5. No.300 1 THE DIVINON Or HEALTM OF MIDOYOURI
e ‘ FILEB DEC 16 1950  STANDARD CERTIFICATE OF DEATH

y. 10.48

"BIRTH No._ A 2 7P~ 5T REG. DIST. NO.
1, PLACE OF DEATH 2. USUA| RESIDENCE (Whare decesssd lved. I institution: reskdence bdon
a. COUNTY o. STATE . b. COUNTY sdmislon).
e
b. CITY (I o te limita, wr! RURAL und gi: ¢, LENGTH OF c. CITY tporste Umita, write RURAL and
OR * corpum “ towoablp)| STAY, (Lo thly place) CoR .o %% z'"f""' %!
: ) TOWN nthi YN ’
d. FULL NAME OF (If no i.n hoapital deution, give streat add or location) /(l! rural, give bocation)
. ADDRESS
07 [hcpedio

HOSPITAL CR
INSTITUTION

‘oflERstn L, FRY , & (Last) : l LEAE (Moot ey (Yem)
( Twpe or Print) %fnf-g, At g DEATH [ - Q4- S0
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] ———————— ' Ky
v E-M/ - 4
| ﬁ THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or uokoown)} | {If yes, give war or dates of service)

16. SOCIAL SECU A 17 INFORMA T"n SIGNATU E OR NAME ADDRESS
T or ool | e v man or duten of servic Y=z 7C g br

18, CAUSE OF DEATH MEDICAL CE:RTIFICATIO xg-rmw. BETEEN
 Enter only onecaus per | I, DISEASE OR CONDITION . NSET AN
Jige for (&), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (4
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.. - SUICIDE home, farm, fastory, sirest, offios bldg., ets.) :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 21e, INJURY OCCURRED | 211. HOW CID INJURY OCCUR?
OF WHILEAT (™ NOT WHILE
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22. I hereby certify that I allended the deceased from , 192, lo , 19, that I last saw the deceased
alive on 19 and that death occurred af L34 m. ., Jrom the causes cnd on the date staled above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

§

DATE REC'D BY L%%L REG AR'S BIGNATURE « .. |25, FUNERAL DIRECTOR'S mcm:‘m J DRESS
Y27 5T W S P St Al P .

(Licensed Embalmer's Staterdbdt 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 byme or by o
- . s Student Embalimer KOeessesscsvosoacsonssacacans
working under my persona! supervision. .

/.
Sigmed Q_A ’5;‘ /£ § Ab i
’; .
51gNedeecresnsacrornanennncnnnnas rerasen - . 5 Jr Y
Student Embaimer Licensed Embalmer No.. .6
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




