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

' BIRTH NO.

THE DIVISION OF HEALTH OF MISX AN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 8 7~ eRiusRY REG. DIST. no.lo_LZ.

FILED FEB 11 1849

State File Noworesmms ;?;f-);?u_ |

I Repistrar's No, 2l e
1. PLLACE OF DEATH 2. USUAL. RESIDENCE {Wbhetw ducesaed Ilved. Kﬂhuﬂon fuw
a. COUNTY . . 0. STATE' « b. COUNTY )
Co DPFR ANLS Ss u gy Caap }-Q -
b. CITY Gt outslda eorturste imits, write RURAL and cive ¢c. LENGTH OF [ ~c. CITY (If outside corporate lizaits, write BURAL and cive towiahip) i
™ ] - towmabip)| STAY (in this place} TOOJ}N !
w G, <
d. FULL NAME OF (ll not ia hoepital or ¢ ion. give streot add or location) d. STREET {1f raral, give locatlon) ) .
HOSPITAL OR ADDRESS -
INSTITUTION A v A Y ANINLE ! /
3. NAME OF 8. (First b. (Middle} ¢. (Last
D s L (Firat), ( ) ) 4. DATE (Month) (Day) (Year)
(twpeorPny L ANC 1/ [ [ Sw /N EY DEATH £? _¥7
5. SEX 6. COLOR OR RACE | 7. mr&)ﬁgg, rg!ls‘\’lggcnésnml-:o. 8. DATE OF/BIRTH 9. ;f.GE o {emen| v nce .Dr‘m v BeER o HE,
. 5 {Bpasify) ) t o ays | Hours | Min.
ANy -
;FMJALE W HITE U\ 72— 284-1772 |3 4 - |
’10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreirn eountey) (| 2SmzENoF whaT
done during most of working lifs, svan if retired) DUSTRY COUNTRY? . -
‘ oM £ AN MLL'JEA__KLAAA_ICL e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . . "
HARLES ~SwikiNEY o3 A JOEN S HAYY
15. WAS DECEASED EVER IN U, 5. ARMED FOREES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 80, 0r unknown) | (If yes, xive war or dates of service) RO.
Mo aq_ FRA SRBuRE Moy
18. CAUSE OF DEATH CAL CERTIFICATION ! INTERVAL BETWEEN
| Eoter only enecauseper 1 1. DISEASE OR CONDITION (// ONSET AND DEATH

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditiona, if any, giving DUE TO (b)

*Thiz does mot mean
the mode of dying, such

w@(Za«v

€ nnh,

rise to the above cause {a) siating .
the underlying cause last.

= . DUETO ()

a# hearl fatlure, asthenia,

ete, It means the dis-
Il

UJK

care, infury, or complica-
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the disense or condition causing dealh.

19a. DATE OF OP'FIROAPE 19b. MAJO NDING§ OF CPERATICN : : 20. AUTOPSY?
RA- Ve . ves [ wo [
.21a, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (o.;..lnmnbm 2Tc, (HTY. TOWN, OR P UNTY) {sT.
© SUICIDE bome, [arm. fastory, street, office bids.. o) A
HOMICIDE . 4
Zl_d.' TIME (Month} (Day) (Ymr) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! ’
INJURY ’ —_— o | YT ook

7 at I otlended the deceased from
, 1949, and that death;

o ¢ the causex and

!hcl I last saw the deceased
e dale stated above.

r A
m'\%ﬁmw&& 4{*0 |%w &

SIGNED

24z. BURIAL, CREMA- | 24b. DATE __,.:?

TiON, REMOYAL (ipacity)

IGNATURE

7 (Licensed

TE REC'D BY LOCAL

59




RECEIVED L i Offcer No. O

D tﬂct -nn i‘;q
mﬁ‘ﬁ.: NW - .‘9.:- - ‘%{"-m- dyf/}
Dabe T80

STATEMENT BY LICENSED EMBALMER

working under my persofla! supervision,

Student b 2 rEvar NV TALL

. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faxlure t! comply with
the above constitutes grounds for revocation of license.)

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




