. No. 300

. 10.48 ~

o~
—
Y

ALEDNOV 23 195¢

TFE WAYIRWT WP FEARTR U MIsoANRS

STANDARD CERTIFICATE OF DEATH
isinrh w0, 7L 3 L/ REG. DIST. MO _ /O raiwsay axc. oiar. mgﬁ_&. Registrar's No

36273

State File No.ovescrsannnss [

L7

DRV E LR EV L UN 0 VDL E TUANS,

' :(Yu no.onmhwvn}

i5. WAS DECEASED EVER IN U.S/ARMED FORCES?
|-(Hn- dﬂmwd.lmodmiu)

16. SOCIAL SB:URITY

1. PLACE OF DEATH R 2. USUA ESIDENCE (Whers 4 d lived. 1f trwtirged
a. COUNTY 6. STATE . - b. COUNTY ldmhim!
leedigr . D ICo U pg (2//4_
b. CITY {1 qfiinide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f ocmide corporats limits, writs RURAL and give towhship)
townshipt| STAY (in this plags) OR ,
/77944’1 o o GEm xS Y ISP g/ d
FH&S"P#AT.EO%F Vi3 or lastisstion, cive stree) address or d. ASDTrl;tEET (I rural, give bocation) /
INSTITUTION 44 ‘h féé .
3. alE%ME OF s (Flm) / b, }mdcue) / ¢ (Last) 4 DATE (Month) _ (Day) ' (Vear)
rm"‘w‘sﬁw 2 by UNO _oeh Zadz%;/e’}- /zr/
5. COLDRFQ RACE | 7. M&)ROR"!'EEB EIE\\;&F‘!CESRRIED ) 8. DATE OF BIRTH I‘F-IIIIJ-_l 6
Y a)v_ W =0 |\ S /58 ) = lst‘
t0a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o during maos of warking Lin wven s | o D © DUSTRY (Brate ot texglem oountey) ¢/ "b&ﬁd%ﬁ'#?”"”
— — 7//P//ca. o . Ze fg
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LAES

18. CAUSE'OF DEATH:+ ¢ ¥
, Enter anly onacatuws per ISEASE OR CONDITION
line for (), {b), and (¢} »‘ DIRECrLY LEADING TO DEATH* ()

This dots mot mear, | ANTECEDENT CAUSES

the mode of dying, such

e e T e ——
7. INFORMANT 5 SIGNATURE OR NAME ADDRES |
g,@/ “INTERVAL .

DEATH

z CERTIFICATION P
h ¥

Morbid conditions, if any, gising DUE TO (b}

Condit
related Lo the discase or condition causing death.

a2 heart fallure, asthenia, | rise to the above cause (o) stating - T I

e, It meons the dig | thé underlying eouae lost. "

cate, injury, or complica- DUE TO (c} |

tion toleh caused death. | |1, OTHER SIGNIFICANT CONDITIONS - . |
loms contributing to the death but not e :

WRITE PLAINLY—USING UINFADING BLACK _ INK—MAEE A PERMANENT RECORD

T - — = \
19a. DATE OF OPERA_ | 196. MAJOR FINDINGS OF OPERATION ¢ . ° i 2 o . AUTORSYT |
il ' 77 m
X v [ w
21a. ACCIDENT Eoweity) 21b. PLACEOF INJURY (e.q.. bnoraboct | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE e bome, farm, fastory, strest, office bidg., ewe) — S— |
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCURT
: WHILEAT[ ] NOTWHILE » |
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceosed from L1 = 21050 to Ll =9 03] that 1 last saw the deceased
alive on LL_S__,_IQ,Q_, and that.death occurred al ., Jrom !ha causes and on the date stated above, :
2a. SIGNA

)z“‘) I 7;‘91\1'5 SIGNED

/ 7] (Dewm or tf 230, ADDR!
J ME OF ésmw OR CREMATORY




Date Received:! Wov 2o
DISTRICT HEALTH OFEFICE #2
District File Number ;/-s7-22¢

Date Filed:
NoV 2 5 )

STATEMENT BY LICENSE"D\ EMBALMER

I hereby certify that the body whose name is recorded on the reverseﬂgid‘e 3

s embalmed by me, of by

. 7
. - St tessesas cesenrsan sessansan
working under my persona! supervision. W V udent Embalmer No
. & % ?C,,.‘ , v M——)
Signed y

319N0deciiicninvesiancnne
Student Em

P. O. Addrpn(.'% J :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failure. to comply with
the above constitutes grounds fer revocation of license,)

If this body is not embalmed, fact should be 30 stated above.



