v -

WRITE PLAINLY—USING UINFADING BLACK INE-—-MARE A PERMANENT RECORD

No.300 fimds MIUIN SV I3/ R S Y RN e Vi TRETE R TV BT REETE e e
1048 STANDARD CERTIFICATE OF DEATH State Fite Nowoo
A BIRTH WO. ree. o1sr. wo. __ (0] snisy ves. o1t w0._LLPD vusivrars .
| 1. PLACE OF DEATH ' : Z USUAL REGIDENCE (Where deossesd fed. I st o
. COUNTY a. STATE - b. COUNTY uimionr,
0 : éoedvf =Frt el oy —
09- , b. Cg};f (H gutelds corpurata limite, writs RURAL 'ndm‘:‘:.hip) csI'AE(E{:’E.:;}i’. ’Bef:) ¢. CITY (i outside onrpoﬂl-o lieatts, write RUHAL and ive townahip) ﬂa o ,
TOWN A’ o LA M&@f o
- d.. FAJOLJS.P?_I._AME OF (11 ngt tp hospital or fastivath £ive streot addrom or location) dAS:;rEI; < (I ramd, ghve location)
INSTITOTION Mod'% H "7 /{ y/AY ﬁcM 2
3 NAME OF 2. (FirsD) b (Miadle) o (Last) - 4 DATE  (Month) (Day) (Year)
(Twpe or Pring) J_(J[. /A ETTA 7T HompP Son - | oEaw / //J/ffl-.
5. SEX /| & COLOROR RACE" [ 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 3. AGE Uovun v % oo
. {Bpecify o Houra
[N . P 32 0566 | FE* | |
10a. USUAL OCCUPATION work+ | 10b. KIND OF BUSINESS OR IN- |41 BIRTHPLACE
done dusing gaoet of working &E‘}‘,‘d.‘:‘ﬂ;’.&“ ob Y DUSTRY (B1a's o= forsien oouniey) /  GUNFEY O WHAT
e el . //u%- U 5.G.

13b. MOTHER'S MAIDEN

T,

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
{Yea, no, or bnknown)} | (If res, etve war or dates nlnrvluu)

4 -

16. SOCIAL SECURITY

NAME

17. INFORMANT' S

L e

18. CAUSE OF DEATH
. Enter only one caus per
line for (a}, (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of difing, #uch
as heart falltire, asthenia,
de. It meons the dis-
cane, injury, or compli

Morbid eonditions, if any, gfﬂng DUE TO (b)
rise fo the above canse {a} dating
the underlping couse last,

DUE TO (e)

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not '
velated to the disease or condition cauring death.

tion which caused death.

DATE REC'D BY I-%CE%L
I/ 157 s &=
~JAM 17 195>

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION L‘L gL & ‘2”'
2ia, ACCIDENT (Bpacify) 215, PLACEOF INJURY ¢ax..inorabogt | 2lc. {CITY, TOWN, OR TOWN-SH[P) (COUNTY}) . (STATE) A
SUICIDE home, farm, lastory, strwet, oBog bldy. me.)
HOMICIDE
2id. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT "~ NOT WHILE
JURY .~ = | woRK AT WORK
2, I hereby certify that I allended the deceased from _le. lo Ig.ﬁ-_l—!hat I last saw the deceased
alive on 19§l== and that death oceurred at an., from the causes aud on thc dale stated gbove.
zaa SIENATURE {Degros or title) | 23, ARDR Zc. DA s:sm-:x?
) /
B R \}.ALCREMA- b. DATE 24z, E OF CEMETERY OR CREMATORY .| 24d.
tﬂud!r
b /// 752 @W-




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, 0 bymmmm e ..

working under my perscnal supervision,

3Igned.ccacscncrsrsanncnsversronanans heas

Student Embalmer ’ Licensed Embalmer No 273‘2""

P. Q. Address.&.é:@.&?ﬁ%.m .....

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license,)

2

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




