I MFIVINWIY W T il W IV W T 380

5. No. 300 N
o2 i RLED JAN 17 1951  STANDARD CERTIFICATE OF DEATH St File Moo
{} [zemm xo. reG. DisT. wo. _ &L LA primaay mee. nlsmﬂéé,' Registrar's No 92.
'9 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed livad, I institatio demes b
8. COUNTY a. STATE b. COUNTY adaiston),
A Cacons £o i NMe. CoLow iss
b. CITY whidl corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H cutaide corporate Bmih.-ﬂhBUBALan:ln townghip)
OR townghip) | STAY, (In this placel OR j 0
TOWN TOWN EJP
FULL NAME OF (If ot in hosplial or institution, give sirect address offlosation) d. STREET (If rarsl, give loeation) 0
HOSPITAL OR ADDRESS
INSTITUTION 7% a7 &
N R (Firsty b. (Middie) r Y c. (Last) . | 4. DATE Month) (Day)  (Yea)
(Tvpe r Print) EARMEST o). Yaxe Y ooim N, 4 ,/PSY
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o yeara| (¥ R | YEAR P Leotn &1 o
: DOWED, DIVOREED mu}’ JA /87\1 Hom.h, Days | Hours | Min.
vey 7 Z |
10a. USUAL DCCUPATION (Gl work-| 10b. KIND OF B OR_IN- | 11. BIRTHPLACE
dem D morig o e asy | 19 KIND OF BUSINESS OR 1 s Bhse 01 torsen m“"’ / ‘zéﬂ%g?rw”“
I:ia]'._fnmn's NAME 13b._MOTHER'S MAIDEN N 3 14. NAME OF HUSBAND OR WIFE
s YaANEEY Ho & BE :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 167 SOCIAL sscunﬂ'g S SIGNATURE OR NAME

]

(Yes. 0o, 0r unknown) | (I you, give war of dates of service)

ol ot - QLA A A ™ . = 7
18. CAUSE OF DEATH ME| CERTIFICATIO ) ' 4 INTERVAL BERWEE
 Enter caly onecausoper | 1. DISEASE OR CONDITION - . . y Y, ONSET MID DEATH
tine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (4 LA, i o
. _
* *This doer mol mean ANTECEDENT CAUSES \ e
{he mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
as heart falure, esthenia, ‘rm to the abore catise (o) sating ‘ .
N ete. Tt means the dis. | ‘the underiying couae last. ﬁ; o
eare, infury, or complica- DUE TO .
tion which cauted death. | I1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not oiz:" “1
related to the disease or condition causing death. .

19a. DATE OF OP_FIFE’}N 19b. MAJOR FINDINGS OF OPERATION - 2, WuTopPsy?

— . ‘/ 20 f YES [j NO
21a. ACCIDENT {Gpacity) 21b. PLACEOF INJURY (e.x.,tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICID| bomae, term, fastory, sirset, office bldg..exe.}
HOMICIDE =~ ————= e ——— -
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
F . WHILE AT NOT WHILE| e e e
INJURY - ~—— = | “work A WORK

22, I hereby certs ihat I atlended the deceased from W lo 19_-[:/ that I last saw the deceased
alive on : , 10J=[, and thai death occurred at %m the causes and on the date siated above.

‘23a. SIGNA 0 {Degrea or title) [ 23b. ADDR% 8«: DATE SIGNED
_ g-f' 2 4 Ll st Y /(6 /5]

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244./LOCATION (Qjty, WZOI countyy (Btale)
_w 5 AR IE“
i ’ 4

24a.
TION, REMOVAL (En;?h)

\

\
wm‘)n: PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

B
|

DATE REC'D BY LOCAL

/- /0-87




STA'i'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by mmcrcereann.

................................. ) . reeevaeny Student Embalmer No, .

working under my personal supervision,

Student soccenrinrnertan et s it et as
/ Student Embalimer

C

‘Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




