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THE DIVISION OF HEALTH OF MIBSOUK
ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ilq__PRIIARY REG. DIST. NO. i_j ;gf{wiﬂmr'sh'c

State File No.....

" BIRTH NO.
1. PLACE OF DEATH . 2. USUAL SIDE CF (Where deconsed lived. 1f lastitution: residence before
a, COUNTY 7?7 y : a. STATE b, COUNTY adumisaion).
b, CITY (It oytide corporata Umits, write RURAL jﬂ give ¢. LENGTH OF c. CITY (If ou cotporats limita, rril- RURAL acd give tow, U
R townahip}| STAY tip this place)
TOWN M0 3 TGN

d. FULL NAME OF (If not in bospizal or institution, give atreat address or location) d. STREET {If rursl, give loullon)
HOSPITAL OR ADDRESS
INSTITUTION
35&%“&%5%% 8. {Flrst) o ,b' (Mlddlg) ¢. (Last) (Month}) (Day) (Year) .
oo o , (EORGE DUpLEY | oom o Men. 2%, /550
5. SEX 7 6. CO| OR RAGE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (In years| IF tNDER 1 YEAX | r UNDER 4 nES.
7?( WIDOWED, DIVORCED ¢ d!;r, ?-g last birthday) Mcnﬁn’ Days | Hours | Mis.
Prtecnnced | |\Jak 12, /8 L2 l) I

10a. USUAL OCCUPATION (Civekind of work

ZQE d@ﬁmt of working Lile, sven if retired)

13a. FATHER'S NAME

10b. KIND OF 'BUSINESS OR IN-
. ] DUSTRY

”. BIRTHPLACE’rBuu or foredan country) lz. CITIZEN OF WHAT
. . . NTR

13b. MOTHER'

MAIDEN NAME

14. NAME OF

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yo mo, 08 uninown) I (I yoa, Kive war or dates of service)

16. SOCIAL SECURITY
NO,

- ADD

USBAN ond\vo’
17 IEFORMANT - SIWTUHE ﬁ% NAME KO

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

*This does nol mean
the mode of dying, such
as heari failure, asthenia,
ete. It meons the dia-
ease, infury, or corfMica-
tion whith caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
riae {o the above cause (a) sloting
the underlying causze last.

MEDIGAL CERTIFICATION 4
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g) AL AT £

INTERVAL BEIWEEN
ONSET AND DEATH

C

DUE TO (c)

Qe St evein Yhticlds, 277,
~ _./ ,'__-_G/

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AuTOPSY?T ¥

ves £ o [

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. io or about (COUNTY) (STATE)

SUICIDE home, farm, tastory, accest. office bldg., sre.) .

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOTWHILE - :
INJURY = | “work |_|_.AT wORK , ‘
S ) :Zﬂ ?_£ 4

2. [ hereby ¢ deceased from " 19‘210.., lo § . 19~;D, that I last saw the deceased

ce(t y that I attended th
alive on. &Z‘J_

, and that dca!b/occurred al

m., from the causes and on the dale siated above.

gree of title)

3n. SIGNA RE( ;/W : L(De/;a/

23b. ADDRESS 23c. DATE SIGNED

@W 2-29487

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD/

24a,
TIOHy REMOVAL (

BURIAL, CREMA-

b. DATE{
aA.. 30 44

24c. NAME ZF C%I RY OR CREMATORY
P

24d TION (Pity, toym, or county) {State)

DATE REC'D BY LOCAL
A J?J

[ f

REGISTRAR'S SIGN THRE

ECLOR—E TURE . Bs

//_Ar f//‘" 7

ERAL DI

ement on Reverse Side)




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 lby.._.. ......... _—

Student Embalmer No.

working under my personal supervision,
lal

SEUTONE suunnnnuanseneanns Cverenannarecanas i W

‘ </
." ’ Student Embalmer Licensed Emb . Now._ g\ Zl. é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above consﬁtute_a grounds for revocation of license.)

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




