1HE AVIRIUN UF REALIF Ur MRS

o200 ’ FILED JUL 151950  STANDARD CERTIFICATE OF DEATH state Fig No..n i 2LAR
I BIRTH R0, T 3 TP~ ‘roase DIST. NO. ___LZL PRIMARY REG. DIsT. w0. Z002 Rmiﬂm‘r‘: Nu.._.....2829_.

1, PLACE OF T 2. USUAL RESIDENCE (Whare deosased livad. If tion: residenca befors
a. COUNTY a, STATE ;m . b. COUNTY @a‘;« adnlmmion),

¢. LENGTH OF C. ClTY {If ou te I.hnhl. writa RURAL and give townehip)

STAY (o place} 1
il TN

atio, add; 1 d. STREET loow
! dnltrul mnroﬁlﬁ ADDIEET ql*‘lfll lh'n tion) 0}" ’ k

e

b. CITY 1! ouf corgurste limity, write RURAL sad give
townghip)
TOWN

d. FULL NAME OF (1fot in heepltal or 1
HOSPITAL OR

INSTITUTION 2.0 ANA

A

3. NAME OF . {Piggt, e, (Last
Al L -1 8. (Figt) : (Last) . 4, 03}5 (Month}  (Day) (Year)
(Tope o Print) auti A Yng | oom -~ ik 457
5. SEX L] 8. COLO| R RACE | 7. MARRIED, NEVER MARRIED,"f | 8. DATE OF BIRTH 9. AGE (Ip years| o OXOEA | TEAR | 7 ODER 8 ke,
WIDOWED, DIVORCED (amu;) : - lant birthday) Monu-l Days | Hours | Min.
b~14%-195"0 / I
$0a, AL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-‘| 11. BIRTHPLACE (St 2 o #, 12,
done during m if retired) DUSTRY ta or farels '.““m d C{;TIERNOFWHAT
138, FATHER'S NAME ; 13b. MOTHER'S MAIREN NAME 14. NAME OF HUSBAND OR WIFE
TU-MLLQ 77)0 i
15. WAS DECEASED EVER IN U, S ARMED FORCEST S SIGNATURE OR NAME

{H yws, glve wur or dates of
o —

(Yos, 80, or unknown)
—_—

18, CAUSE OF DEATH ICAL CEETIFIC&TIO
, Enter only onscauseper | |- DISEASE OR CONDITION
i for (), (b), and (¢) | DIRECTLY LEADING TO DEATH" (4 P
ANTECEDENT CAUSES 7

*This doc2 not mean
the mode of dying, such | Mortid conditions, If any, giotng DUE TO (b)
s heart follure, asthenda, | rise to the above cause (o) stating ..

e, It means the dia. the underlying cause last,
case, infury, or complica- DUE TO (6) _ . \‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS u ’\
Conditions contributing to the death but not (}
related to the diseane or condition cauring denth.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. ves [M w0 [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es..lo orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borme, farm, fagtory, street, offioe bldg., ese.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

, ‘and that death occurred at ._J_,..ﬂn  Jrom the causes and on the date slated above.

23, TURE Glann Wy Hen (Dema nrth.le) 23b. ADD 2. DATE SIGNED
ﬁ'& s B Teisia ) P desly, o A

2. 1 her J that I attended the deceased from __.b_"L'i__ IQS_LQ to _ELL, 195" Othat 1 last saw the deceased

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

24a. BURIAL, CREMA.A)24b. DATE Z4c. PAYE OF CEMETERY ,OR C 10N (Olty, town, of countyy “(Btate)
}
w b-16-/950 1@344.4, a-&-l-a.d.—a Fo)
DATE REC'D BY LOCAL | REGIGIBAR'S SIGNATURE ‘ 25, FUNERAL DIRECTOR' S §IGKATURE . ADORESS ‘
icensed Ertoalmer's Statememt on Reverse Side)




|
|
|

'-__—__—-_-———-—-—-———__.__"-“——"'“-——m—________'__—_-____

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 — .

. . . r Student Embalmer No
working under my persona! supervision.

Signed

Signedessecearnseserarnsnncaras e
Student Embaimer Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so0 stated above.

. (Failure to comply




