w1 FEDOCT 281950 syANDARD CERTIFICATE OF DEATH O 2 ()

BERTH NO. REG. DIST. mO. L PRIMARY ﬂtc.w Registrar's No.. 5/

\ [T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I bwtliatlon: resdemes bafers

A oo fatl Sy e o

b. Cﬂ'T'at wigfhURAL and give | €. LENGTH OF c.%wmmuwmmnmmmmv - M
T - *

wowpahip)| STAY {in this place)
R

d. FULL NAME OF (I¥ gos Ln boapital or knstitation, give streot addries or losation) d. STREET (1! rarst, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION : R
3. &%ﬁ s?-:'i-: 8. (First) b. (Middle) 7 ‘e, (Lust) i 1 D,m.; (Month)  (Dsy)  (Yean)
(typeor print) £, e (Carn oeams Qb /¢ q.5 ©
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NRMERSISERRIPD, 8. DATE OF BIRTH 9, AGE (In years| ¥ DROER | TEAR | o Gwex 4 mas.
MMEB:-DW&REE&M,) hnz.hdu) Mnmhl Days | Hours | Min.
Fronatn| 10 ‘ ¥ tary 2 (€07 |
PLACE ¢

102. USUAL OCCUPATION (Ciiww kind of work | 10b, KIND OF BUSINESSD%FE;TLN- Btate or forelgn country) 12 CITIZEN OF WHAT
col

mm moxt of working Life, gven if retired) Y I , : , &0 \’M ‘jn-‘fng

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN,NAM 14. NAME OF HUSBAND OR WIFE

I5. WAS oscsassotvsn IN U. S, ARWIED FORCEST | 16, SOCIAL /SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, o7 unkoown} | (If yea, give war or dates of servics) .. NO. ; z -/-2 :

INE—MAEKE A PERMANENT RECORD

s &
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lommil'n EETWEE}
| Eater oty cnscanseper | | DISEASE OR CONDITION ) NSET AND DA
Lot oy, by and 1oy | DIRECTLY LEADING TO DEATH*(5) _{ e 5? Oy YA A

This does not mean | ANTECEDENT CAUSES
the mode of difing, tuch | Morbld conditions, if any, mg DUE T0 0]

.- -1 rise to the above cause (& . - . .
E :fw;:!cﬂun. 1’;:‘:::: Mt‘uﬂdcr!;iﬂa Cause Iagt) sating
oy canr, infury, or complica- DUE TO (c) . :
tion tohick cared dexth. | 11, OTHER SIGNIFICANT CONDITIONS W -
2 Condittons contributing to the death but mof oA /7(5 P
related to the disease or condition cxusing death. .
19s. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- : . . , : ves [ wo [J
2la. ACCIDENT (Spweity) 215, PLACE OF INJURY (e lnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, lurm, fastory, street, office bldy., e1e) o .
HOMICIDE ) L :
21d. TIME (Mooth) (Dwy) ' (Yea) (Hown | Zle, INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
' - WHILE AT NOT WHILE|
| INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1950, t0 O /6, 198 O that I laat saw the deceased
alive on _ @I L, 19_50, and that death ‘occurred al _j_L ., from the causes and on the date siated above.
2. SIGNATURE () (Degreaartite) | 23b. ADDRESS Z3c. DATE SIGNED

A Soeegin, Y -0

24a.BURIAL, CRBMA- | 24b. DATE HZ&: NAME OF CEMETERY OR CREMATO!
TGS VAL oty

0’@#11{

) o . e - -0
24d. LOCATION (Oity, town, oI county) © (Btale)

DATE RECD BY LOCAL . R E:I RECYOR'S SIGNATURE

70-23-5 % A




S
Recewvel ¥
0CT 26 1450 ot
DISTRICT

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— ... i

e eeetenacemeerarraseensrEEAanarS AeeE e YA Te e AAAR A b e et Dan et s e gn et et et 4t o4 a e A s aea s e 4 emmmemenn et kit ., Student Embalaer No.
working under my personal supervision.

Signed........... ..- =
Signed.cive-s. NevssssssatiusssEveREEEaNscasansnns Licensed Embalmer No. 5__{_‘_“5_5_ ____________

Student Embol-or
P. 0. Addressﬂwfwho‘m ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWII.IT&AG (Failure to comply
the above constitutes grounds for revocation of license.)

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




