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THE DIVISION OF FHEALTH OF MIGUUK]
STANDARD CERTIFICATE OF DEATH

RLED SEP 19 1950

BLRTH NO.

REG. DIST. NO._z_l_

29366

State Flk”b ................................. -

‘V . . — R
#RIMARY REG. DiST. KO. i@&. Registrar's No

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH* (, . &

. Enter only onecause per
line for (a), (b}, and (e}

+Thiz docs 1ot mean | ANTECEDENT CAUSES <

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare d d tived. 1If | log: 3 before
a, COUNTY a. STATE b, COUNTY adicimion),
F&‘/as /T Ss o ri [T Fe= <
b. CITY {11 oatetde corporate Hmite, write RURAL and sive §T l;rENGTH £F ¢. CiTY (If ousdde oorporste limits, write RURAL and give towsshin)
township) Qnt.hi- en) .
o [P, tley L. WL /R 0 0.7/
FE(I)-SLPP'I"‘AT_EOORF {If not in boapital or i cive sirset address or location) ADDRES (i roral, give keation) fo]
INSTITUTION 2 S Z Hpre 57,
3 gE%MEE s%lg 8. {First) b. (Middle} Cc {Last) 4 DATE (Month) (Day) (Year)
(Typeor Print) o'/ 30) o e — v o u_c.L. DEATH M Sepr. 1, 195
5, SEX 6. COLOR OR RACE | 7. #IAD%F{'EB BIE\"{CE,SCQSRRIED., 8, DATE OF BIRTH 9. &E {In n-n ¥ Otk | TAR | DWOIR M kND.
. LD (Bpecity, Hours | Mk,
22 Loloved ed T | Moy 20 TP 2 sz Al
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (8l torselgn 1
done during mest of working life, wrea H rettred) | - DUSTRY I o CSUNTRYT AT
Trailoyr L tler . 17issote v /,L.Sﬁ
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
J;l:n ﬂrou,r,l‘, S‘Rr"ol'\.- —_ ] hd [«
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ I7. INFORMANT' 5 S1GNATURE OR, NAME ADDRESS
(Yot no,orunknown) | (I yee, xlve war or dates of sarvion) NO. . .
itnkn e
MEDICAL CERTIFICATION INTERVAL
19. CAUSE OF DEATH ONSET AND DEATH

Morbid eonditions, if eny, DUE TO (%)
rise to the above catufz {a) é'::“h?&
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-

care, infury, of complica- DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the dlsease or condition g

tion which coused death.

LIX

19a. DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY (sg. norabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Eagtory, street, offics bidy., ate.)
HOMICIDE ]
214, TIME {Moath} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby ify tha! aliended the deceased IW_ Iéo_. ¢ 195::_ that J last saw the deceazed
alive , 1830 and that debith occurred at 1_£a.ﬁn., Jrom the cauaes and on the date slated above.

WRITE PLAI'N'LY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. 5|GNATU§E (Degres or title) 23b. ADDRESS 23;. DATE SIGNED
- : aZ:/ %Aﬁ_&.&_ﬁu‘%ﬁ_w
Zis BURIAL CREMA. | 24 DATE p—- l 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, o county) {Btate)
{Bpecdiy) N * .
ot O\ Pept 15, 1950 | Matchill Cemetery Lo e, [T SSoe »

DATE REC'D BY LOCAL

yios B

Sepf /3 5%

(icensed Embal

25. FUNERAL FIRECTOR S $|GNATURE 7

ADORESS

- _ Vo

‘e Staternent on Reverse Side)




s f-5D
RECEIVED ?S/c?
DISTRICT HEALTH OEFICE No.
District File NUMDBF coaemmmom==

Date Fued_.-..%:,é;ﬁ;é:ﬁé.

'

95”2?'13@0"

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.._..

. . ' Student tmbalmer No..... rrerane tessessrnsances
working under my personal supervision.
Simeim._.gi,w.
51000 eesarssacnsnaacnnnrnrrans ferevinas - Sorol P
Student Embalmer Licensed Embalmer, No.....,

P. O. Address_mm:_.m.mh

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

H this body is not embalmed, fact should be so stated above.




