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THE DIVISION OF HEALIH Or MIRSUUKI

HLEU JuL 1 STANDARD CERTIFICATE OF DEATH

1949

19308-

-5(7 85:.:- Fite No

REG. DIST. N/_{Q__ PRIMARY REG. DIST. Mé.éL Rrgulrar’:h'o.......é—i—---—.

'"ITH w,_
iT1. PLACE OF DEATH lgj Z USUAL RESIDENGE (Whars deosass? lived, If iptitation: reidoace before
a. COUNTY a. STATE b. COUNTY dmhion:
AT 401/ 7}’)/0 Ie] .-.

¢. LENGTH OF

ta RURAL and give
STAY o thie pla: Blace)

b. CITY (If gatzide corpurnte limits,
OR sownahip}

c. CiTY o outddl rporate Limite, write RURAL and give township}

{MorPHM)‘LTpHN CHE .STER STEPHEAS o A

TO‘WN (e E Z@z:z!
d. FULL NAME OF, (1 pot In hospital or instivation, glve atreet address or ) d. STREET (I raral, give toeation)
HOSPITAL OR - ADDRESS J
INSTAITUTION.
3. E')‘EAC%E OF a. (Pirst) lb (Miadie) c, {Last) T 4. DATE {Month) {Day) (Year)

AN Lpnl 27 /IHT

eaze, infury, or complil DUE TO (¢}

6. COLOR OR RACE | 7. W\D%%EB rsls‘ygg MARRIED, | 6. DATE OF BIRTH 9, :.?E uul)-n I mmr 1 TR | meoeR o m
. (Bpecify) : birthday] a Hours
10a. USUAL OCCUPATION (Giwekindofwerk | 10b, KIND OF BUSINESS OR’ IN- RTHPLACE (State ar foreign equntry) 12, CTTIZEN OF WHAT
dnudw d-uy.}?-mszi) f DUSTRY COUNTRY?
Jﬁ»vt aeq fp Ao / ”MWM k%—ou—b o-1q.
13a. FAIHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
I5. WAS DECEASE® EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S Sl GNAT) OR NAME DDRESS
(Yw, 0, ot unknown) ] (I yeu, xive vnﬂj&hﬂ service) — NO.
18, CAUSE OF DEATH MEDICAL, CERTIFICATIOM lmnv.u. BETWEEN
| Enter auly onscsuseper | I. DISEASE OR CONDITION . re ONSET AND DEATH
Jino for (s, (b), snd {) | DIRECTLY LEADING TO DEATH® (s) il%‘,_&-
-t
*This doez mot Tean ANTECEDENT CAUSES / 0
the mode of dying, such | Morbid conditions, if any, giving DWE=FE=(b) . 77 = a2 ey .
as heart fallure, asthenis, | Tite to the above cause (o) dating I 4
cte. It meons the diy. | the underlying eauae lost.: : /l

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

certi] yl at I aliended the deceased from m,
alive on Q,EQJ and that death occurred at .} 4454

Conditions contributing to the dealh but ot ¢ Q\ :i
related to the disease or condition causing death. “Li
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e ves (] wo [A]
21a. ACCIDENT {Bpecliy} 21b, PLACE OF LMNJURY ta.s..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE) ’
SUICIDE home, farm, faatary, street, offics bldg.. e10.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houp 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOTWHILE
INJURY = | “woRk AT WORK
2. I hereby cert 1910 194 that I last saw the deceased

the date stated above,

m. fram the causes and on
2. SIGNATURE g d Degreoor th

233b. ADDR

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < o

2a BUR] gé.“cnsm- 24b. DATE . Mus OF CEMETERY OR cnamronv 244. LDCATION (City, town, or eotmty) (State
e /ﬂd [erat el Cosm 20 (Kal)-
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| . //,.5" 5. FUNE DIRESTOR'S 51 GNATURE PORESS

ipacd 39.144% / / 2320
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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, rccomorsecacmn

________________________________________________ , Student Embalaer No.

PR

e
Signed.... ..... 5'{':;“;"{';:",;;;' ------------ Licensed Emhalmcr Nn 3? oo -
uaen m

working under my personal supervision,

P. O. Address /9 4—'(/74

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

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




