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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

" FILED JUN 27 1949

THE DIVISION OF HEALTH OF MOSUUKR
STANDARD CERTIFICATE OF DEATH

24943

State File No.......

L

10a. USUAL OCCUPATION (Clkve Hind of work
done during most of working 1ife, even if retired)

UNEMPLOY E D

10b. KIND OF BUSINESS OR IN-
DUSTRY

'numi NO,
I. PLACE OF DEATH 2. USUAL RESlDENCE (Whare d d lived. If instl reid, befors
a. COUNTY 6—"‘ l—_ AUVI 5 a. STATE M’5500ﬂf b. coum'vsTM Smhlmﬂ
b, CITY 01 eutelde corporate Limits, -m. RURAL and give ¢. LENGTH OF | ¢ CITY (If outabde corpocate Liraits, write EURAL and give township) /F’
NL \{,‘7— “'/'}M" STAY (ln tbia place) TOWN CREVE CoEUR PurRAL O
d. F}lilé.SLPllwﬂntE OF (1f not in houpital or | i¥e atreot nddress or 1 v f| . STREET, (1 runl, ghve location) s
INSTHUTION ST Lovr s Co ﬁ/o.spf"aL Arat X RoAD V'
3 NAME OF a. (First) ™. (Middle) o (Last) L DATE  (Mouthy (Day)  (Ye)
(o) [T 0 BER T A 1o RAL I omm © & 2] 19yq
5. SEX C 5. tOLOR OR RACE | 7. MI‘IA)ROR“I'ED PI;IE\\;SR MAR(;HED_{ 8. DATE OF BIRTH 9. AGE (lny-’-n &I;om 1 TEAR ; UKDER ln,
MALE | b T & ' =20 -r84& | FEE T

11. BIRTHPLACE (3tate or forelgn oountry} |

MT veEevon, +LL [/

12, CITIZEN OF WHAT
U Y

13b. MOTHER'S MAIDEN

[ 5 oo

AMA KN DA STvemA A

NAME 14, OF HUSBAND OR WIFE

ENA  RrDIL <

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{¥w. oo, or unknown) | (If yes, xive war or dates of service) NO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
line fos (o), (by, and () | DIRECTLY LEADING TO DEATH®(g) It e .
ANTECEDENT CAUSES ) :s? 9’.}6{ . é -
*This does not mean "
the mode of dying, auch |  Morbid conditions, if any, gioing DUE TO (5} M dreetDptedy
as heart fallure, asthenia, |. rive to the abose cause (o) stating V
dc. 1t means the dia. | L€ underiying cause last, v b? z )
cane, Infure, or complica- DUE TC (g) j},&m
Hiera which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 i
Conditions contributing to the death bt ot -
related o the discase o7 condition causing death. MW
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION : 63 / LAY g EB/
. g LAl ves ] KO
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.s. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™~ (STATE)
SUICIDE home, farm. {sctory, strees, offios bidy., ete.}
HOMICIDE
214. TIME (Mczih)  (Day) (Year) {Houn | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF Co- WHILEAT[—] NOT WHILE
INJURY m. WORX AT WORK
22 1 hereby certif; that I attended the deceased Jfrom I =20 = 19% fo __&dl"w_‘ﬁ?lhal I last saip the deceased
alive on —at/ - 19%2 ond tha! death occurred M ., Jrom the causes and on the date slated above.
2. SIG (DwK‘r titls) | 23b. ADDRESS 2. DATE SIGNED
wils, )M/ ‘D @ 5 lu %
2ia, B R&IAL 'cnzm- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
$.2%- yq | PALHAL AW ELLS 75 A7 /V/a

DATE REC'D BY LOCAL

3I~a2<g

R 'S SIGNATURE
7D

ADDRESS

G reSad MW

5 SIGHNATURE
Hee




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 —mcrorrann

Student Embalmer No.

working under my personal supervision.

1 | Signei......@cab ; M ........

S5igned.ecscecncanes st serarnaansennansnann senas . Licenéed Embalmer No ‘3 (\ 3 ? ’

Student Embalmer
P, O. AddreSSMﬁ{ / y\)ﬁ

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) ’

If this body_u not embalmed, fact should be so stated above. -




