. Mo, 300
. 10.48

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

BIRTH NO.

FILED JUN 27 1048

THE DIVISSON OF HEALTH OF
STANDARD CE%I’IFICATE OF DEATlib State Fie No.
03 i ssma rasnsnessass.

e = __ PRIMARY REG. DIST. NO.

i\ IOV

REG. DIST. NO. ; Rrgufrar’: No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. H i lou: residencs before
a. COUNTY a. STATE b, COUNTY adiinion),
: M o d~ct g

TOWN

b. C°|"|;Y (I outaide corpurate limits, writsa RURAL and give

d. FULL NAME OF (1f not in hespital or b

¢. LENGTH OF
STAY (in this place)

Y(ecKS‘

townahip)

“ I.B

)

iog, give street ad orl

A)
c. ng (If outaide porporats Lmite, write RURAL and give towsmbip)

bTOWN ‘Stée:‘g

‘Z

(I rural, give location}

V0a, USUAL OCCUPATION (Cive kind of wark
done daring most of workiog lifs, even if )

10b. KIND OF BUSI

EET
HOSPITAL OR DDRESS
INSTTUTION /7 /Y Do do ¢ €135 ;.Qaa_.f Pl HAaMILtol ,'/)
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney [ A UL iNE BremEeRr. DAY JunNe /4 /949
5. SEX 6. COLOR OR RACE | 7. m‘ﬂ)%%:‘%g gﬁgss&s%sfgfﬂ .8, DATE OF BIRTH 9.]:?5&::]:;;:- L:'“:r 'Dm ;‘ﬁm e,
Femnrd | Wi/l ol Nav s 187/ 77 l | ™

11. BIRTHPLACE (8tsts or forelgn sountrr)

8t Lo o

12. CITIZEN OF WHAT
COUNTRY?

alive on

cerily that .o

194@_ and that death occurred

r’ “m., from the cauzes and on

oy ol (/8 MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm  AremSer :
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 5 SIGNATURE OR NAME . ADDRESS
(Yew. no.or unknowa) | (If yes, give war or datas of service} ' .
I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION k s ONSET AND DEATH
iine for (8), (b}, and (e} DIRECTLY LEADING TO DEATH (a) L Vs ﬂ.._/(_._—ﬂh\.h__'
«Phir does mot mean | ANTECEDENT CAUSES
tAe mode of dying, such ﬁ‘fwm‘h‘w&gm. ir ,;ng Mﬂg DUE TO (b)
as heart fallure, asthenia, ¢ £0 the abope cause (o} dating
ete. It[mu'm the dig- | the underlying cauae laat. -
ease, injury, or compli DUE TO {c}
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causting death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION
T YES D no;D
21a. ACCIDENT (Specity) 210, PLACE OF INJURY (ex..tnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STAW"
SUICIDE bome, farm, factory, street, offios bldg.. ete.) . . (f?
HOMICIDE
21d. TIME (Moath) (Day) (Yesz) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é " n
WHILEAT[) NOTWHILE[—) / f?g }f
INJURY WORK AT WORK. L2 i
NN = F s
2. I hereby- that I-atended the deceased from o _'Lh, 19 that I last saw the deceased

the dale stated above.

2. smum’uz bﬂor title}

23b, ADDRBS ,)t .‘guwve .

, 2. DATE SIGNED

(Tictnsed Embalmer's Staternent oo Reverse Side)

%’%H UR lAL CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) {Slate)

i AL | June 1747 ALVARY & Fo g Mo

DATE RECD WL REGJSTRAR'S.SIGN 7. FUNERAL DIRECTDR 3 516GNATUR nnnlzss
u‘m 1 b REG, - 0 Z ‘ g}




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 eeomeee

Student Embalmer No.

Sigmed yﬂ“ Pl /Q?M/%&W
s
Si gned ......................................... Licensed Embalmer Nﬂ - 714/ V

Student Embaimer . /ﬁ(’% ‘
P. O. Address . Py,

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.)

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

working under my personal supervision.




