%20 | GEFEB 4 1950  STANDARD CERTIFICATE OF DEATH. S 14 11 T

.7 ) " BIRTM ﬁ. | REG. DIST. NO. _3_lLPRINARY REG. DiST. llo T 670 Rmu:mr.rN'n o:).s ‘5

]
. —
.j) 1. PLACE OF DEATH R TR it ’USUAL RESIDENCE {(Whert detoksed lved. If tion: reskdence befors

8. COUNTY &M vy e STATE Z: b. COUNTY *aducioslon).
/ JJ)‘:!IJJ_JJ . L7
b. CITY a1 limif te RURAL and give ¢. LENGTH OF c, CITY 1] mn. Bratta, write BURAL and give towmmhin) L7
OR wmﬂu . township)] STAY iin this plll:u) ™ 51'.5 / 7
TOWN /f;{M OWN

d. FULL NAME OF (1 not in hospltal or Institution, ghve strest addreed or location) . wive location) &/
HOSPITAL OR__g¢ : , ADDRE‘»S -/ ﬁﬂ ;
INSTITUTION = £ Jeevc e FZAce. ,&-ﬂ‘—
3. NAME OF - {(First — b. (Migdle) <. (Lost) -

DECEASED 8. {First) 3 4. DATE (Month)  {Day)  (Year)
(Typeor Printy /P AGG1= — o Aewre DEATH / 29 So
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I yeur| v ka1 Yok | U w .

R {Bpacify) + Y. on Hours | Min.
~ } | sVareprcy [ /2-2.4-/884 &3 , |

10a. USUECUPA'HON ((‘ive iiEd of work
dooe g most of working life, e rotired)
1]3%.\1142'5 g _ 13%. MOTHER® S MAIDEN

r

10b. KIND Q5 BUSINESS OR IN- | 11. BIRFHPLACE (Siate or forcien oouutey) 12. CITIZEN OF WHAT
o DUSTRY : _ 7/6 9 72‘0 Wga\p _
v JA .

WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SO%L SECURITY FQRMABNT' § SIGNATLI ADDRESS
8. 0o, orunknown) | (If yes, xive war or dates of servies) ? NO. * Q ‘;
Zee : T s el
18. CAUSE OF DEATH . MEDICAL CE@ﬁFICATION - INTERYAL BETWEEN
ONSET ANR DEATH
. Enter only onscanseper | |- DISEASE OR CONDITION T‘Z-
line for (), (b), and (¢) | PPRECTLY LEADING TO DEATH" (5 Corewt r Y 1 oot 25/ S
E — ANTECEDENT CAUSES M C/
[ Thia does nof mean o ﬁ Fe)
| the mode of dying, such | Aorble conditions, If any, giving DUE TO (b} Qﬂ.&f’d // 2 erlo 5 Eresiy [/ //3
a1 heart foilure, axthenia, rise to the above mmcfﬂ)mhw (M er-)(éus.'r'& L’drt"la Vd‘C ﬂ;rdasg_) ) ]
cte. It-meana the dij- —the underlying couae lagd: - . .- . // bt R .
case, infury, or complica- DUE T? (© - i H‘ !LJ“)/?B
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. 427 A [ { : . ﬁ ' : { /;-‘;
| Conditions contributing to the death but aot - /l //7/ /
rdﬂ:d'mc du’:uu grwcondﬂion amrm; death. / d g g 5 (3 / V 5 5
19a. DATE OF OP_F%:, 15b- MAJOR FINDINGS OF OPERATION .~ |~ T Lt mRtee i ] 20, AUTOPSY?
' ) ves L] wo ]
| 21a. ACCIDENT ©~ “iSpedty) 21b. PLACE OF INJURY (s.¢..in erabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, tastary . street, office bide.. ava.) e - L e
HOMICIDE Py R : -

»

a1

, g .
2. I\heraby cemjyithat i atiended the deceased from __MZ 18 ‘{‘ lo ’/"4 X 19 tha! I last saw the deceased

alive on , 19 93@ apd that death occurred at /539 A o, from thé causes gnd on the date stated above.

2. SIG ‘ A ( onme) Zaooaaza @’1 //64 /é{ Zk, /50 SZE;

m. DATE — 7 | 24c. NAME OF- CEMEIERY, OR CREMATORY . | Z4d. LOCATION | (Gity, town, or county) . (State) _
'] P LN oot e
~ /=~ O | STMATHCIW S, Fovse SPRINGS o

JAN gbvw mw&g 2 7#15 FUNERAL Dlu:f:tl s-slaurun ] a’bo-zs'f g

(i_!l.'l"udrl' l¢'

ZId TIME (Month (Du') wr)  (Hour) \ ‘Zl"‘INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lNJUR'Y‘- G...;-E; H’HILEAT NDTWHILE

\.

WORK i [N AT WORK

S

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




STATEMENT BY LICENSED EMBALMER
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