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

THE DIVISION OF HEALIH Or MIasUUN

FLEDFEB 24 1350

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. é 3 PRIMARY REG. DIST. NO. 30’0 Registrar's No. _..ﬁl_i T

S!dr-;'il;; ';-’-o 41 "32‘&

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and {¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

i Morbid conditions, if any, giring
rise o the above cause (a) stating
the underlying cause laat.

*This does not mean
the mode of difing, such
ar heart fafture, asthenia,
etc. It meana the dis-
ease, infury, or compiica-

DIRECTLY LEADING TO DEATH® 1)

DUE TO (b)

DUE TO @) f =

! BIRTH ND.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decossed lived. [ institution: residence befors
a. COUNTY . a. STATE b. COUNTY . adinkslost.
b. CITY {If outslds corpurate Hmite, write RURAL and #ive ¢. LENGTH OF ¢. CITY (If outaide nobporats Limits, write RURAL and glve townahin)
0l townghip)| STAY cn place) OR @/é
© TOWN - 2 TOWN R AL Yﬁ, " o
d. FULL NAME OF {If not in bospital or jnstitation, give strect addrem or locatign) d'Asl;rgm ; (If raral, give loeation) .ﬂ
INSTITOTION Qsteopalhic HoSpila) L mile East FEYuil
3. NAME OF irst b. (Midd} . (Last o
DECEASED Y T ¢ ? (best) . DSIE (Month)  (Dey) (Yafl
{ Type o7 Print) r‘L{ L NI - Rutf v Few g, 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ.-}r%g Ig!ligoEgcggRH‘tED’ 8, DATE OF BIRTH‘ h 9. :.?Eh&;:-;n LI; UNDER | YEAR | F UNGER u Has,
. — (Enodl!.v) ootss | Days | Hours | Min.
mmef white Tloy. 9, 1878 | “FFA " |
10a. USUAL OQCUPATION (Chvakind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn oountyy) (/ 12, CITIZEN OF WHAT
done during most of working life, evan If retired) DUSTRY ' COUNTRY T
& ¢ i 114 Neay FywiDyand , Je.l W .SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDCOR WiFE N
ep W R un Hmeow
I5. WAS DECEASED EVER IN U.S.ARMEDYFORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeou, o, or unknown) | (If yes, give war or dates of servics) NO. 5 e
- 14 J4. U o
MEDICAL CERTIHICATION N INTERVAL BETWEEN

ONSET AND DEATH

tion whick caured death.

I§. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the degth bud a0t
redoted to the disease or condition causing death.

L seX

alive on

riify that I atlended the deceased from
, 19850 and that death occurred ot B8R m., from the couses and on the date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves ] wo X1
21a, ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (og.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg..ets.) L.
HOMICIDE .
21g. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT[] NOT WHILE
IRJURY m. | “work AT WORK
22. I hereby certi M, 19&, to M_, 19878, that T lasi saw the deceased

2

{Degreo or tiile)

L.o0-

23b. ADDRESS

23c. DATE SIGNED

Fak 1071903

ITEYAY - N £/
[s) 244, LOCATJON (Qity, town, or ty)

24b. DATE 24c, NAME OF CEMETERY OR CREMAT (5tate)
Bu{;.a.\f) Feb.q.4501 Shile Wl . JacikSen1 . Tl
DATE nsxroav REGISTRAR'S SIGNATURE 4 25 FUMERAL DIBECTOR'S SI1GNATYRE AGORESS
2-/9 /?b 72, £ .




..5.I.J -a."h.xaa { LnD

roa 251850

GISTRICT HEALTH OFFICE No. 4
fila Ho. 259 -239

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 NWo.
vworking under my personal supervision.

Student .eenesaarsasnnasnassencanncassonane Siped% ____‘/?__/’_

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




