N

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

Hiel JUN 20

BIRTH NO.

I. PLACE OF DEATH

Barny

a, COUNTY

190U

AL UIVIRUN Ur FBcALTR U MIUURT
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.__.linmmv REG. DIST. NO.

9277

State File No....

-m Registrar's Nn. M ¢

2. USUAL RESIDENCE (Whare deceased iived. If imstitation: resldence before

a. STATE . - b. COUNTY sl ioieion),
CL Y PETT N 7. M

b. CITY 01 cxteide eorpurase unudru. RURAL end sive

'rown z//

¢. LENGTH OF
STAY {in this place}

townahlp)
To vgne

c. C:JTY (If outside corporate limits, write BURAL sod give towsship)

TOWN -MM ‘& . ﬁ d /-—/

132,

d. FULL NAME OF (if ot in hupiul or instiwation. glve strect sddress or loeation) d. STREET v (U ruril, ghvs loeation) | ol
HOSPITAL OR ADDRESS
INSTITUTION €, - 2/0 J,H‘Sad 7/ 427:-— M
[
3. NAME OF 8. (Fist) b. (Middie) e, (Last) |4 DATE (Mcnth)  (Day) (Yest)
(o 2rint) Sy 3 f L, RA'TT oAU oot /I g 5p

5, SEX 6. COLORJOR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ufiwan| @ nom - YEan | wdek u

;- I wi WED DIVORCED {Spadfy) . laat birthday) Monﬂu’ B’.m.'| Min

. e I Ze 75 7.
102. USUAL OCCUPATION Qi kind of werk | 10b. KIND OF (BUSINESS OR IN- | 1. BI Bate ot forelgn sowmser) © © /| 1%, CITIZENOF WHAT

Iife, sven If rottred) DUSTR TRY],

done dyring most of wor

FATHER'S NAME
’

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yos, xive war or dates of service)

(Yas, Bo, or unknown)

13b. THER'S MAIDEN

' 16. SOCIAL SECURITY

Btoan, H e

Y , [«'+]
NAME 14, NAME % HUSBAND OR WIFE

AR nr

P 4

. Enter only onecause per

18. CAUSE OF DEATH

lina {or (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
ee. It means fhe dia-
tare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING 0 DEATH'(u)

ANTECEDENT CAUSES

my [T iNFOiANT s s:mnuze OR NANME ~ ADDRESS

MEDICAL CERTIFICATION
%@-Af*\

T

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, gidng BUE TO (b)
rise {0 the above cause (o) slating
the underlying canae last.

DUE TO (¢}

/’

- Jf:@”—”‘

tion which coused deuth,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disense or condition cauring death,

J FYUX

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (] w [
21a. ACCIDENT Wpecity) 21b. PLACEOF INJURY (a.s..in 67 about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory, strest, office bldg.. oa.)
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY work | M WORK 0
2. I hereby oertd'y that 1 auend deceased from , 19462, to %, 1993, that T last saw the deceased
alive on nd that deatlf Jecurred atlL.R..ﬂ.A ., from Me carses and on the date stated above.
23, SIGNATURE or Htle) 23b. ADDRESS Bc DATE SlGNF.D
%?3 BURIA REMA- | 24b. DATE ME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, town, or county) I ( (s

DATE REC'D BY LOCAL

-15-58%

(.de.!(:)

PP L

271

~

(Licensed

) Stsumrm on Reverse Side)

25. FUNERAL DIRECTOR"S S)GMATURE ﬂ'DDlESS
]

akl




RECEIVED JUN 24 1950
District ¢t -uMth Jtice NO. 6,

- (o o
District File Numbes ‘O_-ﬁ_()__l-

pate Filed _ o = P G =5 °

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by voeceeeree

. . Student Embalmer N
working under my persona! supervision, udent E er No

-------------------------

Signed....! . M - S S
Signed....... sasnsann rasereneresrenasres i

Student Embalmer Licensed. Embalmer Np ?/ff

P. 0. Address / /

Note: The abovetMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




