). _
¥ this body is not,e:pbalmg_:d. fact should be so stated above.




