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STANDARD CERTIFICATE OF DEATH
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vrees resasnad srsvanan im

d. FULL NAME OF (Il not in hospizal or lnuhudo- xive street nddre-or loeation)

[ BIRTH MO. REG. o1sT. Mo, L - PRimary ReG. 015T. k0.3 000 . Regitrar's No... ] %
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbere deomsed lived, I loen oy p——.
a. COUNTY N - a. STATE . . b. COUNTY « edmision,
Adair: MisSavAr- Fk’ﬂl&'
b. CITY (If cotaide corpornta Limits, write RURAL snd give . [ ¢. LENGTH OF ¢, CITY (U catide corporats Limite, write RURAL and give towaship)
OR N . / _ townatip)| STAY (in thia ptace) oR R m
Tow 4L 1R KSY 1 lle JOYeAR's ﬂ&mmdz_ :

(K rural, give location)

O

13a. FATHER'S NAME

oseph i

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

Meartha JAs

16. SOCIAL SECURITOY

T £y

. STREET
HOSPITAL OR % DDRESS
INSTITUTION ”g_;p th.l Y07 S. & lSOII st
S.DNE‘?:'EES%F B {Fi . b. (Middle) - ¢. (Last) y 4. DS}'E (Mufzth) (Dey)  (Year)
5, /re "COLOR OR RACE | 7. MARRIEg ER%R MSRRIED /| 8. DATE OF BIRTH 5. AGE o yean) w. :z. x| v wo .
bﬁM’ ours
chnlle Oec. 12, 1873 | V& U3z 1™
102, USUAL OCCUPATION mmundof«m 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrzd 12, CITIZEN OF WHAT
ﬁdurhg muoed of working Lite, svan f rytired) DUSTRY I l / NTRY?
Hovsewisce Home Danville , T/}, S H-
13b. MOTHER'S MAIDEN NAME

14, NAME oy‘ HUSBAND OR=iiddi

Yem. no. or noknown) | (Il yus, kive war or dates of service)

Nowe

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

_*Thir does not mean ANTECEDENT CAUSES

the mode of éping, such
as heast fallure, asthenda,
ete. It means the dis-

the underlying cause last.
case, Injury, or complica- :

DUE TO (c)

_ Morbid conditions, if any, gising DUE TO (bMM
‘rite to the abore cause (o) dtating - e - i

17. INFORMANT' S SIGNATURE OR’;J_AH I* l' ADDRESS
. qis 3.
mers. C / KA 0.
MEDICAL CERTIFICATlON : _ - | INTERVAL BETWEEN
) ' - . o@ AMD DEATH
__.‘L_Aa.-_

tiom which ceuaed death, | 1. OTHER SIGNIFICANT CONDITIONS - y
Conditions confributing to the death but not .1,/' 2 Q ’
reloted to the disease or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION K
. ves (1 wo [J
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)
* SUICIDE, . homae, farm, fsotory, strest, ofloe blds., #50.)} ’
HOMICIDE
2td. TIME (Moath) (Day} (Year} (Hour 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE

21 h—ercby ceftify that T attended the deceased from

A

" jﬂ to 222an @ L. 195D hat [ last saw the deceased

alive on’; A L 19858 angd that death occurred at 22C Fm., from the causes and on the date stated above.
SIGN RE Vw title) | 23b. ADDRESS. - 23z, DATE SIGNED
L BURI OAyLA'LCR )ub_ TE 24 NAME OF CEMETERY GR-CREMATORY | 24d. LOCATION (Oity, town, or county)
uRIBIITIS-2Y-5 0 Pln'h-t La Plata - MD ..

DATE REC'D BY LOCAL |

5 FUNERAL DIRECTOR™S SiGNATURE T ADDRESS

3-24-50"




REGCEIVED “Aﬁe 8}
Dictrict Health Officer Ngosag 10

- bisteict Fila Numba’;’f RN é

Bete Filed ena. __m_

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision. p
Signed \“/ZJJAAAL 37'7 @L%

Licensed Embalmer No 4\3 7 J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—......ooo..cc ..

Ho,

SIgned.iiesemrenssacasnarissorsmnneanannes vens
Studunt Embllmer
P. Q. Address

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.)
I this body is not embalmed, fact should be so stated abeve.




