5. Ng.300
10.48

Y.

0 4

1

'

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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R EE R VEYwEWET W s

VILED OCT 11 1950
REG. DIST. NO. l 5 .

STANDARD CERTIFICATE OF DEATH

ramER . WEE FYRVWN W W YW

319 % o274

State File No...womuniasssseersamuene -

PRIMARY REG. DIST. NO. 3_@%&:;"67: No... '74....................

BIRTH NO.
i. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers d d lived, If &
a. COUNTY a. STATE b. COUNTY dm.l-ion).
Lol W % \&
b. C!TY (I outside corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I oureide corporate limita, write RURAL and cive townahig) & 3;)_ o
township)| STAY (in this place) OR
oW @.’M TOWN A‘ A é . /
d. FULL NﬁME OF (If_pot in h‘piul or instisution, give strest address or location) d. STREET v (I rarul, give loeation)
HOSPIT ADDRESS .-
INSTITOTION y - 4
3. NAME OF . {First b. (Middk L
DECEASED . ! (hladle) « (Last) 4 DATE  (Month)  (Day)  (Yer)
{ Type or Print) éd&/ﬂ[ - DEATH X 3 }qSC)
5. SEX 6. COLOR OﬂRACE 2 MARR[ED NEVER MARRIED, 8. DATE OF 9. AGE (In years| o toomm | TER | # TwomR & s,
? / /l/(.) WIDOWED, DIVORCED (Bpedity) ) Muﬂ-, Days | Hours | Min
| Tk /367 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- 1. B (Btate or forelgn try) 12. CITIZEN
done during u-wﬂm;:) ) - DUSTRY or soun 0 ot RWOFWHAT
i AR ",
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE o~
_ A
| WAS DECEASED EVER iN U.5.ARMED FORCES? | 16, SOCIAL/FECURITY | 17, INFORMANT ' 5 51 GNATURE OF i\
ou, ? unknown) I {I1 yoo, xive war or dates of sarvice) NO. e,
7% = Yo

18. CAUSE OF DEATH
. Enter only onecanssper

1. DISEASE OR CONDITION
line for (a), (b), and () | ©

IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eng, aivlng DUE TO (b}
as heart fallure, asthenia, rise to the above caute (a) stating
de. It meons the dis | A6 underlying cause lest.

care, Injury, o complica- . DUE TO (e)

*Thir doez not mean
the mode of dring, such

Hon which eavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition cauring death.

19a. DATE OF OP_F%\& 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.,loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg., #10.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | zit. HOW DID INJURY OCCUR?
WHILE AY[—] KOT WHILE
INJURY = | “work AT 'WORK
2. I hereby certify that I aliended the deceased from 0 ML, mﬁ, that I last saw the deceased
aliveon 20~ 1954 , and that death ocdirred al m., from the causes and on the date staled above.

a. SIG

or title)f

23b. ADDR

DATE SIGNED
% 9,

24b, DATE 24c. NAME OF CEMETER

/0 & -£D

\/Qc}em.a “u

Y OR CREMATORY | 24a. TION (Oity. town, or county) © (suu)

REGISTRAR'S SIGNATUR

11

5. TUI(B‘L DlllcTO.'l S GHATUR ADBORESS
6o W%@é&r&"w‘/
on Reverse Side)




/

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, o1 byee—o oo

.............. . Student Eabalmer No.

working under my personal supervision.

StUdENt cuvasevsrsasanasansananssacraraanes Signed
Student Embalmer

. ) Licensed Embalmer No. v

P. O. Address

Note: The above. 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.




