LI MUIDOUUNK]
cwewo | FIEDOCT 3 1950  TANDARD CERTIFIGATE OF DEATH 30786

. 10.48 - State File Na S
' @IRTH o REC DIST. Mo, /50 eriuary REG. DIST. 00, D5 72 Registrar's No.! 3 1
. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsased lived. L) lustitation: residence before
a. COUNTY 4} A/ 2. STATE 777 b. COUNTY sdulmion),
4CH S0 g Q Sen

c. CITY (I cutside carporate Uimita, write RURAL

TonArain (o lliy ,Pwuf ’

o~
%/

d. STR {11 eural, dn[ouum) LT
ADD t 0
3 )‘)—u/ Sﬁ% )
3. NAME OF 5 (FID) b. (Miadie) e (Las) ) CDATE  (Mamth)  (Dey)  (Yeup
DECEASED | OF
{ Type ar Print) Mcﬁ‘ (Q S?‘a/a/&/r—/ DEATH Se 0~ /- /7o
5. SEX / - | 6. COLOR OR RACE | 7. HIAD%':'}E%. BIE\\EECMAREIED. 8. DATE O?IRTH 9.':'?5 {In v-)n ;:’ DR ‘D.gnm ¥ UNDER B EL.
— . . . . " { 3| . Hours
L | Frrgmend -l ekl -17/6 | FET Lar _
102, USUAL OCCUPATION (Givekind of work - | 10b. KlND OF BUSINESS OR IN- | 1. BIRTHPFLACE (Btate or forelgn oountry) 4 12, CITIZEN OF WHAT
dons during most of worl ..wonlhnlud) DUSTRY y COUNTRY?
EP m—r_a_/ - %‘rfﬂu 4 )7? o

138, FATHER'S NAME Y (EID fOTHER' 5 MMDEN/ 14 mrf OF HUSBAND OR WIFE
i@«, oden /AA-J * Jﬂéuc. it il :

5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURLIS( I7. INFRMANT" 5 SIGNATURE OR NAME =  ADDRESS

(Yoo, 005, 0r unknown} | (If yos. xive war or dates of service)
' _ — i e Fhecin /M A

18, CAUSE OF DEATH ’ MEDICAL CERTLFICATION . . V4 : 1 AL BETWEEN
Doty neomsnpr | 1 DA O SO e ' e o i
lins tor (a), (b}, and () \ (a) -
*This does not mean | ANTECEDENT CAUSES m o
ke mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - M
as heart fallure, asthenia, | rise to the aboor cause (o) sating

: the underlying couse lagt. C, ’
ete, It means the dis- 9 -
caze, Injury, or pli DUE TO (¢} i /LMJ /J W

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions coneributing o the death but not 2’65
related o the disease or condition causing death. . 4
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
_TION m
4 . ves (1 wo
ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE home, farm, (ngtory, strest, ofice bldg.. eta.} C-
HOMICIDE - -
214. TIME (Moath) _(Day) Yean “(isenl .| 21s. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
A "“ WHILEAT [T} NOT WHILE
INIURY WORK AT WORK

2.0 herebyTeertify that I‘r attended the deceased from (Bhack _, 1950 , caéeg&é_l_" 1950, that T laat sow the deceased
- alive on , 1950 and that death occurred at ig["_ﬁ m., from the causes and on the dale stated above.

= S BIGNATURES 333 . ‘}/._ (Degres or title) | 23b. ADDRESS 2. DATESIGNE.D

-

WRITE PLAINLY—UST

1

i ERM'&L' ca_a_m; . DATE |z4c NAME OF caujenv OR CREMATORY Iua Locanolu/gcx , §own, or ty) " (Btate)
; (¥ - J- 59 /k %ﬂ
DATE REC'D BY LOCAL RAR'S SIGNATUR €= ruutnu DIREGTOR' 8 SIGNATURE 7. aoo“u
: " (Licensed Embalmer's Statement on Reverse Side)




SEP 2 6 RECD

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, of by e

working under my personal supervision. . udent tmbalmer No
Signed 6 E'éi; C C % j
-
"Slgned..ree.. teeneseseraassaran teeserasans . N r \.3 3 —3
Student Embalimer * . Lxcenaed_ Embalmer No ﬂ :
P. O. Address. £ . 2Eges Ak

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comév witl
the above constitutes grounds for revocation of license.) .

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



