WRITE PLAINLY—USING UNFADING BLACK Ii\T‘Kw-MAKE_ A PERMANENT RECORD

AILED APR 21 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF n@zssoum
STANDARD CERTIFICATE OF DEATH

. L 3P '
- el b 0/ r [ Y Y
REG. DIST. wO. E .sj - l_’ﬁle REG. DIST. MO, d Regisirar's No. £k ....%....................

State File Naifng}fi.

1. PLLACE OF *

2. USUAL

c., LENGTH OF
STAY (in this place)

b, CITY (o , write RURAL and give
OR . township)
TOWN
ot i o o g Jos vy

d. FULL NAME OF
HOSPITAL OR

INSTITUTION

ESIDEMLCE (Where vecossed lived. If [Satigution: residence before
. a. STATE A \. ., b, COUNTY ailiniwion).
. . - - Al. p
c. CITY ¢ sorporate limits, write BURAL and give mmumy
OR - A
TSR Z 7ol 8] QO’

(11 raral, ch'u location)
o D oRES /)I ° /

3. NAME OF
DECEASED

{ Type or Print}

$. SEX . MARRIED, NEVER MARRI

IDOWED, DAVORCED _(Bpatity

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, aven if retired}

AN

10b, KIND_OF BUSINESS OR IN-
.  DUSTRY

e (Last) O (e

- /0-/95>

Month}

8. DATE OF BIRTH 91:\‘651_::;- nn:'o:r IDﬂ ;mnMr;s.
GF 13- /87[ | " I3

11. RIRTHPLACE (Btate or forelen counigy) 7585“12%N OF WHAT
Y?

g,

13b,

179, .FAZR'S’ NAME

ECEASED EVER IN U.S.ARMED FORCES?

mzs@! MAIDEN NAME

1, DISEASE OR CONDITION

- fnteranty onecaumper | L[ STLY LEADING TO DEATH® )

line for (a), (b), and (c)

*This dots mot mean ANTECEDENT CAUSES

the mode of dying, such

as heart fotlure, asthenia, | 7ise to'the above cause (a) w:na

the underlying cause last.

etc. It meana the dis-

care, injury, or complica- DUE TO (¢}

15, W, 16. SOCIAL SECURITY MANT' S SIGNATURE OR MAME ADDRESS
(You, ﬂ““ﬂj (I you, ghve war of dates of sarvice) NO. ]

s o A Nanve, &Zf.. Wﬁ; )774-.«
18. CAUSE OF DEATH M !FAL CERTIFICATION - : INTERVAL BETWEEN

Morbid_conditions, if any, giring DUE TO (b} _M@_-(_&w_‘:)_

ONSET AND TH
P &Z 7
L leetk

1i. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bul sob
related to the diseqse or condition enuzing deafh.

tion which coused death.

7343

19a. DATE OF OP_FE)A"- 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

ves [J o

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (o.s.. inorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farin, Eagtory, street, office bldg.. eta.) , v L
HOMICIDE : . ~ : k
21d. TIME (Mouth} (qm. o) * (How} | 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY - WORK AT WORK .

2. I hereby certify that T altended the deceas_cd Jrom 18p~
alive on , 19_80 and ihat death oceurrld af

1850 to 9 50 that 7 last saw the deceased
m., from the causzes and on the dale stated above.

T ek TV

| 2. DATE SIGNED

O Gpn SO

RIAL CREM 24&: NAME OF CEM

RY OR CREMATORY l aLCCAEON (Olty, town,
[/

ALY




R A - RECEIVED PR 17 1351
Cirtrint Honlth Officer No.

Listrict File NumberJ/..-:é.__’.éﬁ
APR 1 7 1950

Date FIH e e e ot e S e e o

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ..

Studeant Embalmer No.

working under my persona! supervision.

Student L.iaeanan tevasssensansosensnesnasan
Student Embalmer

P. 0. Addre;smf.m;p.m

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.)

U-tili.! body “is not embalmed, fact should be so stated, above.

. ' . R P




