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e300 FLED 2°R 27 1948  STANDARD CERTIFICATE OF DEATH St e Mo A
£ ]

Registrar's Noweesseon,

BIRTH RO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

I. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY wduniseion).
Mo I als
b. CITY (1t outslde cortrurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corporata limits, write BURAL atd glve townahip) rF
. townabip}| STAY iia this placef] OR ] :
a W 7 Loers . ) TOWN ST, hooesas 4
g d. FH(I)-SLP?!IBAME OF (If not in bospital or Institution, £ive siroot sddross or location) dASDr&{iEESI'S (If rural, give location) CJ
S INSTITUTION Crrpy SAur 7 AR5 A Sdeo Aprraas 17
g S.I;JEACME OE"-D a. {First) b. {Middle) ¢. (Last) 4. Dg"!:E {Month) (Day) (Year)
E (Typeor Prine)  SARAH ERRANTI DEATH Apr, 14 1949 |
H 5. SEX , 6. COCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yemrs| 7 UNGER | YEAR | O UMDER 2 WEs.
Z . WIDOWED, DIVORCED (Specity) s 2es tbinhdu) Months| Days | Houre | Min
fEmaLe Wer7 e Wisouw o "o //Afryo;wv L.;k l l
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or ¢
g done duriag most of working life, sven If ntir:rd) ) DUSTRY te or foreie eountey) |Z£LT§%§P¢?F WHAT
E ANo v g Cus Ao 9/ :
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X i SToRp/ S OCEFFMAN LA A D A FELFCE ERPANT/ ot
51 E‘S‘;HW;SO?EE&EEP EYEE mﬂu.s. ARMED i:"?RC!;:S‘i? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e . ‘a8, glve war or <] servioe. 0
= Vg o 4 Yaynwor s | Plore A QIT) S KL AW PG E
;;L 18. CAUSE OF DEATH o MEDICAL. CERTIFICATION 74 INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR NDITION
Z U linefor (), (b), nd (o) | DIRECTLY LEADING TO DEATH* (g) Pulmonary Tuberculosis -B
g *This does not mean ANTECEDENT CAUSES far advahc ed @\ lgazx
= || the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b} i .
= 8 heart fatlure, asthenio, | Tite t0 the abore cause (a) slating . i - J -
= de. It means the dip. | e Baderlying caude last. X
o | comsinpirs,or compti. DUETO @ . a2t A
= tion whick caused death, | [). OTHER SIGNIFICANT CONDITIONS U f‘ [ e
: G b ¢
- 14 {{ e ca3e or &g g dé .
g 19a. DATE OF OP'F[FE)ABE 19b. MAJOR FINDINGS OF OPERATION - - ’ ) 20. AUTOPSY?
2 | ves [ 1o ]
o 21a. ACCIDENT {Bpwcily) 21b, PLACEOF INJURY (e.c..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁ%lﬁigIEDE boma, farm, factary, sirest, office bidg., sn0.) -
g 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
J‘ INJURY WORK AT WORK
;‘ .t 2. I hereby cerujk that I attended the deceased from Jan. 1, 1948 , o Apr. 14, , 1949 , that I last saw the deceased
4
= alive on pI‘. ,1 19h , and that death oceurred al m., from the causes and on the date stated above.
é 2. SIG ¢Degree or title) 23b. ADDRESS 23c, DATE SIGNED
5 | L . L. 5400 Arsenal St. 4/15/L9
=
2

%N REN! 3‘}“%5:2;\- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d- LOCATION (Oity, town, or county) - (State)
) .
BoRias 28 I Caleqpr S Koerd Ata
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE T2s. M:cmn' 8 S1GMATURE “RDDRESS
APR 1 7 g5 - 4 e Y304 L/woELL L

(Licensed Embalmet’s Statement on Reverse Side)




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 o
L]

B , Student Embalmer No.

Signed-.;@_%gﬂz{ W, %(

Signed...... Cttmtstsansasassnsmnnns Ceseeracnaans ) . Licensed Embalmer No /3 7? /

Student Embaime’r ) 5
P. 0. Addres—=td . Aot ,%

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

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

working under my personal supervision.




