2td. TIME {Montd) (Day) (Tear) (Hour) 2)e. INJURY QCCURRED | 215. HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE

INJURY - = | “work AT WORK

22, I hereby 421,]'% that 1 auended the deceased from _M 19# M Ig_ﬁ' that I last saw the deceased

alive on , and that death occurred at €04 m., from ihe couses and on the date stated above.

T O s O G s e

240, LGCATION (City, town, or county) " (Sthte) ,

21, f\*aglo_sm))e__ s

ERAL DIRECYTOR S §1 DRESS

aMmLe S

on Keverse Side)

BURIOA\"-ALCREMA 24b. DA 24c, N, '\lE OF CEMEI'ERY OR CR TORY

/’un~| W?umh ﬂ_lq¢ o'}’“l Vl.'rk
DATE ISTRAR'S SIGNATURE
| é/bjsgo '

THE IVRIUN UF FEALIR LUy MRAVURE Ko
. No.300 P
o2 ALED APR 2 1949 STANDARD CERTIFICATE OF DEATH s rieme 000G
BIRTH WO.___ REG. DIST. WO. _QL PRIMARY REG. DIST. ud’.&;_ﬁ. R,g‘.'m,,', No /3
/ 1. PLACE OF DEATHC 2. USUAL RESIDENCE (Wbhers d d lved, If fnstl i before
a. COUNTY T" a. STATE b. COUNTY, -n-ion»
6?”0 Aa,v—q oM e G_krr-;
b, CITY U; write RU Llnd . LENGTH OF CITY (If outaide limits, write BURAL and townahip
'y 7 i & “7~g_mm y-:. [ md'n.;mp) §TAY ﬂa place} & O corpurate fmith s ’ 2.’
DE gz o Teytespille. P
d. FULL NAME OF [(1f oot in hespitsl o i ‘u.toe. o || d. STREET 1_raral, give location} ’ f
(] HOSPITAL OR ADDRESS %
O INSTITUTION )
i E 3.;&5&5 s%'::) a. (First) b. (Middle} e. (L 4, DS'?__‘E (Month}  (Dny) (Year)
B | (Dmearrn (1 a y Panspme e e L LI TN
| g 5 SEX () 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yean| v x| v | & moen 2 o,
| 2, \ . {Bpyoly! ¢bh1hdnr on Hours | Min.
1 |omae wh e His savre sl Aug. 121457 G0 "L TTL™
2 10a. USUAL JCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1T, BlWJ\CE (State or forelg ntry) 12. CITIZEN OF WHAT
[+ dona during most of working life, svan if retired) ._\7 o DUSTRY ; /Aﬁ COUNE:(?
5 AN e Nlea U & .
P ISa. EATHER'S NAME ﬂ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b (Wevnenwt Aee | Oatherme Hagal e lreala Sealeg
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMﬁT' S SIGNATURE OR NAME ADDRESS
-« (Yos. 00, or unknowa} | (If yes. xive war or dates of sorvice) NO. ﬂr 7_} .
3 L —n — s biora. HaxytT freqlesy Tl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
[} Enteronly onecauseper | I DISEASE OR CONDITION _ ONSET AJD DEATH
2 [[ tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* ) /,:_, o X
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
E o8 heart falluse, osthendo, | rise to the above canse {8) staling
=) ete. It means the dis- the underlying cause lagt.
o ease, infury, or compli DUE TO (c)
= tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but nof
a related to the disecse oy condition eausing death. IA
5 {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & 3 Vi 20 AUTOPSY?
z TION : D B/
= . YES NO
21a. ACCIDENT (Bpecity) Zib. PLACE OF INJURY (sg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE home, farm, tastory, sirest, offos blds..et0.) : - ‘
E HOMICIDE
w
1
E
-
I~
-9

$
$
F«?




RECEIVED |
Distriot Health Officar No, &,

District Flle Number.. . - —iccceua
Dato Fied acc o ”f AT

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 Embtalasr NMo.

soi B pasade 2 ey i,

Licensed Embalmer No. / 9\0 ?

P. O. Admmmm_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

S5tudent saccecocnsnmscinns wsressasscasenane
Student Embalmer




