THE DIVISION OF HEALTH QF MISARI

N ’ FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH Stote File Nowm 20131
BIRTH No. 7 Fo2 <£/~ 5/ Rec. oisT. Mo /Y z PRIMARY REG. DIST. #0./ 00 2 Rrgu!mr:No........gé.:(.lé .......

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. 1 1 ion: residence befare

,D a. COUNTY ;S o 1 a. STATE S.S'ﬂ(/l‘"/ b, COUNTY . f‘goadmu:onl.

¢. LENGTH OF c. CITY (l'l'ﬂuuide carporate limits, write RURAL An.] dn townahip)

STAY o tigslacal|| _ OR fanga ¢ (2.7 # a }’g

b. CITY ar ouuldu corpurato limits, lrrlh RURAL and give
townahip)

TOWN

d. FULL NAME OF (If nos in hoagital or i tion, give stzect address or [oeatlon) d. STREET (If ranal, dvo location)
HOSPITAL OR . ADDRESS
INSTITUTION / 4.7 / 1408 U 73, /
3. NAME OF 8. (First Iddle ¢. {Laat)
DECEASED (First ) 4 OATE  (Moth) (Day) (Yew)

DEATH L o~ st~ ST/

(Type or Print) ﬂ./pu)b F},m;// lwmm

5. SEX 6. COLOR OR RACE | 3 MARRIED, NEVER MARRIED, 9, AGE (I yoam| F UNDER | YEAR | @ LwoER o was,
- VHROWEORDIMORCED (Specity) / Last birtbday) | Months] Days | Hoars | Biin
: ” , R T l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (State ot Lorelen coytiey) 12 CIT)ZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . COUNTRY?
— 777 SSEo ety e 3. As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF KUSBAND OR WIFE
_é'am /-_.‘guv/frwr ﬂ?l/ 77 —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SoctAL SECLIRI Y 17. INFORMAN‘I’ [ SiGNATuRE OR NAME ADDRESS
{Yee, oo, or unknown) | (If yea, rive war or dates of service) /
: ' Sty e s boang - (08 & il 5%
18. CAUSE OF DEATH gDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | Lyoo = LFADING TO DEATH® (4) Colne ooy M ws tutlagan —

1ine for (a), (b}, and (c}

ANTECEDENT CAUSES é) ]
*Thiz does mot mean . v PP W M%/ (J-M Py PRSP
the mode of dying, such | Aortid conditions, if any, gieing DUE TO (b} - —

. , nia, rise to the abotve caude (a) mmp . / ) . Cee e
wad;:f:::: d:f:ezri the underlying canze lgst,. - W"ﬁ ) ) ‘.(’
cate, injuiry, or eomplien- .- DUE TO © &.,a,é::x_a o/ M DT
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS . . ql” :3 ~ N

Conditions contributing lo the death bul not
related to the disease or condition causing death.

1%a. DATE OF OP'FfoAﬁ 190, MAJOR FINDINGS OF OPERATION . . : S L : i} 20. AUTOPSY?
. - o | ves [] o A
2ta. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (... inorabout | 21c, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
boma, farm, factory. street, office bldg..ew.) T " ot o,
HOMICIDE .
21d. TIME (Month) (Day) (Yeart (Hoart | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
INJURY ' . | "wone L] "AF woRk. S A R, i
2. I hereby czify that I atiended the deceased from b - 319/‘ ‘o G~ ) 19477, that 1 last saw the deceased
alive on 4 , 195 7, and that death occurred al J_Zﬁ m., from the causes and on the dale stated above.
23a. SIGNATURE A ,B. Siqc Ire. (Degreo or title) | 23b. ADDRESS zac DATE SIGNED
G v Lar S itre) . MDD\ O W,@‘/M/ E-riir
248, Bualmxi_ CREMA- | 24b. DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity l'.own. or county)’ (State}
Tl OVAL (Brheityy |, - ' ‘
!@urtcfe)é’lﬂ'd/ Mt carme/ . C :

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

25. FUNERAL DIRECTOR'S snen‘mn: ‘AbDRESS

Aoy 4§ Zeencral éeg 4L
(Licersed Embalmet’s Statement on Reverse Side) )

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wHose of this certificate was embalmed by me, o1 by

...................... SPTEINIRNSRY A 4 20 /SN 8o o Lol A vttt e = AP S5tudent Embalmer No.

working under my personal supervision,

SLUJENL cevecannsocuasvsasrsssonnsrsnnnoses
Student Embalmer

Licensed Embalmer Not?// Y7

. P. O AddreSﬂ_ﬁ.fK%_'

. 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.




