S+ Wo.500 ALED FEB 21 1951  STANDARD CERTIFICATE OF DEATH State File No 5566 \

v. 1G:48
BIRTH NO. REG. DIST. éZﬁ PRIMARY REG, DIST. NO. M Remmar': No..._Qj_.aZ_...._..
1. PLACE OF D 2. USUAL, ENCE (Whers 4 a ks
a. COUNTY E ;m a. STATE b. COUNTY mmmhwm
b. CITY (1t corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY s ouuu. iimits, write RURAL 53 eive townahin) ﬂ 0 4
OR v township) | {in this place) OR £
TOWN <@ “ TOWN > , 7

‘ [=—J
[ -4
L =]

FHA.SL N_IJ_\MEOmehhusnlonm give strest e Loemtion) d.ASDTgEET Qf rural, gve loesticn) .
msmunou/_zp3 E 7% /203 & /<
3. NAME OF . (mm) b. (Middle) e (e
DECEASED

4 Ds;E th) (Day) (Year)
num7'uh /3, /95 /

( Type or Print) / //ﬂﬁ? /90/7( fer

5. 6, COLOR OR 7. MARRIED, NEVER MARRIED? DATE CF BIRTH 9, AGE [lnrnn F UXDER | YEAR | & cWOER ™ oms,
. . DIVORCED y ?h,a" Houra l Min,
i 2 /K&x
10a. USUAL OCCUPATION (Qlive kind of work | 10b. KIND OF BUSINESS OR IN- I, BIRTHPLACE . (Shhvrf 12_CITIZEN OF WHAT
done wost of warking lite, sven i D h/z COUNTRY?
—_ Y14 o . ® [y

—

oHar’

FORM S STGNATURE OR NAME ADDRESS

. o Z25her) —/203 & /&

4. NAME OF HAMEESNP OR WIF)

I?;EFATHER'S NAME ? : !Bbg MOTHER™S MAIDEN N
17,1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY

W—.Vcl-awvnl | {1t yeo, givy wir or dates of service) MHO

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL SETwEEN
I. DISEASE OR CONDITION NSET
- Enter only cosesusoper | T, op 2o TEADING TO DEATH® (5) p(),( Mpw ALY A Bo LrSM. /~ HR

line for (a), (b), and (c)

*This docs not mean | ANTECEDENT CAUSES | F«?Acruif 7y, T4 WS

the mode of dying, such | Morbid conditions, if any, jising DUE TO (b}
s beart faflure, asthenia, rise to the aboer caure (o) stating

the underlping cause lost. N ' L
de. [t means the dis- <3, L .
ease, injurg, or complil DUE TO {0} “ 4/’ / 7/ L'%-
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS rg
Conditions contriduting to the desth but ok ?Ozo
related to the dizease or condition cauring desth. ’
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . D
) YeS No
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, lagtory, sirest, offies bidy.. sa.)
HOMICIDE i
21d. TIME i{Month) . (Day) (Yer) (Houn 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J/
oF WHILLAT|—] NOT whitLE | 3
INJURY AT WORK

2. I hereby certify that I attended the deceased from 78 1088 1o A3 1957/, that I last saw the deceated
clive on ._,.,lLLL, 1957 >/, and thal death occurred at _léiﬁ"m from the causes and on the dale sialed above.

23a. SIGNM% ; ] | (Dﬂbmza) Z3b. Apnnzss R %o Bc)./ZF/ES
. ‘ é% £ale e ) p
7 3'/6‘ \ﬁt ﬂ:’ jf DATE _S < z«:ju E OF‘CEMEFERY OR CREMATORT . TION (Olty, town, or county)} (State}
ggi:‘“ge / ?[&FM_ . ‘;Zma_a., 2l'L-c?
DATE RECD BY LOCAL ﬁ / su{u{w . Eo__(d NERAL /DI RECTOR' 3 51 GMATURE ‘ADORESS
L2-/s -7 WI i /Bm_ S77 S OFA o

=

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

L

{ (Licensed B *y/ Statement-on R )




RECEIVEDZ20-5/
PISTRICT HEALTH OFFICE No, 3

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—eaee

.............. , Student Embalmer Wo.

working under my personal supervision.

S5tudent

Student Embalmer

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.




