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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\“C.a

THE DIVISION OF ReALIH OF MIUURS

FILED MAR 31 1951

STANDARD CERTIFICATE OF DEATH

S el

Stdr Fiie No...
'BIATH NO. REG. DIST. NO. JL PRIMARY REG. DISY. NO. ,_di,z. Kegistrar's No, }-

1. PLACE OF TH E 2. USUAL RESIDENCE {Whare decexssd lived, II Inatitution: resikdence befors
a. COUNTY cChcr a2 a. STATE ~ b. COUNT sdimimfon.
b. CITY 4 outide corpurnte i RURAL and o ¢c. LENGTH OF Il c..CITY ar \oroorate limity, write RURAL sod cive towsshi

LG, e T vownabip)| STAY tin thie place) OR Ff: Trorste et ghretomeio) ./ o700
TOWN ; el TOWN /
d. FULL NAME OF i{g ia bospital or instltution, give streot addroes or location) d. STREET (If rursl, give location) ' ! '
HOSPITAL OR ADDRESS .
INSTITUTION

3. NAME OF B (l-‘[rst)s b. (Middle} ¢. (Last) a. DATE (Month) {Day)
DECEASED m : 7)  (Year)
(tvpeor prim) Lo NFET Ed@QEME CZEE A AL 3y~ 9L

5. SEX 6, COLOR QR. RACE 3. VNV‘IADRO%IJEE N]E‘\;OES gRRlED. 8. DATE OF BIRTH 9.:.(;5E {In yu;n h: DP'::R | YEAR | o DNDER N ums,

. . 5 aza! : birthday bi .
d\ }v‘e 1 . ;.\.. [t r':) 3,‘_’ 7d-a on l Days :_ml Min,

!Da USUAL OCCUPATION (Give kind of work
dore during most of woeklog life, evan if retired)
—

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRJHPLACE (anuzzjt;-:nm% ‘ D

12, CITIZEN OF WHAT
CQUNTRYX?

13b. ER’

13a. ;ATHER'S ntr.

MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR R NAME ADDRESS
(Yes.no,0runknown) | (11 yew, Kive war or dates of sorvice} - NO.
— i - )’ loate o
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enteronly oneceuseper | |- DISEASE OR CONDITION ﬂw [eﬁ c?srrzuo DEATH

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

ANTECEDENT CAUSES
Morbld conditions, if any, gising PUE TO (b)

*This does not meen
the mode of dying, such

1. DIS '
DIRECTLY LEADING TO DEATH‘{,,L&M

L

o2z =S8

Derey

rise to the above couse (o) slating .

rt failure, B
e heart follure, asthenla the underiying cause last.

ec. It means the dis-

caze, Injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not B&oo
related to the dizease or condition cousing death.
19a. DATE QF OP'F[FE)AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| ves (] wo B
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.x.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, lagtory, strest, offics bldg., at0.) . i
HOMICIDE :
214. TIME (Monts) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I attended the deceased from Z-1T , 195 ! , to Z-2 ¢ . 1851 , that I last saw the deceased .
alive on and that death occurred at - m., from the causes and on the dale siated above. -

2.

23b. ADDRESS

—_— =

=g

23c. DATE SIGNED
72 -246-51

!:Z%QZZQQ m’l&c Ha p@m v
248, BURIAL. CREMA-

b DATE j\' ME OF CEMETERY OR C‘EEMATORY
_2)5- M%" / w

w T:O h‘.z town, or county) m

DATE REC'D BY LOCAL

e R W’é}/”

25 run:néiln:cmz s sﬂ;ﬂng nnunzzs m

met's Statement on Reverse Side)




PR Y

¥ °ON 301430 HLTY3H 1OIISIC
1g61 8¢ VN

EINEWEL

STATEMENT BY LICENSED EMBALMER

I hereby certify }.2 the body whose name is recorded the reperse side ofy this certificate was embalmed by me, of by — e "
[ UUUE A Aty SR A, .. /3 Student Embalmer No.

*
working under my personal supcrws:on.

SEUGBNT v veeeusvonnsmsnmuroncannnsorarsansn ‘ Signed @%

Student Embaimer

Licensed Embalmer No.

P, O. Address m‘—w“-‘_

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.




