« No.300
e

. ",l'o.ce?
&

Y

FILED NOV

40 1950

N M YIMAWAIY W MR W iAW RI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no.h?_Qé’_é Registrar's No N ‘?[‘-5

- State File No... ‘;5‘)30

LT T ey

'a:u'rn "o, M REG. DIST. NO.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, E‘s
a. COUNT'Y 4 a. STATE ’7D) b, COUN dinfoalon).
00 5"1‘09 X Cauur/ o - 7 'daa:utn

)

WRITE PLAINLY—USINC‘{ UNFADING BLACK INKE—MAKE A"PERMANENT RECORD o

»

+10a, USUAL OCCUPATION (Givekind of work
. dons during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

A —————

b. CITY o corpurate limits, write RURAL and give LPNGTH OF || ¢. CLTY (11 cutaide corporate limits, write BURAL and give townahin)
OR townahtp) STg this place} e
TOWN ARy roa 72 A/ TOWN ocw S se #554
. d. FULL NAME OF (If pot in hospital or instd give strect addrem or loeation) d. STREET {1t rura!, give location) /
HOSPITAL OR . . ADDRESS
'NST'TUT'C’@[. 42‘! /55 C . /@o.s L ra & |l =57 2 S e R Sl
3DNEACMEESOEF 8. (FIrst) b. (N_!lddle) c. (Last) . 8. DATE (Month) (Day) (Yﬂl‘)
(Type or Print) g%?,, v COR 7 pEA™H 10-12%-50 I -
5 SEX 6. COLOR/OR RACE fMARR[ED NEVER MARRIED, 8. DATE OF BIiRTH 9. AGE (In'yean| # oo 1 viun r [ I:n.
0 WIDOWED, DIVORCED (8pedity) - lutblﬂhdnv) Mnnl.hl , Days
/) ) — SO )l e I

11. BIRTHPLACE (State or forelzn aountry) 12, CITIZEN OF WHAT
COUNTRY?

Chagros, 7708 4| 05 &,

13a. FATHER'S NaME

B ES (=oodros)

13b. MOTHER'S MAIDEN NAME

;é-mmﬂ

147 WAME OF HUSBAND OR ﬂle

v

(Yea, 05, or ynknowa)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yos, wive war or dates of -nrﬂeul'

16. SOCIAL secua:rg
Vo - Y

7 INFORMANT' S STGNATURE OR NAME ADDRESS
Koo vs Co Hosrira s Awceo 48 OS

1ine for (s), (b), and (c}

. *Thizx doer not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
eare, fnfury, or complica-

ANTECEDENT CAUSES

Morbie conditons, | any. giing DUE TO (b) Y2V~ A §

DIRECTLY LEADING TO DEATH* (o)

ernilal ot

»~Y O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly oneceusoper | - DISEASE OR CONDITION ONSET AND DEATH

rize to the above cauae {a) staling

the underlying cauae laat.

DUE TO (2)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dlacase or condition causing death.

726X

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF ‘OPERATION

. 2. m"rE;?-f
¥ LY
(72X CJ
21a. ACCIDENT (Bpacity}- - 2ib. PLACEOF INJURY (s.g.. tnorabous | 210, (CITY, TOWN, OR TOWNSHIP} (COUNTY) + (STATE)
SUICIDE bome, farm, fastory, street, office bidg.. et0.)
HOMICIDE )
2t1d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
' WHILEAT—] NOT WHILE
INJURY WORK, AT WORK

2. ] hereby certify that 1 atiended the deceased from £2 = /7= 1960 4o

PR —:‘-/ 2-‘-'19-‘? that 1 laat taw the deceased

aliveon L0 ~ 7/ 2= 1988, and that death oceurred at,é’_'ﬁ-f_ m., from the.catuses and on the date stated above.

23a. SIGNATURE (Dezreo or titts) | 23b. ADDRESS . DATE SIGNED,
|,/¢1211.-M-v| C.« /z”— D - ép/ /0 -'/P ,)é
TIONB}QJERMIOA\}-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Otty{ town, or county) (State)
(Brectty) ) .
RERD D rron)o Nels .Co.v/ s Cocmroroay & r. Loves.

[Q&T%“?ﬁ"’fgwm

REGISTRAR'S SIGNATURE

W42, )

ABDRESS

25. FUNERAL RECTOR' S SIGHNATURE
(o, Licero (G Mot (Claiffpro

(Licensed Embalmer's Staterment on Reverpe 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, 0f byemmeomecreerace

. - " Student Embalmer NOwesee.sesees ererierranas
working under my personal supervision. udent Etmbalmer No
Signed —
31gNOd.cciccevisancassasanssssstissnvennes .
Student Embalmer Licensed Embalmer No
P. O. Address

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

If this body is not embalmed, fact should be so stated nbove, 3




