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* WRITE. PLAINLY—USING UNFADING BLACK INKfMAKE A PERMANENT RECORD

|- AUDFEB'21 1951  STAND:

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.-B_KZ_-Pmumv REG. DIST. ND.M

State File No...

4t ea pear rnar e

Registrer's No. o ... J...... et eerireen

1. PLACE OF DEATH
a. COUNTY gf g :

2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors

a. STATE b, COUNTY qz : adiismion).

¢. LENGTH OF
STAY il thia place)

townghip}

b.-Ccl’TF;Y {1 ou corpurate limite, write RD&AL and give
TOWN f
d

hoapital or lastitution, cive street addime o loes

¢. CITY (U outaide rate lirnits, write RURAL szl give township) T
OR . / 747
TOWN . 9 -
d. STREET ¢4} =ive location) . *

10a. USUAL OCCUPATION (Givwkind of work

| 10b, KIND OF BUSINESS OR IN-
dooe during mundlyvh.ns life, svan if restred} DUSTRY

[Cetirndl

NSTTOTION - ADDRESS 4
3 NAME OF s (Firs) b. (Midale) <. (Last) 4. DATE (Moath)  (Day)  (Yeun)
rT‘rpeorpnn:) Witliam /{Eﬂfr’v )f(c..faQI(;,q DEATH T 95
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In yaare| I EnoER 1 YEAR | & meem & AL,
741 0 WIDOWED, DIVORCED (Ep-dlr) tast birtbday) Month-l Days | Hours | Biin.
ale - ; Bet- 20 4874 L

11. BIRTHPLACE (State or lnnin emmsry)

12. CITIZEN OF WHAT
UNT. 'I'?

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN

C.6. MJrvLL-I i“ s

NAME

Mothen

14. humz OF HUSBAND o? I'JFE l : f Z
m

ﬁ_“fo?fﬁiﬁ?.f? E\(IE!:-IN ,,?. S. ARMED FORCES? [ 16. SOCIAL .SECURE'OY 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
hy el N - A . " ) ! . m‘h P-. N 2 — - : . J .
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . IO miligwm
 Enter only opecameper | |- DISEASE OR CONDITION . _ | owser ™
7| lre tor (a), (b}, and (cy | - DERECTLY LEADING TO DEATH® () B_Qk;g
fs
*This does not mean ANTECEDENT CAUSE—- - S ) , 9

the mode of dying, such | Mortie conditions, if any, gbhxg DUE TO (b) { L

o3 heart fallure, asthenda, | rite to the above eause (a) sat - - EE b

cie. It means the dig. | ‘he underlying couae lost,

eare, infury, or eomplica- _ BUE TO (¢}

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - * - o
Conditlons contributing to the death but ot oL K
reloted o the discase or condition causing death. X )

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) : © } 2. AUTOPSYT

TION
ves L] wo B3

(Bpecily) 21b. FLACEQF INJURY (e.x.. in orsbout

21a. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . . (STATE)
SUICIDE home, farm. factory, streat, offtos bldg., ste) - ' '
HOMICIDE
21d. TIME i{Month) (Day) (Yemr) (Hour) 2le. INJURY”E)CCURRED 211. HOW DID INJURY OCCUR?
. , . | wHRE AT NOT WHILE
INJURY = | “work AT WORK

alive on L1957/, and that death oceurred al

2. I hereby certify that I attended the deceased from .20 A% 1932
2

o }-&La_.__ 19.5:/ that T last saw the deceased

2o (| m., fiém the causes and on lhe dale staled cbove.

e CH

TION, REMOVAL (Bpecity;
L]

ﬁf& N t?n'

M

He. SIGNAWR% (Degregor title) [ 23b. AD(CD§ESS Z3c.’ DATE SIGNED
‘ . . 2-6~5"

< (@ X0 biok Yy yb ) L/p./?/—ozgo Y727, -5/
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY oa CREMATORY . lm LOCATION (City, town, cr county) (5tate}

gmauiﬂy Mo -

DATE.REC'D BY LOCAL

REGISTRAR'S smgzgne N 4'2 6-7

'\5"1

77 TaboRess

25. FUNERAL DIRECTOR'S SI1GNATURE

£

(Licensed Embalmer’s Statement Reverse )

/4




1 9 195!
Date Received: FEB
DISTRICT HEALTH OFFICE #2
District File Number 72-57/~

Date Filed: FEB l9 1951

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, 0r by e

Student Embalmer Mo,

working under my personal supervision.

Student ..uaneee vansanaes wrmaana Wateasanaaa

— _f._%a’.ﬂ%w—‘
Student Embalmer

Licensed Embalmer No / ¢ T2

P. O. Address bl 0l e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR.ITI!‘(G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




