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

FILED OCT

THE DIVISIOR OF HEALTH OF MILUUK
STANDARD CERTIFICATE OF DEATH

30312

3 1950

State File No... et s ettt
BIRTH WO. - REG. DIST. NO. M PRIMARY REG. DIST. NMO. éﬁi‘i Registrar's No..Z i_gm._.m.._.
. PLACE OF DEATH Yy 2. USUAL IDENCE _(Where d d lived, If Loatiwati dd befors
a. COUNTY a. SI'ATE b. COWNTY adickaion).
b. CITY (If cuwide corpurate limits, write RURAL and give ¢. LENGTH OF <. c:TY i) ouuidl mpom. limita, write B! sodyive townabip) t?
QR STAY (in this place) L 'ro N q3
o mw4nv4%
d. HOSPIIH#"AE QOF ¢ tin hoontul or in.um d. ADDRESS
INSI'ITUTIOH mmq m j /
3. NAME OF CFisy b. (Mlddle) Last) i Dg-.F-E Mont.h) (Dny) (Year)
{Type or Print) < P4 #'4{4 4‘—9/1’4' DEATH
5. 6. COLOR OR RACE | 7. MAK®IED. NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (la y
é ) WIDQWED, DIVORCED (Specify).~| Last birthday}
: | gA & 1 4 Mk, U\ o - Y
10a. USUAL OCCIJPATION (Givekind of work | 10b, KIND OF INESS OR IN- | 11. BIRTH (Btate or forelgs eountry) 12. CITIZEN OF WHAT
donad “}nt.;w /mmnu’mlud) W DUSTRY o ZUT};?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME p 14. NAME OF HUSBAND OR W) FE ‘ -
2 W?f %‘ r s 4
"15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT'S sq GNATURE OB NAME ADDRES
(Yws. 00, of unknown) | (1f yes, give war or dates of servics) NO,
h — 0

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*Thir doez not mean
the mode of dying, such
as heart fallure, asthenia,
etc. Ii meens the dhs-
eais, Infury, or complica-
tion which caused death,

ENTERVM. BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b) ;ﬁ" ‘4‘ %4’" 228 23rrsrys

rite to the abose canse {a) gating V .. - n
the snderlyging couse last. . :

——

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

3533

Tos. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION >, AUTOPSYT
I . — YES D ND, .
T N e L L e B I LY
ROMICIDE — , .
200. TIME  (Mosth) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — "vore L] Tarwork L1 . —_ !

27 hereby iy ihat I atiended the deceased from Lj_lL
‘"Ehpc M IQM and that death occuffred at

, 194D, :o%_ze., 195840, that T last saw the deceased
w m., frdm the causes and on the dale staled above.

Z3. SIGNATURE

/ t00 s AL 4

23b. ADDRESS

(Degros obtit.le)

of 2ol 177053

)

R CREMATORY .

ERY-

24b. DATE (State)

Yop/ 2/ 50

24d. ‘LOCATIQN {Qity, town, or county)

| 24c Nﬁ_.ME OF CEMET!

J.

M.?a

URIAL, CREMA-
_ﬁlgﬂﬂ[

REC'D BY LOCAL
411

" REGIST /S SIGNATURE




RECEIVEDVKW'
DISTRICT HEALTH OFFICE No. 3

District File Number____________
Date Filed._.__/Z 257 __
STATEMENT BY LICENSED EMBALMER ]
-~
I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by et eemrmn

Student Emdaleer No.

working under my personal supervision.

Licensed Embalmer No.wl. 25 5 /C/

P. O. Addresa__%n/m...";ct

Student Embaimer

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

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




