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FLEDFEB 2 1950  STANDARD CERTIFICATE OF DEATH Stte File Nowmonyoi
"{' BIRTH NO. REG. DIST. NO. 4 7 PRIMARY REG. DIST. uo.éw_ﬂ Registrar's No JC?,
1. PLACE OF TH 2. USUAL. ESIDENCE (Where dacoassd lived. If titytion: residence before
a. COUNTY a. STATE}’: t. NTY, dunimion),
b. %TY (2 outaids corpora . weita RURAL and give | €. AI?rEﬁnGE-.: DE:;) c C+°Tg (I outaide corpivets ligin. write BUBAL snd giva townsbip) Jrd A
TOWN f:- TOWN .. f~ - 0
¢. FULL NAME OF (If got i pital or instl a, resa 0 location) d. STREET (1 rural, give location)
HOSPITAL OR A ADDRESS
INSTITUTION —
3. NAME OF (Figt) Vl ddie) Tast) 4. DATE (Month)  (Day)  (Year)
DECEASED 22| oiem PPN AT
5. 5EX K&” COLOR OR RACE | 7. MARRIED NEV R MARRIED, 8. DATE OF BIR 9. AGE (En years| IF Unotr 1 YERR | of UaDER u mes.
_n,L a DOW! RCED (f}p}ully) é__' /{ last birthday) Manﬂul Days no.m' Mia,

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifs, evan if retired)

10b, KIND BUSINSSD%R IN-

ISTRY

< 9

e

11. BIRTHPLACE (Btate or forelen .,.,.,.u{)

12, CITIZEN OF WHAT
UNTRY 7

13a. “wmi: 13b. MOS ER"S mlfen

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, or ynknown) | (If yes, rive war or dates of service)}

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

AD;RESS
———

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Adorbid conditions, If any, giving DUE TO (b)
rise Lo the abors cause (o} :m{na .
- the underlying cause last. - - . A A - -

DUE To (c)

the mode of dying, such
o heartfaﬁure asthenia,

ete. It meand the dis-
case, Injury, or compli

1l. OTHER SIGNIFICANT. CONDITIONS ™

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coured death.

—-3@?—)%

i90. DATE OF OPERA. | 1955, MAJOR FINDINGS OF OPERATION ¢ Q/ . ! ;17| 2, AUTOPSYT
. YES D NO D

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, swreet, office bidg. ,ewz) L, PR I e e

HOMICIDE =~ = ——
214. TIME (Month) (Day)  (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

LT3 T T T - | WHILEATITY NOT WHILE —
INJURY e T o | woRrk AT WORK

2. I hefcby cerhfy that I auended the deceased from J_3_- 2 .
" alive on , 1 , and tha! death occurred af

195'5 to .I:.i_, 19&, that T last saw the deceased

., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USINGtUNFADING ll'-!LACK INK—MAKE A PERMANENT RECORD

2, SIGNATURE (Degroe or titlc)

"] 24. NAME pF CEMETERY OR cnemz_oav 1 g,

23¢. DATE SIGNED

. l-1.528®

- Tlg Oir.y. tow‘n'l.or u%__’, (Smle)

(Licensed Embalmer's Sutzmem on Reverse Side)

i Sos Ll




ettty

il C PR mqumN o4 13"1"0

B ON seapg yyee s

0561 0 ¢ Ny J3Algy

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.

working under my persona! supervision,

Student covvecriiiniraariacarsirarnaanians
Student Emba lmor

Licensed Embalmer No._ 2. 7. 2% <

P. O. Address %’M—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failuze to comply with
the above constitutes grounds for ‘revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




