CHER isnn 1.4 bk THE DIVISION OF HEALIH OF MISUUN . s 2000
%0 | FILED MAR 14 1948 STANDARD CERTIFICATE OF DEATH State FiteNo,...

A - -
BIRTH NO. REG. DiIST. NO. za’ i FRIMARY REG. DIST. no.;_‘f_q_{mgmmnh’a._.cimmm._"m.

I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whkers' decossed lived. I lnstiatlon: residenos befors

a. coum'v,y &. STATE % b, COUNTW ' sdiemion).,
YN RANN AL [N M""’ adtl)

b. CITY (u A URAL and give ¢. LENGTH OF t. CITY (If ouwdde corporats ljmite, write R ve tow; 4
OR STAY Gp thia placet|| ~ _OR G
'y o s e §

townahip)}
d. FULL NAME OF (I act in boapital or institution. give s {11 mral, glve loﬂtion)

treat or loeation)
RS e < B Womae 1| g s it Wma%

/
3. NAME OF First) dle) | a. DM-E onm (Dsy)  (Year)
DECEASED v
rMOrPrint) w —_ %} %@l[[ DEATH L&/ 2—? yf
6. COLOR OR RACE | 7. #IAD%%EB glz‘ygs JEBRRlED , a DATE OF BIXTH 5, :.?E (In yoans| & wocn :Dg ” waten u .
(Bpacify] an oure | Min,

_Z!,.-.»@} Whl |tz 1% / 3. 3(~/F05 | "5 75155 [T
10, Ugmocctfﬁmloru (Giveklndo!wotk 10b, KIND OF BUSINESS og_r er 1. BlRTHPLAcE {State or forelgn sountry) 12, cgrzzr;?rwnﬂ

most of wor s, oven if
_ﬁ‘ﬂm 7 Wa«u w'en R 7Ueacut tfd .E/f/ .

\ fﬂi S NAM |3b MO JHER" S ?: AME{ Z ‘Z’L(::’ ?MD OR WJF
115. WAS DECEASED EVER IN U/45. ARMED FORCEST 15. SOCIAL SECURITY | 17 INF, RMANT: 5 su;u TYRE OR NAME % ADDRESS
Yeou, r own) | (II yea, plve war or dates of sarvios) .
22 | s Z)LS 44; /F/ iy | Mo,

MEDICAL CERTIFICATION “INTERVAL BETWEEN
18, CAUSE OF DEATH N D DEED

1. DISEASE OR CONDITION
o e Py | DIRECTLY LEADING TO DEATH"() _ACUte Hemorrhage £ Ab.d_mln,al_)_n__- 112 hours.
——— | receoent causes exact cause unknown. .
*This does not mean PDS g - 2 - ;
the mode of dying, such [ Aorbid conditions, if any, gising DUE TO (b) b ly ectoplc pregnancy

rise to the ebov (o) seating ~ 1 . T
;fam;:f:l:;: a:;:e:::: m:underehgnﬂ ;aaﬂ:';uf ‘ ax 1 g t. eg 1 ggagrtikg g;}g .it 1 on th a t )
case, infury, or compil DUE TO (c) .

ath. | 11, OTHER SEGNIFICANT CONDITIONS R rre .
tion which caused de L{OTHER SIGNIFICANT CONDITIONS T Eeggraga}éapggdder atit acks
related lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - }7/! 20, AUTOPSY?
Tien UL 0
‘ - i YES NO

21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP)! (COUNTY) (5TATE)

SUICIDE, home, farts, tactory, sirest, offios bldg., st0.)

HOMICIDE -
214, TIME {Moath) (Day) (Year) (Hogr) 2te, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILEAT[—] NOT WHILE -

INJURY WORK AT WORK

22 I hereby certify that I attended the deceased from =22 (3:-FP1.) 1949, to 2222 ~(Y. P 194G, that I last saw the deceased
alive on LS_LZ&:I)IQ_Q_ and that death occurred at _/.30 /2 m., from the causes and on the date sialed above,

3. SIGNATURE Z é /@d (Dm&me) ﬁb%’&& wo ‘Z;i:'g\TiSIG;E?D
1AL/ CREMA- E OF CEMETERY OR CREMATORY Zld LCK.‘.ATION {Oity, town, or couniy) (Stnte)
%"ﬂi o /&Zis {/fm & oy %%‘/méj 700
DATE REC'D BY LOCAL | REG NATUR RA I1REC I GNATURE ADORE
- SRR e 17 Mr%" J Zoen - o
T ' TH

d Embal; 5 on Reverse Side)

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

7 T Dp




STATEMENT BY LICENSED EMBALMER

*

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

_ , Student Embslmer No.

working under my personal supervision.

Studont .«g{uaﬂﬂhﬁjgv?yw Signe

Student Embalmar

Al L s 7 - -
Licensed Embalmeﬁo '-? ‘5 74

P. 0. Address //‘{ Z/VWW

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

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




