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TRE DIVISION

FILED JUL 18 1950

BIRTH NO.

OF REALTH OF MIXSOUKI
STANDARD CERTIFICATE OF DEATHIOQa Srate Fite ol IS 31

REG. DIST. '@1_8____?&"!»‘” REG. DIST. KO.

5743105 '

- Regishrar's No e sessssssssnsninsnas
1. PLACE OF DEATH 2. USUAL, RES[DENCE (Whare decessed lived. If Iastitotlon: residence before
a. COUNTY b. COUNTY adiohaion).

a. STATE 72( -

¢, LENGTH OF

b. CITY (1 ou rpuragg limits, write B.Uml.-md xtve
townahlp)
ToWN j O?b

STAY (in this place)

. CITY (H outslde corporata limits, write RURAL and give townahip) . f
TSN -ﬂdé-‘mﬂ e, 2/5?

SOAh e .
d. FULL NAME OF (H aot ot Jomtity ¢ adgrem of eation) d. STREET (i raral, looat! 0
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N RC (Budb') 2 . & Hours | Min
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lﬂn USUAL OCCUPATION (Clive kind of work-

10b, KIND OF BUSINESS OR'IN-
working life, even If retired) DUSTRY

Cepniing

1. BIRTHPLACE (8tate or lorelgn country) - 12. CITIZEN OF WHAT
COUNTRY

138, FATHER'S NAME

NAME

13b. @/men's MAIDEN

14. N OF HUSBAND OR W|FE

16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i
42-01-3493"

(Y%nknown) (I you, xive war or datea of sorvioe)

BURIAL CREMA-

TBN ,& Wa Z}V}‘T y -]

(s:m)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcansoper | 1. DISEASE OR CONDITION ONSET AND REATH
Iine far {8), (b), aad (0) DlRECTL“l' LEADING TQ DEATH'(R) XL“'- fa
ANTECEDENT CAUSES
_*This does not mean ‘£ . ¥/ /
the mode of dying, such | Morbid conditions, if any, gistng DUE TO () Y0 FPPA | VY Y 7~
a2 heart fafitire, asthenia, | rise to the above cause (o) slating - / U . . .
de. It meons the dig- the underlying cause lost,
cate, infury, or leg- DUE TO (o}
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition cauting death,
lk.mﬁfik- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo [X
21a, ACCIDENT, [{ ] 21b. PLACE OF INJURY (eg..In czabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +.. (STATE) .
SUICIDE, - z - bome, farm, tactory, surest, office bidg.. a0}
HOMICIDE
21d. TIME .(Mogth} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR? - -
OF : . ) WHILEAT[—] NOT WHILE ,
INJURY m | oy AT WORK ;
21 heréby certifythat I atténded the deceased from '{// 2 1922 10 ?/ Pl , 1942 that 7 last saw lhe deceased
aliveon _° /1) , 1940 _, and that death occurred al .Lgfﬂ_-m., from the causes and on the date s _}_ated above.
23, SIGRATURE' : {) (Dm title) | 23b. HDRESS 947.[".&" zac GNED
o THmn ) /6 7)1/
county) -

| jlaI.OCATION (01!1. z

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD
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¥
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44‘,‘_‘
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(Licensed Embalmer's Statement on Reverse Side)
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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, 07 by eceeo_.]

working under my persona! supervision, Student Embalimer Nou.eewsnsens veensas tesesan
Signed Crerren 7 M
L 1 YT arrrvens Licensed Embalmer No -7“';;‘{7

Student Embalmer P (]
P. 0. Address 22225 JW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the shove constitutes grounds for revocation of license.) e P
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