Neo. 2
1/47

-17-39

FEDERAL SECURITY AGENCY
National Qffice of Vital Scaristics

FLED JUN 15 194834

Registration District Na...

MISSCUR) DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No...., ébor

State File No.n i Nttt S -

Registrar's Na..............;...................‘.

WRITE PLAINLY—--USING UNFADING BLACOK INEK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County..

{&) Cityor tuwn ...... M V
outtide or town lim[t.s wilte “RURAL" a

(cy Name of lmspxtal or institution:

(Ir not 1o haspital or instltution, write szree: nuraber or loeation}
(d) Lengtk of stay: In hospital or institution

In this community..
years, monthg or dns's)

2, USUAL RESIDENCE OF DECEASED:

(a} State...... —W

(&) County

(e) City or towWn.eeeevemee W Rt Rt e M e etevmrmrmsnasssm e st s teseenbsmcermnnsseadines s
[¢s outsldn city or town llmiis, write ““RURAL") 0
() BT N0t cerrirrarresssarinsrstastsnaemssasnte vesanrasnens sstmres seemssssenssoe srsmanes semt smsmmems ersd seses
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(£) Citizen of fOTRIgR COUDLIY Prnr it st se e mtes (Yes or Na)o

If yes, name country

3. (b) If veteran,

name war...

6, {¢) Ags of husband gr wife if

................. alive...
.Pﬁ ‘13 /250.
] {Year).
8. AGE: Years ~ Months Days | 1f less than one day
\5——7 X 7 | ................. by ween ML
=
9. ‘Birthplace..... . I,
(State or forelgn countrs)
10, Usual cccupation
11, Tndustry or busi;

MOTHER FATHER

"12, Namé..w.u

13. Birthplace.,

iity, t@vm, v eounty)
14. Maiden name..

15. Birthplace,,
(Clty, town. orea )‘

16, (g} Informant.. ¥l
(8) Addre

17. {8) oo N MAABA, ... ...,
{Burial, crema:lon or removal)

{c) Place: burial orczdwrtivh.... |
18. (a) Signature of funeral director.....
&) Address .......................................... 4

19. (a) o=l ¥ Y. B o oM

L (Reg

(Bar) (Fear)

£t

iDate received local reglsirar)

20, DATE OF DE?I;.
¥year... -

21. ] bereby certify that I attended fhe deceased from
r 4

............................................. 19.¥ <oy 1L .. 12947
that T last saw hALY., alive on.. prover AN A= A ]9..*#
and that death occurred on the date and hour sta N Dumﬁou

Immediate cause of death...

Due 10w v

THIR £0uurms st e ceermemi st sesa i sass s bt s sm b b s st b b s sass s s atesdr soaspreasns smstennt | aebssasansesines rene
Other conditionsS. .
(Inclucdo precesney within 3 menths of death)
................ PHYSICIAN
Major findings:
Of operations A
Underline
................................................................ the cause of
which death
Of aULODESEY vvererrrrreersrineerares seras CO A should be

charged sta-
e | tistically.

22 1f death was due to external causes, fill in the foliowing:

{a) Accident, suicide, or homicide (specify)

(5) Date of 0CCUTTETLE...ci i

{r) Where did injury occur?

. “{City or town) (Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?...
While at work?,

of plaze) A
. {e) Means of injury...

23, Signature.....Jf... - (M. D. or cther)f?

Address..... W
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).'_.- ................ -

}
A Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) '

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

P. O. Address.—_.{_ vt




