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j_- - F"'E" 0CT 11 1950, STANDARD CERTIFICATE OF DEATH -  State File Nl
2 Sf/ | BIRTH KO. REG. DIST. NO, l f) PRIMARY REG. DIST. no.a_Q_Li Rmmur;q_t;; &7 l

1. PLACE OF DEATH : Z"USUAL RESIDENCE (Whers decsased lival, It Jastitution: . reilease before
a. COUNTY M 8. STATE % b. cou»frv -

/ b. CITY (1 outeid te timits, write RURAL and give c. LENGTH OF ¢. CITY (U outalde sorporate lirsdts, write RURAL towaship) e —
QR T townabips | STAY (ln this place) or ™ cretombin) i S/
TOWN TOWN ~

FUU-. NAME OF (If not in howpital or Instizuticn, give strest add or location) ADDRES GInn.l stve
YNSHTUTION &/t J_['_g"“{gy(- V4 14 "‘? %
B T AR
(Twpe or Print) | M 7 / DEATH /) 2 &9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH : I 9. AGE mm)m v Doe | m. T I

Mooths l Hours I Min,

Mol ) el T | Th 3 48573

102. USUAL OCCUPATION (kv kind of work 10b. KIND QF BUSINESS OR [N- { 11, BIRTHPLACE (Btate or forelen mtr:) 12, CITIZEN OF WHAT
DUSTRY ; i é i COUNTRY?

dou-dmhx;motworﬂnlm--"“""""“ ' % A :‘" ~ty M @ UL

13a. FATHER'S NAME 136. MOTHER'S MAIDEN Nm: 14. NAME or MUSBAND OR

z V. A

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yws, 0o, or unknown) l (1f you, £ive war or dates of service} NO. . % ;
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERYAL BETWEEN

Enteronly onecauseper | |, DISEASE OR CONDITION . 4 . 0'? AND,DEATH
1o for (a9, (b, and @ | DIRECTLY LEADING TO DEATH® () P, ?_,. 7‘,,,:,-{: % ,Aﬂ

“This docs not mean | ANTECEDENT CAUSES [/ . ' 9
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fallure, asthenia, rige io the abore cause (a) sating

cte. It meana the die- | B¢ wnderlying couse loat.
eade, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the death but 1ot
| related to the disease or condition cauting death. ;—?) 7/
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION E]/
- ves [ wo
21a. ACCIDENT (Bpedify) 21D, PLACE OF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, sireat, oflce bldg.,e10.)
HOMICIDE .
21d. TIME {Mants) (Day) (Year) (Hour}' | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ‘ WHILE AT[—] NOT WHILE .
INJURY = | woRk AT WORK
22, 1 hereby centify that I attended the deceased from ?,ZL &Zz_ Iﬁa_ that I last saw the deceased
alive on _!éﬁ.z_ 1942, and that death occuryéd at _L TE 2. m., from the causes and on the.daie stated above.
2a. SIGNA : , ADDRESS 3. DATF SIGNED

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

—%ﬁ/m HEG!SI'RAR‘S SIG;IATURE m FUNERAL oln:cton s ||au
fo 27~ | o) @./

(Ticensed Embalmer's Statement on_Reverse Side}
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STATEMENT BY LICENSED EMBALMER ' i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ocoerce s

______ . . Student Embalmer No.

working under my personal supervision,

U StUdOnt veeerernnees Signed G{\ME Q ................ e

Student Embalmer 7
Licensed Embalmer‘hN ﬁ_Lﬁ)r)a":;g-‘ .............
P. 0. Address—... Gt tr— PUo

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

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




