JRt DIVISION OF HE_A"LTH STANDARD CERTIFICATE OF DEATH

FLED VS APR 26 1950

Registration District No. _-...3.-_!.-_4_________J’rimlry Registration District No. .3_0_.4_-_‘._--_Regimnr'n No. ___.(_s?__.ﬁ.----_

=60-016533

STATE FILE NUMBER

'NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased livad. If institution; Residenca bafore
2. COUNTY - . a. STATE : oy B COUNTYDY X ' edmisslon)
X Scoreors oo™ X ey
b. C(IBLY (1f outside corporate limits, give TOQWHNSHIP only)} Length of stay in 1b c. CITY Insida Limits
o S\ ox Wy Wo 4ours | SP\ok Rwer Mo v WO
. ;%épnﬂEo?F (If NOT in hospital, giva location) Insida Limits d. AS[‘IJ-%E!EEES {if cutside, give location) Reside on Farm
msituTion: Q% Yhwa NnaYyn e Yes}) No[d &)% M“L%“\UL\' Ya O Nolp
3. NAME OF DECEASED First . Middle tast 4. DATE Momh . Day Year
{Type or print) ’m\ * \q ,
Toore  Miken Yoy Q\m:‘c’( S Wpe\W ) \Gko
5. SEX 6. COLOR OR RACE 7. Married 1] Never Married [J € OF @H 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Wid d Divorced Months | Days Hours Min.
mq\ Q. \)OV\\*Q_, idowed [] ivorced [ \ ‘ 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE {City and state or couniry} | 12. CIT ZEN OF WHAT COUNTRY
during most of working life, aven if retired) . N ‘Do N\
TALAAL \L0d Yaveina, «X¥un Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF ¥ WIFE
Sovne nomas Pevangh NQ?YHQM*Q\'\ e\\ LT ef‘?:t\\ Ner)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(¥es, no,~orwnknewn)] {If ves, give war or dates of ervice} M QS Y \ \M
— 4-0N-H%D 1‘\im\ - 5\% e?.\\m' WO
| 18. CAUSE OF DEATH [Enter only one causs per line for {a}, (b), and (c). e * + RVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ( rs .. 1 1e Prlt Che o ETW
2 IMMEDIATE CAUSE (s) ol S
g J
o]
a Conditions, if sny, DUE TO (b} 2
which gave rise to
above cause [a).
stating the under- /4
lying cause last. DUE TO (¢) 24 ,
z PART Il. OTHER SIGN1FICANT CONDITIONS CONTRIBUTING 10 TH but not related to the terminal PART 111, If deceased was fomale was
,9_ disease tondition given in PART I {a) there a pregnency in last 90 days.
§ ID Yes | O No l [J Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
x PERFORMED? a O 8]
(%] YES[OJ NO R
-— &
S| 2. TmE OF  Houl  Month, Day, Year
S INJURY am.
g pm. B
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
- -~ WHILE AT WORK [3 form, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J /
-~ - - "
1. | attended the deceased from /75-;{ ta. st 38w |, alive OM
Death  occurred  at é A—-—-——'“ the date stated sbove, and to the best of my knowldtige, from the causes stated.
o 22a. SIGNATURE {Degreg or titla) 22b. ADDRESS -~ )
2 Q.
% 23a. BURIAL, acémucm 23b. DATE 23c. NAJAE OF cmmav“\?smroav 23d. LOCATION - o county)
o ify) “ . 1 ““
T O\ 2\ Qb SANvontmeaNemotio) IS tancos €, Vo
< | “24. FUNERAL DIRECTOR - DDRESS 25 DATE RECD. BY LOCAL REG. éf STRAR'S SIGNATU
] I 4 wfa M
51 _Nun W ¥ecd Y:\ré wp‘iﬁn a4v. ad, 19a6dl ¢ VyZ!

(Llcunud Embalmer's Shlemen: an Reveru Side)

J U




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /} - .
Student Signed M%j ,/“t 'z O ’\’

Signature of Student Embalmer

Licensed Embaimer No,

P. . Address;wl E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
- of I | embalr{med by a. STUDENT he also shall slgn in_his OWN handwrmng
v = TIf this body is nof embalméd, fact should be so stated above. : ' PR

.y




