THE DRVIRIUN UF FEALIFA WU MUV = 1}‘!101

y . 300 B
e fFILED MAY 23 1949  STANDARD CERTIFICATE OF DEATH . “Sise Fite Moo g gz -
- - 1003 i, ¥SOO
BIRTH NG, REG. DIST. NO. PRIMARY REG. DIST. L g Repisirar's No,
1. PLACE OF DEATH i |2 USUAL RESIDENCE (Whers decossed lived. U letitution: reidencs befare
8. COUNTY a. STA% b. COUNTY ad:olsstont.
, d f "-'/ it
b. CITY ar te limite, write RURAL and give ¢. LENGTH OF || <. CI'P! I ouf te, write a.mt.u.s cive townahip) t 7
OR ] township) [ STAY (ln this placel| |
TOWN ry e o] w . Town g f _;z\
d. FULL rTI'AAPf.EO%F (lf not La hoapital or insti: . sive streat addrese or loaation) ADD
INSTITUTION o5 3 M 41)‘4
3. NAME OF a. (Flrst) {7 b. (Miadle) <. (Lm) 4. DATE (Month)  (Day)  (Year)
DECEASED . OF
(topeer Py LOVI S BRAN Fzec | odm /m., W7
.1 SEX 6. COLOR oa, RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ ¥ towex  n.
WIDOWED, DIVORCED Mxt | a / M / By 79 ,?Mu nml Min
|Da usum.occuwmou (Giwekind of work | 10b. KIND OF BUSINESS ORIN- | 11. ﬂlmruca’ (B wfwd;: :z. CITIZEN OF WHAT
de-Wm qgiig ilte. wrea if retired} DUSTRY \ 9/@ / COUNTRY?
LN P2 WA

130, MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND OR WIFE

CES?Y | 16. SOCIAL ?CURlTY 17. INFORMANT'S $I
service) NO.

,tl:ia. nmuza 5 um/:/
I5. WAS DECEASED EVER IN U.S. ARMED
(Yeoa, B, o eaknown) [ {11 yeu, xive war or dat:

TURE OR NAME

FrJ 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyonsesaseper | ). DISEASE OR CONDITION W OMSET AND DEATH
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (o) r ,

T30 dots oot mcam | ANTECEDENT CAUSES

the mode of diag, euch | Mortid condiions, {f any, giving DUE TO (t)
as beart fallure, asthenia,. vies to the abooe coude (4

de. It meons the dia-
eans, injury, or complica- DUE TO, (c)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribating fo tha death bul ol
related to the dizense or condition cousing desth,

192. DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION ot - | 2. AuToPSYY

NG UNFADING BLACK INK—MAKE A PERMANENT RECOB.A\

21a. guB%R;EENT (Bpecity) zw.wonm&vmmm Zlc. (CITY. TOWN, OR TOWNSHIP) _(6ourmr) ZGTAT
2 HONICIDE o ) éa
g 21d. TIME (Mooth) (Dwr) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY I‘H'IL!AT NOTWHILE %/
b m. AT woaK .
E z2. I hofe aitended the deceased from _L'_% 59% o i_L mﬁf that I laat 16w the deccaced
_iﬁl_ [ and death occurred a! m., from the causes and on the dale stated above.
3 Ao
ﬁ' IGNATURE (ne&u ar 235./ADD| . DATE SIGNED -
: - 5
E _zl,_4I. BURI&}.‘LCRENA- 24b, DATE & 24c. NAME OF CEMETER (Olty, town; or ecount - (Btate) -
t
§ _w D /4 7 CQZ»M
DATE REC'D BY LOCAL REGl:raAR 5 SIGNATU ] . FUNE nluci‘o- S SIGNATURE ADDRES,
HAY 1 % sand - I3 g Mﬂ«m 7(4;% /Zi_nri@_a__‘

74 — (licensed Enbalmer's Statement on Reverse Side}
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