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

BIRTH NO.

HLED JUL 22 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. /22 PRIMARY REG. DIST. m.Ld.ﬂ_. =_. Registrar's No .

State File Q ¥ RS,

1. PLACE OF DEATH
.a, COUNTY

b, CITY

ar ¢ corpotate Umits, write PURAL snd gire ¢. LENGTH OF
TOWN y

townabip)| STAY (s whis place)

E OF (If ot in hospital or fnati 3, dn streut address or lostion)

HOS ITA

2. USUAL RESIDENCE (Whers d Lred, If Lostitotion: remid

before
a. STA b. COUNTY, admimion).
C. Cga{ (If outeide corporate limits, write RURAL sod gve towmhip)

TOWN v

d. STREET
ADDRESS

(If raral, give location)

INSTITOTION Yy wmn % -
3. NAME OF a. (Flrst) b. (Middle)
DECEASED ;
{Type or Prinz) AArieq e .
5, SEX 6. COLOR,OR RACE | 7. MARRIED NEVER MARRIED.

Zevnal

ma USUAL OCCUPATION (Givs kind of work-
mest of -rorldu Ufe, 1f retired)

aj , E DUSTRY-

(Y- no, or unknu'n) {If yus, xlve war or dates of service) 4

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

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

+This dos ot mean | ANTECEDENT CAUSES

— '
DOWEDLDIVORCED (Bos g P
10b. KIND OF BUSINESS oﬁl IN-

EFATH[R 5 NAME 13# MOTHER'S MAIDEN
WAS DEC| D EVER IN U.5. ARMED FORCES? E A R

INTERVAL BETWEEN
- ONSET AND DEATH

the mode of dyinp, such
as beart falure, asthenic,

Morbid conditions, if any, Mﬂa DUE TO ()

@@w@é&@d«ﬁm/

rige to the above cause (o) sat

the underlying cauae last.
ete. It means the dis-
eess, infury, or complica- DUE TO (g) /D
tion which coused death. | |I. OTHER SIGNIFICANT CONDITIONS ( \ }v
Conditions contributing to the death but not W 5] \‘ﬁw
related {0 the diregse o7 condition cauting death. e | :
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T !/ 2. AUTOPSY?
TION .
ves [l o O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..in orabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'!’ATE)
SUICIDE - home, fartn, tactory, streat, offioe bidg., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hou) * | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ot C T WHILEAT NOT WHILE
INJURY =. | “work AT WORK o e — e _—
z I hercby certify that I attmded the deceased from , 19 , lo P , 189, that I last saio the decensed
alive on , and that death occurred al _______ m., from the causes. and on !he date stated above.
IGNATU Geo T 23b. ADDRESS B DATE SIGNED
,@J MZ }4¢>/w/p¢/3042¢ 23y
2 2 OR CREMATORY ['24d. LOCATION {Gity, town, ot cogpiy) (Btaje)
i ol | S 224
A 44 A A ZTRE f

L DIRECTOR'S s ATURE ADDRE 4
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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, 0F by .

hY

, - Stydent tmbalmer Nou.wvsu.. Peresvennna sracana
working under my personal supervision,

ISl
2P

Slgnediveressnsenscnerea resvissannna resena

Student Embalimaer Licenzed Embalme% p
P. Q. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
'If this body is not embalmed, fact should be so stated above. . |




