5. o.300 FLED FEB 15 1943 THE DV ION OF L O 46
o2 STANDARD CERTIFICATE OF DEATH e pie o 3OFO
" Jeark wo. REG. DisT. no._/é_'l-mimv REG. OIsT. no.f_m Registear's Norornnd 2
JU 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decsased livad. [f lastitatl idenos before
a. COUNTY - a. STATE J . b. COUNTY . adiislon),
0 R YA o - A -, A 1SS0 v £ ﬂmmon/:?ﬂ
0 b. CITY (U outzide corpursts lmite, writse RURAL and give c. LENGTH OF ¢. CITY (i ﬁuu. sorparaty limits, write RURAL and give township) ' f
towmhin) | STAY (n this plaee) OR /‘V .
a o 2, _ = J TN ME erANN /,
[+ FH&SLP?'FAHIH.EO%F (If not in hoapital or imﬁluﬁon pn ¥ ‘524:1“- or ! d. Asggﬂ%rss (It tural, give location) (74
8 INSTITUTION vl [ i[ ,,—,; “ P V4
B i *NAME OF o | T ym) 4DATE (Math) (Day) (Yed
B | (Tvmeor )Xo e ph . /AL EL oAt £ e Reunry /0 /PSP
g 5. SEX 5. co:,on OR,RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara] O moEm 1  ONotn 2 mas,
=) M j WIDOWED, DIVORCED (Bpsetty? S lmbhudu) Moﬁa, Hours | Min.
| Dingie O err. 7. /LY |
] || "0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSI 11. BIRTHPLACE (State or foreign mnlry) 12, CITIZEN OF WHAT
-4 done during most of working life, even jf retired) d COUNTRY?
B (whten Maxe 1 MAMNN //c 4.3 4
< 138, FATHER'S NAME 134, MOTHER'S MAI1DEN 147 NAME OF HUSBAND OR WIFE AP
N ok A CaATA A DIV e 4 E
b Il 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.° SOCIAL SECURITY [ 17/ “ADDRESS
< (You. 0. or unknowa} | (Il yes, atve war or dates of service) A/ NO. / -
b A s P o & E / + desephs
i 18."CAUSE OF DEATH ) MEDICAL CERTIFICATIO Y INTERVAL BETWEEN
4 || Enteronlyonecsuseper | ). DISEASE OR CONDITION ) . ONSET AND DEATH
2 [T \ine for (s), (by, and () | DIRECTLY LEADINGTO DEATH* ) o W/ cclolrod -
v «This docs mot mean | ANTECEDENT CAUSES - / . . i
2 the mode of dying, sich |  Morbid conditions, if enyp, giving DUE TO (B) QﬂffﬂKIZ b | eregjo3cteto sl
= - || asheartfaiture, asthenta; | riac fo the aboee cause (o) stating - ~. - - i a2 - o
= ete. It means the dig- | he underlying cause lost.
o || ccreinrs.or comlica- . . __DUETO.(g) - .
> | tion which cawaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
-~ Conditions contributing to the death but not
a : related to the disease or condition causing death. ) .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? ~
= TION / ) ( 3
= L | - : ' B 5T ves (] w0
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, streat, office bldg . et0.) . oo
Z HOMICIDE
g 2)d. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
PL INJURY = | “woRK AT WORK,
- B {2 I hereby ecertify phai 1 aucnded the deceased from __£/ 2— 19_$é4 to ‘?L,Z_ IBﬂ that I last satw the deceased
. E alive on , . %d death « m., Jrom the causes and on the date stafed aboue
w2 || Z3a. SIGNATU (Dcam or th.le) b. ADDRESS J 7,
ac L o/; /o’o’ (B /fﬁyffi'ﬂf?f iw /a 2{ }
E aumMﬁEﬁ'ﬁ 24b. DATE m CREMATORY, - ty, town,qrrconn?)jd /7 (gtate}
5 M Lt/ = LE

D Bﬂ.ob\l. REGISTRAR'S SIGNATURE / ,{_Slzs FUMERAL DIRECTOR" S 8! GNATURE auonzss
Fed o 5ol PULAMA Yy Gl ande A Lo 41 75 B

{licensed Embalmer's Stateraent on Reverse Side}




Peil4 ,2g
1760311 ot ommg

f L/ ~ [) -
6 "ON J851G titar; someig
STy

STATEMENT BY LICENSED EMBALMER
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Note: The sbove MUST BE SIGNED BY THE LICENSED'%MBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




