5. Mo.300

¥,

10.48

0

0

| aIRTH NO.

e WY IMAWIN Wi

‘ FILED JUL 29 1950

e il Wy

STANDARD CERTIFICATE OF DEATH
nee. 017, wo. _ 2 Y7 priwany mES. D1sT. w0.__ /P02 Rugictvar's No

PV kol s Wr Pl

3880

AT

3016

State File No...

| Enter only onecauseper | I. DISEASE OR CONDITION

QIED[CAL CERTIFICATION
t:)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. 1f insti idence befors
8. COUNTY ...) a. STATE ' b, COUNTY ad:nision).
aekSnoy " o Nl ALK IO
b. cm' (Hf outelde eorpurato limlts, writs RURAL and give. | €. LENGTH OF || . CITY (If outdde carporats imite, write RUBAL and kive towmshly) - .
tawnghip)| STAY (io this place) 5?’
Kﬁ'dd..iﬂ...:/‘ Jq las'qrj TOWN 3 (TN "'\I 2 (7 ’
. FULL NAME OF , hospital i dd 7 locathon) d. STREET el location) ‘
HOSPITAN Eon (If pot in a, give streot o ki a eive ? D 0
INSTITUTION ot/ - o T Tovd
. NAME OF . (First 7 h, (Middle ¢, (Last
‘DEceasen o/ (Miadley (Lesty ‘ | 4DATE  (Mouth) (D) (Yew
(Typeor Print) O fd p o Seeds DEAH 7 - ¥ - Se
5, SEX ’ 6. COLOR OR RACE | 7. #&%EB EﬁggclgSRRlED. 8. DATE OF BIRTH ‘ 9, AGE (In nn- l: DR 1 mn F UNOKR M m
. -ED (Bpecify) — onthe Hours
E w WiPow Y 00:./1./:?"7 | > | ™
10z, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn mﬁv) 12. CITIZEN OF WHAT
done during tmowt of working life, even if retired) DUSTRY . COUNTRY?
L M ouse w, e AT Wow R G v v G vy : ——
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Mov Tz Glasg — Scé__&ﬁt.sﬂ—_;__ Osear Sac
l‘% WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B0, 07 yoknown) | (It yes, xive war or dates of sarvies) . )
| ) ‘ Alex F. Sachs £46 WeaT¥rery
INTERVAL BEETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH?*,

*Thir does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise o the above cause (a) ata.ti'ua
© the underlping cause last.

the mode of difing, such
a2 heart foilure, asthenia, )
ete. Jt meana the du

case, infury, or compli DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related t0 the dizrease or condition causing death.

tion which caused death,

15 5A

19a. DATE OF OP.FE;IA‘— 18b, MAJOR FINDINGS OF OPERATION

x

. ' : - ' 2, AUTOPSY? ©

ves ] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in sraboct | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' + bome, farm, tactory, strest, offios bldy..ete.) T o
HOMICIDE - _
214. TIME . (Month} {(Day) (Year) (Hour) ‘2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF} NOT WHILE
INJURY WORK AT WORK
z I hereby ify that aitended the dcceaged Jrom 19 1“'%0 7 / &4 IB_EW:! I last sate the deceased
alive on - 870, and that death accurred ot m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING‘ BLACK INK—MAEE A PERMANENT RECORD

, 19
E _}:‘rez Irwlg % {f 7, (Degreeortitle)

ADDRES

| 23, DATE SIGNED

Tl o T pan

oL

-S5O

2 BURIAL, CREMA. | Z4b, DATE [ | 2. NAME OF ETERY OR CREMATORY | 24d. LOPATION (Qlty. ,VK (State)
TION, REMOVAL (Bpesitr) it o
R w '1"'@-50 BvwMmwoo D ‘ﬁ e. -
DATE REC'D BY LOCAL | REGEFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE hbolt”
" REG,

—

3

iwe = wmel\yre

%, .\ml




STATEMENT BY LICENSED EMBALMER
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