. Mo, 300
. 10.48

'BIRTH NO.

HLED-MAR 21 1949

THE DIVIION Or AL UF MUK
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO, _Lé_ PRIMARY REG. DIST. m.m Registrar's Na....;..az......................

7818

State File No.....

1. PLACE OF DEAT

a. COUNTY

a. 5TATE

2. USuAL RF.SIDENCE (Whers dectssed lived. If

+ b COUNTY

wtion: gresidance befars
adinioniont, ’{

b. CITY (If outeide corpupate Limits, write RURAL and give

c. LENGTH OF

c. ng {1f outedde corporste Limits,

%d'. imﬁ"/

TOWN
d. FULL NAME OF (1f not {fhoapital or Institytion, give streqt address or location) d. SI'REEI' , €ivs location)
HOSPITAL OR j ADDRESS
INSTITUTION .

3. I:I’VE%MEESOF a. (First) b. (Mladle) c. (Last) 4, DATE {Month) (Day) (Year
(Tyoeor Priny ) WA 10D LEE Sowes esi  MAR, 14—/ 242,
SEX 6. CO OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Unoen | YEAR | & OnDEM 1 nis,

— DIVORC B h.\b!r\h?) Munlh, Daya Hm, Min,
b i

10a. USUAL OCCUPATION (Give kind of work

dnn.dw-iyu‘ of workiag Elie, even if retired)
r -t

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. Bl

CE (State or forsdgn oountry)

Mo 0

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Barvt

13b. MOTHER'S MAIDEN

5. WAS DECEASE

{Yes, 0o, or unknown}

VER IN U.S.ARMEIS FORCES?

{It yes, xive war or dates of scrvice)

16, SOCIAL SECURITY
NO.

7.

NAME

e

7 lNFél:N;ANT
gy,

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause pex
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthends,
de. It means the dis-
case, infury, or compli

MEDI

1. DISEASE. OR CONDITION
DIiRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (B}
rise to the ubove cause (a) slaling
the underlying cauae laxf.

L CERTIFICATION

7

Lottt Homtrrtiapc Hor 2, lixe
M&_

tion which cotsred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntﬂb'uﬂny to ﬂu death but not
reloted to the di

DUE TO (c)W r %

77 //

19a, DATE OF OPTE'ROI;‘- 13b, MAJOR FINDINGS OF OPERATION .- . g * ' 20. AUTOPSY?
i & ves ) o X1

2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.s..inerabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, Isrm, lactory, strest, office bldg..ete.) . .

HOMICIDE %— ity — — S
214, TIME (Month) (Day) (Yesr) (Hows | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . .| wHREAT ] NoTwHLE e

INJURY —~ —— == = | wopk AT WOR - .

2. I hereby ce&:]‘y that I atiended the deceased from M

-

alive on

- ,1 , and that dealh occurred at

108K 10 _I~rS 19972,
2 4! 12

* 1m., from the couses and on the datérstated above.

tfwl. I last saw the deceased

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

2a. SIGNATURE

-

2Ua.

BURIAL, CREMA-
T MOVAL )

or title)

7 1)

23b. ADDRZ M

' Z3c. DATE SIGNED

/79

24b. DA

AR /51944,

NAME OF CEMETERY OR CREMATOB?

/—//e,/{aﬂ'f

/LL Ce

24d. LOCATION (Otiy, town, or county) 7

OJM

" (5tate)

REGISTRAR'S SIGNATUR
o

25. FUNERAL D)

RECTOR' 5 &) GNATURK
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision,

Student ..eeesssaccasennes

Qimmmwd/
Student Embalmer o o /
o Li ens{&nbalmer NO,ZM..7T..._ .

P, Q. Address/ A < H%
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 stuted above.




