Mo. 300

10.48

THE DIVRION OF
ﬁlﬂ} DEC 10 1343  STANDARD CERTIFICATE OF DEATH State File No,

! wIRTH XO. wee. oist. wo. /Y 7 eriuany wEc. o151, wo. _ﬁ&k‘mmmr:h’o._ﬂ. AQJO._..

1. PLACE OF DEATH

m N e KSON

2, USUAL RESIDEMNCE (Where 3 d lived. If ingtl Yeekd before
¥ ) wdinission},

b. CITY ai nﬂﬂ. corpurats limits, write RURAL and give
OR i towpabip}

¢. LENGTH OF
STAY (ln this plm!

-0

'Tgxugﬂs,lé City, K] 3

. FULL NAME OF (If not in hospital or § a. Eive sirset address or 1
HOSPITAL OR
INSTITUTION =~ o}

EPRUTCIAR | HOMe

ten) d. STR (If roral, give locatd ' P
. ADDRESS (_) e,Ll D ’B q ﬁ.

3. NAME OF a. (First) b. (Middie) 4 DATE (Month)  (Day) (Yea)
{ Type or Print [Hon N e Ry 4
5. SEX 6. COQLOR OR RACE | 7. #FD%E‘\!TEB EIE\YSECESRR ED,, | 8. PATE OF BIR %9 hAfEﬁ::’::-n AI: UNDER | YEAR | of GROER M wms.
8 ) oatha | Days | Hour | Min.
FE 2| NVEGRD 5 | May. 3 o 1908 ~L L]
10a, USUAL UPATION (Give kindof work | 100, KIN| F BUSINESS OR IN- | 11. BIRTHPLACE (Btate or, !cuin ooutiry) IZCSLIRZENOF WHAT
Y

Hor SpRING Sy ARK /| 5

I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL

(Yes. 0. 0r unknowa) | (If yrea, ive war or dates of serviow)

o

Iisa. FATHER'S NAME @_REE” 137?31““ ] "M.Dm NAME 14. NAME br m;_g:;\;a @/2
Pent Ao

RITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

 Enter only onecausoper | I DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

. B0, & NO. . P
Ve &!:_c_, A égﬁ‘ e (Oran ? o2 Evelro
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH T / ) VAL BETWEEL

5#

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart fallure, asthenia, | rise to the above cause (a)
de. It means the dis- | B¢ underlying couse logt.

case, injury, or complica- DUE TO (o)

tion whith exysed degth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 'wt
related to the disease or condition cauring death.

Mp@ ‘-N?”\ 5 ~pd)

19a. DATE OF OP_FIl-'gN ‘19b. MAJOR FINDINGS OF OPERATION

v B ~ - | 2. AUTdPSY?

v [ o[

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECOQORD

21a. ACCIDENT (Bpwcity) 21b. PLACEOF iNJURY (s.g..inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP} = (COUNTY) .. (STATE)
SUICIDE home, farm, factory, strest, office bldg..e10.) - te [ .
HOMICIDE X
21d. TIME (Mouth) * (Duy) (Year) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY m. | woRrK AT WORK
2. I hereby certify that 1 attended the deceased Jfrom /= 22 19 5‘{{ lo W/?{ that I last saw the deceased
/ /é;e on __prren= s 7, 19 and that death occurred ot _._:;LA'_ ., Jrom the caus on the date stated above.
||i23al . Hib ler ll(Deam or title) | 23b. ADDRESS 3. DATE S|GNED
| T T o M RATE pee - - |yl
qrZia. BURIAL, CREMA- | 24b. DATE Z‘c NAME OF CEMETERY OR CREMATORY .} 24d, LOCATION (City, to ,o;eon‘nty) * (Btate)
TION, REMOVAL (Bpsaity) | _ /( @ é .
LINCo Ly AN S . o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] ewruu .- ADORE $S
REG. . o e
Ll = 7 ”L ol _/_a’. '_4..14114.- = Wt sanon LNLPLAL AN, - ""

‘s Staterrmnt on Reverse Side)




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.

Student Embalmer No.

ST QNBd cuiericresacarensasacnsnoseasoncnnassnans Licensed Embalmer NOO %.?g 3
-~ P O.~AddressK!TC_f..-.ia.+_..lJ _____________________

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 body is not embalmed, fact should be 5o stated above.

working under my persona! supervision.




