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STANDARD CERTIFICATE OF DEATH

State File No.........

12197

. Enter only cnecause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*Tkis does not mean
the mode of dying, such
‘ar heart fallure, asthenia, |
ete. It ‘means the dis-’
ease, infury, ar complica-

MEDICAL CERTIFICA‘HON

1. DISEASE OR CONDITION
IotRECTLY LEADING TO DEATH'(A)

—
| BIRTH KO, REG. DIST. MO. 9_“0_"__ PRIMARY REG. DIST. M.M Registrar's No S_I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institation: remidence befare
a. COUNTY M a. STATE b. COUNTY adinkeion).
4 Q.S L —Mﬂ x Bom____
b, CITY (1 otside corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporate limits, write BURAL sad give w-u,; !
OR wwnabip)| STAY (ln this
TN Ma, Cever 2upe 18 TOWN CWW os/Ys_
d. FULL NAME OF (If not in bospital or jnstitution, eive strest addrem or location) d. STREET (If rural, give location)
HOSPITAL. OR ADDRESS e
wertonon S R0 Q- (4 VAt Jen .
3. NAME OF a. (First b. (Middle c. (Last
DECEASED First) ¢ ), (Last) 4 DATE  (Maath) (Day) (¥ewr)
Ty P 23 D Vetia  Pololos DEAH M- /3 - |92
6, COLDR QR RACE | 7. MARRIED, NEVER MARRIED, /‘JB DATE QF BIRTH 9. AGE (In years| t* uwoER 1 'r:n I CNOER 2 Wit
/ WIDOWED DIVORCED Ggeatia e o ey | Momde| Do | Soun | i
1 DUV WS ) W R T A X ) ol 2. |
10a. LISUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelgn country} 12cngIZENOF WHAT
done during most of working life, sven if retired) UNTRY?
13a. FATHER'S NAME [13b. MOTHER® S MAIDEN NAME ? 14, Nmt OF HUSBAND OR WIFE
Edvard H. o@&#&w 1 Gane %O-U’ RS — \-—f
i5. WAS DECEASED EVER IN UIS. ARMED FORCES? |416. 'SDCIAL SECU |7'INFORMANT‘ S SIGNATURE OR NAME . ADDRESS
(Yow. 50, or unknown) | (If yes, give'wai or dates of service) NO. K
—_— — 771440 9. J#M/ )

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES | . . ,
Morbid conditions, if any, gising DUE TO (9) MM&A,_

the underlying cause
DUE TO {¢)

tion which caused death.

rise o the above cause ra) Hating . . . R ] i
P . - o
11. OTHER SIGNIFICANT CONDITIONS NG a2

Cunditions contriduling to the death bud not
related to the dizease or condition cousing death.

19a. DATE OF OP.F{ROJN i5b. MAJOR FINDINGS OF OPERATION .ot 2 t' . T 20, AUTOPSY?
L]
_ A te X ves L] wo O3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP} {COUNTY) (STATE)

SUICIDE bome, farm, [actory, sireet, offics bldg.,#ta.) - ' .. L.

HOMICIDE .
21d. TIME (Month) ~ (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE -

INJURY WORK AT WORK )

2. T hereby céﬂifz{ that I attended the deceaszed from hn.ui-__l-ﬂ_, 18.890, lo

alive on

, 19.£2, that I last
1944, and that death occurred at __3___ % m., from the causes and on the dale staled

saw the deceated
above.

2. SIGNATUE S

A

=

{Degros or title} | 23b. ADDRESS

23. DATE SIGNED

#-/3-

28a. BURIAL, CREMA-
ON, REMOVAL (Bpacity)

DATE,REC’ BYL%CE%;L
5% v

24b. DATE

| 24c. NAME OF CEMETERY OR CREMATORY

. 2Ad. .LDFATIOH (Oluj.. town, or county

(State}

L]

,; /85 UNERAL nlny‘voa's 51 GNATURE

ADDRESS

i,
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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, gl .. . .

tudent Eabalaer No,

Gl

Licensed Embalpler N 4_‘:],.{.’..‘ o)
\

i 7.. A - ..'....
WRITING. - (Failure to comply with

working under my personal supervision.

SLUBONt vorasweverasncaucansasncssnansosans Sign
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

K this body is aot embalmed, fact should be so stated above.



