5. No, 300
. 10.48

’ ,HiEnFE8251951

e WEY WY

aptF § PRl SEm PR Ty WVE

STANDARD CERTIFICATE OF DEATH
mes. pist. wo. U2  priwaay Rees. oisT. wo. 1000

‘: pfent :
State File Nadg..gs

'-.193 .

{| as Beart faflure, asthenia,

'BIRTH NO. — Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lved. 1f lastitution: residence befors
a, COUNTY a. STATE ~ b. COUN ’ adwimlon),
oot Maoeers Bechanars
b. CITY (1f outelde corpurste limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumslde eorperate limits, write RURAL and give township} Tt
townahip) | STAY (in this place)
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3. gz%'gﬁs%% a. (First) b. (Middle) ¢. (Last) i 4. ng}'g (Month) (Day) (Year)
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T | 9 AGE (In years| r vrom 1 YEAR | ¥ OvoER 30w,
M WIDOWED, DIVORCED (Specify) S Laat birthday) Mumh, Days | Hours | Mia,
10a. USUAL OCCUPATION (Givekind of work' [ 10b. KIND OF BUSINESS OR _[N- | 11. BI PLACE (Btate or lorelern country) 12. CITIZEN OF WHAT
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m. D, Physitian o Aoowidy Mo S A
Llaa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME (14, NAME OF HUSBAND OR WIFE
L. 17 OMM ; Lrery Matiig 1+
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. AL SECURITY | I7. INFORMANT' S 5t GNATURE OR NAME ADDRESS -
(Yea, oo, or unknown} | (If yes, zive war or dates of service) NO, / '
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*This does not mean | ANTECEDENT CAUSES
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Morbid _conditions, if any, gising DUE TQ (b}
rise fo the above cause (a) stating
the underlying cause last. -

the mode of dying, such

de. " It means the dis-
ease, infury, or complica-
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I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which causred death.

19a. DATE OF OPERA-.| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 2k 4 1927 to 1.4 11 , 1957}, that I lost saw the deceased
alive on , 19 , and that deaih occurred at _Lr""_‘s.,( m., from Lhe causes and on the date stated above.
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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, of by

working under my personal supervision.
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Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

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