iFE LAVINWIN Ur FMEALIR WP MIDAJUKI ' 88‘)8
No.300 :
-0 RLEDNOV 17 1950 STANDARD CERTIFICATE OF DEATH State il No,.
BIRTHNO. ' REG. DIST. NO, __3.__:1-‘___6_ Pﬁll‘lﬂi“-ﬂEG._ ‘DIST. NO. Registrar’'s No, 92:)4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Institution: realdence before
a. COUNTY a. STATE M b. COUNTY adwmimion),
- 0 ¢
b. CITY (M eutcide corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (U outside oorponu limits, write RURAL and cive township)
OR townahip)] STAY (ln this place) 8 .—}-— L
TOWN Q. TOWN g u IS 2479
d. FULL NAME OF Uf ot in hospital or institution, give streot addrees or location) d. STREET (I rural, / 7 o
HOSPITAL OR ADDRESS 9\_‘ 'm C)
INSTITUTION- ~4 +v Tnfirmary Hospital 07 2? 07 0 J
3DNE»?:th SOEFL_'J a. (First) b. {Mlddle) c. (Lnst) 4, Dé}'g {Month) (Day)  (Year)
(Typeor Print)  Mapy EL L E Martin DEATH_ 10 50 50
5. SEX 6. COLOR OR RACE | 7. theafndzsa-uﬁm 8 DATE OF, BIRTH / 9. AGE (In years| i UNGER | TEAR | F UNDER 2¢ WS,
‘ WIDOWED, BRORGED (8pacily} - last } |Mostha) Days | Hours | Min,
FE. /| W o | SEPT. g or—lgml SV [ r
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIN. PLACE (Btate o tnrdn counter) ¥/ 12_CITIZEN OF WHAT
nduﬂm most of -oruu life, wren If retired) DUSTRY d
pusE KEEPER OV N Mo, ub@tﬁ:

13b. MOTHER'S MALDEN NAME N 14, NAME GF HUSBAND OR WIFE

13a. FATHER'S NAME . ! ‘ .
slag] N RochE [ELLEN Co S, -
i5. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown} | {If you, give war or dates of sarvioe) J A
— - andind—=2307% &,

18. CAUSE OF DEATH MEDICAL CHRTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

. Enter oni 1. DISEASE, OR CONDITION -~ ONSET AND DEATH
oo for pd "(’1’,‘;“&‘5‘(’3 DIRECTLY LEADING TO DEATH® (g)° Cerebral Vascular Accldent
*This does not mean {1 ANTE.CEDENT CAUSES
the mode of dying, such | . Morbid conditions, if any, miny DUE.TO (t)
o heort fallure, asthenda, |- Tite to the abote caute (o) stating R
de. It means the dis- the underlying cause last. . __.-,j
eare, iInfury, or compld _ ~DUE TQ {c) it
tion which caused death. | 11. OTHER SIGN!FICANT'CONDITIONS R
" Conditions m!ributmg to the death but no!
related to the d or
19a. DATE OF OPERA- | 19b, MAJOR F]NDINGS OF OPERATION * 2. AUTOPSYT
TION
ves [} wo [
21a, ACCIDENT {Bpeeity) 21b. PLACECF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm. factory, strest, offics bldg.,ave.) .
HOMICIDE _ ] \
214, TIME (Moath) * (Day) .(Yesr) (Houwn | 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 3 /
2.7 hereby certify that T attended the deceased from . 18 , {o _lQ,ZS_Q__ 18 50, that I last saw the dccmed
. olive on. and that death oceurred at _4 2 20 %M from the causes and on the date stated above.
IGNATU or title) | 23b. ADDRESS 2. DATE SIGNED
5400 naenal Sl 10/39/s0
TIONBUER 1 gL CREMA— 24b. DATE . 24, P\AME OF CEME'I'ERY vCREMATORY 24d. LWATION {City, tuwn.ureounty) mﬁ)
ORTRTASND y 2 - 5p_ @&L VAR g
OG?FSE 5" OCAL STRAR'S SIGN 75, FUNERAL, DI REGQTOR’ slau‘ruu . ADDRESS
1850RES. % ,Q
3128 s

{Licensed Embalmer's Shtt.mmt 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, or by o]

. - 5t t BalmEr MOeiisiusieanenannsnsnnnnns
working under my personal supervision. udent Etmdalmer No y

. Signed MW
5‘9"06..‘-.-....;;;;;;‘;. E;.;;i;,..;- ----- e vwas d Licensed Embalmer No Z/&Jé ¥
h P. O. Address.f/ Qj A tnes W07 st Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa#lure to”comply wi
the above constitutes grounds for revocation of license,)

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




