No. 300
10.48

__°%>

"BIRTH NO.

ALED APR 17 1951

wE R Wy ¥ TR Y W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.(3~‘3 ; PRIMARY REG. DIST. NOM Kegistrar's No 31

v A 5270

State File

1. PLACE OF DEATH

s COUNY ol — Blact Eomst

D
\
“.

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE 7”. b. COUNTY

If institutlon: residence before

adinimion),

TOWN

b. %TY (11 oytaide eorwntlllmlu write RURAL and give -

M &2“/...

e. LENGTH OF
townahip)

7o

STAY (In this place)

¢. CITY (1 oureide unrnnrlu lim!h write RURAL a5d cive townebips -

TORN ﬁz_ﬂg@mk/ww

d. FULL NAME OF (If not in hospital or fnstitution, give streat address or losatlon) d. STREET {It rural, give location}
HOSPITAL CR ADDRESS
INSTITUTION -
3. NAME OF First b. (Middle €. (Last)
DECEASED 8- (Finst) ( . ) ( X 4. Dg}'E (Month)  (Day) (Year)
{ T¥pe or Print} /(AT{,A”',”C Seteliven .ffyﬁ Thien DEATH ar— 27- /Gy
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = UNDER 1| TEAR | & UNDER 2t His.
B . WIDOWED, DIVORCED (8pecity) last birthday) |Months , Days | Hours | Mia,
;ﬁ.q.b bl ; / )‘4‘—'7 - ¥t o l
10a. USUAL OCCUPATION (Glweiklodofxork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working [lfe, sven If rotired) DUSTRY COUNTRY?
Vrreasasif Gerem sy U..f 4
|§!. FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
 Keld .. ADeri? Tionoann % PPatB g aey
15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
Ves. o, wnaknown) ] (I Tom, lln Iur or dates of service) NO,
i Py
18. CAUSE OF DEATH - | S.EASE ‘OR CKO.NDITION mﬁg TH
._}{. Enter only onscaus per |- O} J 2‘(
Wil tor (o) e ysang (©,| DIRECTLY LEADING TO DEATH® (4 &
v Thiz does not quean ANTECEDENT CAUSES X
the mode of dying.wuch | Aforbid conditions, if eny, gising DUE TO (b Ce
a8 heart faflure, asthenia, | rise to the above cause (o) stating . ] - . -
ete. It meane the dis- the underlying cause last.
ease, injury, or compliea- DUE TO {c)
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing to the death but not
related to the disease or condition catsing death.
19a. DATE OF OP'IEI%APi- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
218, ACCIDENT {Bpedily) 21b. PLACEOF INJURY te.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, {actory, atrest. office bldx., eve.) ’
HOMICIDE
21d. Tégz (Momth) (Duy) (Year) (Howrd .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY = | “work L_..] _AT WORK

alwe on

2. I hereby certify . thgt

altended the deceased from k
ceurred at {I00 P

L1948 1, and that deat

19# 10 D984 3 1557 that I last saw the deceased

m., from the couses and on the dale siated above.

S s e

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

[AL. CREMA-

TION MO\I'AL (Snldhl

DATE REC'D BY LOCAL

/187 |

leb DATE

REGIFI'RAR S SIGNAEZ !

24c. NAME OF CEMETERY OR CREMATORY

w LctAT:ou (Clty, town, creoumy)’ < (Gtate)

25. FUNERAL D'RECTOR 58 “‘Wn[ “DD.E% E
Mm&—g“

(Licensed Emhimcr'l'Suimnl an Reverse Side)




1951
Date Received: APRt 16

DISTRICT HEALTH OFFICE #2
District File Number +-57/-72.

Date Filed: gop 1 5.\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, or by___

...... 74{4“,1/ , Student Embalaer No.
i

working under my personal supervision.

Student ..... Ceraeserasisrurenansanns vass Signed_..._...__.é:_ﬁW
Student Embalmer

Licensed Embalmer No._ £ 32

P. O, Address_Hhellopiitly M.

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 20 stated above. N




