THE DIVISION OF HEALTH OF MISYOUN

. No_300 [ 4
ro-30 FILED SEP 26 1943  STANDARD CERTIFICATE OF DEATH e it i SOOBO
BIRTH NO. REG. DIST. WNO. _LE_Z__ PRIMARY REG. DISY. NO. _S_G_M_. Registrar's No. ..., m’;‘ SA—
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whem d d lived. 1f loati rasldsnce before
a. COUNTY P a. STATE b. COUNTY 7 adinisston).
/{— \Vihortom w/f/oun l!vlﬁlffbmh
b, cé};y (I cutoide corpurate Umits, write RURAL and give e Al?ENGE: ofF || e CBI"I' {If outalde corporate Umit. write RURAL aud give townahip} ci)' ""’
- township) fin place)
o @ h 1ol be T Pionthrll 100 2 Hld - ffora)- Cresm Fiddse. ~~
d. FULL NAME OF (I.! not in hospital or instl atrest add orl lon) d. STREET (1! rursl, give location) ) /)
HOSPITAL OR ADDRESS
Wetotion (L, 0 & Je,r)'y -’?) ".’D
3. :';'Eﬁc‘:“éﬁ s%':: a. (Flrsl.: 4 b. (Middle) é’ c. (Last) 4. DATE (Month) (Dey) (Year) -
(Tyseor Pty S 1/ V/ 1'd C. aSfe e oS pfumber IS /P49
5. SEX " COLOR OR RACE | 7. MARRIED. gsvggcrgsamz 8. DATE OF BIRTH l 9. AGE aw .vun e 1Dm * UNDER @ WEd.,
A X 8 on ayes Hours Min,
Femele /I Wh T e dow e | fovember 3 /254 ol 2L
10a. Uggﬁ.‘ OCCUPATL?’EI (Gireiindof ork | 10b. KIND OF BUSINESS OR kr{;‘ 11, BIRTHPLACE (Btate or foreign uﬂnw) / 12_CITIZEN OF WHAT
e most of warl ifq, sven if retired) . n _
HovseviiFe e Wi Covn tyY Ohip - US4,

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d “les . G ff'O)’J ,}ﬂqbry }ji,ﬁe,}ﬂ;fc&e.// DO Carapee y

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:II.OY ITﬁéfFORMANT > SIGNATUX OR NWD ESS
L "

{Yes. 00, or nown) {I{ yes, pive war or dates of sorvice}
18, CAUSE OF DEATH MEDICAL CERTIFMEATION INTERVAL BETWEEN

ONSET AND DEATH
Enteronly onecauseper | I. DISEASE OR CONDITION
Yo tor (), (b, and (o | DIRECTLY LEADING TO DEATH® s)

«This does mot mean | ANTECEDENT CAUSES .
-|| the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) cz’a % ¢

5 diure, asthenia, rise to the above couse (a) daling . o
ot heart futlure, acthenia the underlying cauae last. ’

L

de. It means the dis-
eaze, injury, or complica- DUE TO {2)

. . X
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : /
" Conditions contributing to the death butl not % : 5’2&}
related to the disease or condition causing death,

NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ‘\""' &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : y - 20. AUTOPS‘fT
* Tion | 63 Z /S
. . : ves L1 wo £X]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g.. Issraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, surest, offios bldg., eto) : ' - .
HOMICIDE
21d. TIME (Month) (Day)’ (Year) (Heur) * | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILE AT[™] KOT WHILE .
INJURY m. | “woRrk AT WORK .
-2 § hercb'y cm'tu‘y that I altended the deceased from IBﬁ M_LL, 194. that I last saw the deceased
= alive on 19!,L‘j_ and that death occs ed at/_L_ﬂ m., from the causes and on the dale stated above.
o 2. 5! TURE ﬂ {Degrée or tigle) | 23b. Anm &% izsc DATE SIGNED
[

- w MZ{ %& Jeeet, Ze<d| 2 Y7 %
E Md R IAL CREMA 245 NAME OF CEMETERY dn CREMATORY 24d. LOCATION (Oliy, town, of county) (Stata}-
_E,-C u// u, 7 /? (243 777d7 C_)e.me,)‘ur'y 6/7()/01, _ ﬂ/df

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7/ 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
REG.
9/17/ %9 ? gjje,)’wluﬁlf&/u/éé‘hL/Zd/ dﬁ/d

A (Licensed Embalmer’s Statermet on Reverse Side)




Cale.to FeAm.

DliTRICT
HEALTH OFFICE
CAMERON Mo,

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, o1 by

o etne v satereernnees s samraeaean emeae Student £mbalmer No.

working under my personal supervision.

S5tUdent ...vevecssancensacsnsascsarcnnsanne Sign M

Student Embal
e me Licensed Embalm y A‘jf/
P. O. Address ’ : :

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

If this body is not embalmed, fact should be z0 stated above.




