FILED JAN 16 1950 THE DIVISION OF HEALTH OF MIS50URL -

0
' STANDARD CERTIFICATE OF DEATH State File N,(IJCSBB
) -~
+ BIATH NO. REG. DIST. NO. le_ PRIMARY REG. DIST. N-M Kegistrar's Ne. /é
e 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Jdeceassd lived. 1f institution: residencs befors
a. COUNTY ! [ C * 1 g 5 a. STATE | M i b. COUNTY Z : 5 o atni-lun).
b. CITY (If cutcide eorborate limita, write RUR}L and give ¢. LENGTH OF ¢, CITY (If ougedde wrpﬂ'lﬂn Itmits, write RURAL acd give township) ,g’
OR / ..X townahipt| STAY (in this place) OR /
TOWN / ﬂ.ua-\a:\mm ﬂq'ﬁ' 2., TOWN Al \'Yld )?1‘/
d. FULL NAME OF (If not in'boapital or institution. give streat address of losstion) d. STREET d (i rurat, sive loctlon)
- HOSPITAL OR vV ADDRESS )
INSTITUTION .
3. NAME OF L . (First) 7; b. (Middle) e (Last) . . L OAE (Moott) (Day)  (Yea)
(Typeor Printy A S Y | Aotrd s HudeU . - oM 2 25 jgyg
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNOER 1 YEAR | F toEm u ms.
. r wE DIVORCED city}” last birthday) | Months , Days | Hours | Min.
| e .25 /872 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Htate or!mln oagntry) 12, CITIZENOFWHAT
dona duri cat of worklog lifs, even if retired} | __DUSTRY —— COUN I — -
it (£ 7y O S Jy.aﬁn.u \ 2 4(4
Ism.\: 1 MOTHER'S MAID 14. MAME OF HUSBAND OR WIFE
W M -3
15\ WAS DECEASED EVER IN (1S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR_NAME ADDRESS
{Yes, no, or yoknown) | (If yes, give war or dates of service) NO. m .
S Hpme Uleihor  Aoppsue KES
18. CAUSE OF DEATH MEDiICAL CERTIFICATION d INTERVAL BETWEEN
. Enter only onecailss per 1. DISEASE OR CONDITION - - NSET AND DEATH
Jine for (83, (b}, and (¢ | D'RECTLY LEADING TO DEATH®(4) A ff, Aﬂ states loreesopagn "y F 4 K
. ' ANTECEDENT CAUSES
*This does nol mean *
the mode of dying, such | Aorbi¢ conditiona, if any, giring DUE TO (b} O oy W Lfman- ..
a2 heart fallure, asthenia, | rite fo the above cause (g) stating 7 7
eter "It Fiigns the dii « the underlying cause lasd.» .- -~ - S R e e e P e
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, T L T
Conditions contributing fo the death bl ot - . /57 G
related to the disease or condition cousing death. . K i
132, DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION .- . . . . . ‘t 20. AUTOPSY?
- TION - R - -
ves [ wo A
21a. ACCIDENT Epeciy) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -* (COUNTY) (STATE)
SUICIDE homa, (arm, factory, strest, office blds..eto.) . .
HOMICIDE ; . - "
21d. TIME (Mouth) (Day) (Ywr) (Hour) Zla. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT HOT WHILE
TNJURY WORK AT WORX s
2. I hereby certify that I attended the deceased from Jome— 2 LS , lo M,"Wﬂ, that I last saw the deceased
alive on Blaa 24 1949 and that deatioccurred at m., from the causes and on the date stated above.
. 5|W _ o title) W 23c. DATE SIGNED
vz ﬂ% :ﬁ [ . L e Nyz-zp-yo
24a. BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY m I.(X.'J\TION (Olty. t.uwn.oroounty) (S&‘h)
REMOVAL (Bopltr) g ) L
AL Jod ~ 3_- = ? :
DATE REC'D BY I.OCEIéL R R'S SIGNA ;- RE 3‘ | 25. FUMERAL mn:cmn B sien TURE
[ S50

TN




A\ ‘&@
o
RECEIVED Jax 10 1900

District Health Qffice No, §,

District Fite Number -{ S 0 - ¢ |
Date Filed - f=t0 -5

STATEMENT BY LICENSED EMBALMER
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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,
working L}hder my personal supervision,
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