.5, No.300.

i1

Ly, SO.AJ.

W

Y

MIYINWVIY W TR e ilT WA IV W e

d Qdd

HDEC 1 B STANDARD CERTIFICATE OF DEATH rate it o o
BIRTH NO. REG. DIST. NO. l é 2 PRIMARY REG. OIST. NO. 3_1.0 3(tgulrcraNn 47
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. 1f institation: residence bafore
a. COUNTY a. STATE N b. COUNTY adxbmion),
H’ENR\/ MISSQURS Heny, .
b. CITY (U outeide corpurate limite, write RURAL and dn"m N &rALYEHhGE: OF c. ng {1t ouwdde eorporata limits, write RURAL anJd giva township)
. tow { place)
TOWN CLivTo NV " 2 paYS) oW WARSA W 2 ¥ 27
d. FH%SLP{!I{‘AT.EO%F {I1 cot ia hoepital or inatitution, give strect address of loeation) d'A%rl‘?FE% (N maral, givs boeation) 5
INSTITUTION wWETZ E L -
S.gE%h&ES%IE a. {First) b. (Middle) ¢, (Last) 4. DAT'E {(Moath) ({Day) (Yeur)
{ Tpe o1 Print) Jo Hivy w Flt ‘[ l! DEATH [Fd
SEX 4 6. COLOR OR RACE | 7. ‘IV‘IARRIEB II;[E\\;'EECEBRRIEBI N 8. DATE OF BIRTH AGE (I n;n l:o::‘ smv:u” ; R m
(Bpacily, ours
M W Wridowen Hum/e, /26 | “88 '6™/7 ™™

11. BIRTHPLACE

Te s

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

eakle MA

(Btata or forelgn sountry)

/

12, CITIZEN OF WHAT
NT|

cou. RF ﬂ

duald mmolprﬂu I-uu.th-i)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{If you. £ive war or dates of service}

7. m:—znwmnﬁ's SIGNATURE OR NAME Anonzjs
r
BETWEEN

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

%ﬁ%

0 AT
18. CAUSE OF DEATH MEPICAL CENITI#IC.ATION INTERVAL
. Enteronly onecsuseper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
line for (), {b), and {¢) DIRECTLY LEADING TC DEATH (@)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
aa heart faflure, asthenia, | Tize to the above cause (o) Heting —_
‘de. It mheans (he dig. | ‘he underlying couse last. L -
care, injury, or lica- DUE TO {c) 1
tion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS X < NS
Conditions contributing to the death but not
related to the dizease or condition couting death.
13a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION : N T . e “ teal to 20, AUTOPSYT
- 231X | wOw®
21a, ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.2..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) ‘ (STATE)
SUICIDE home. farm, factory, strost, ofioe bidg , #10.) [ oot a L
HOMICIDE ——
219. TIME (Mozts) {(Day) (Ymn) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE . . -
INJURY — WORK AT WORK —_ c © s
2, T hereby certify that I atlended the-deceased from _ {4 =43~ IQaf_.___ to f1=23 198 ¥ ihat I last sow the deceased
aliveon 1} ~2 2 _ 195 L~ and that death,occurred at;q’_ﬁ'p_.. m., from the causes and on the date stated above.
OF - | 77 (Degroa or titte) | 230, 23. DATE SIGNED




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, e emnnnsmssrmmares

»

Student Eabainer No.

working under my personal supervision.

STUABNE soevsssvsssuasrscrssansvsasassatuone Signed...... %@’a‘l-‘l/

Student Embalmer
Licensed Embalmer No A)lo ¢£

P. O. Address ward

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.
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