IFME YINVIN U FRNRIN W Iildausdng Gdlq

. Mo.300 ' .
" FILED APR - 6 1949 STANDARD CERTIFICATE OF DEATH State Fite Moo
BIRTH NO. nee. o137, no. _ LY Z PRIMARY REG. DIST. W0. __ /00D Registrar's Now... .10:29
1. p;_cgcg OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence befors
a. UNTY a. STATE . b. COUNTY adwimion),
<JASKsON A IARY-X3F. ¥ Q7;§QNJ'0N
b. CITY {I cutejde corpurate Umits, write RURAL acd give ¢. LENGTH OF || ¢ CITY (Uf outaide sorporate licits, write EURAL and give townshiz) Vi 7
township)| STAY (in thia place)] OR . Do
8 TOWN INAN LA S eITV / ¥ MontHS TOWN ANJIAS L7y 3
d. FULL NAME OF (If not in hospital or igatitation, Kive strect addroms or losatlon) d. STREEY (If rurs), givy locstion) 7 -~
o HOSPITAL OR 3 . ADDRESS - -
W INSTITUTION & S 40 (GARFIELD /4!/5/1 é §40 AR FIELD VENIE
ﬁ 3.DNEACME OEFD a. (First) ' b. (Middle) ¢. (Last) 4. Dé}'g {Month} (Day) (Year)
B (Tyweor Priny Acece Breen Cravwnay veri AJAR.- F£-/F47
Eq 5. SEX i; COLOR OR RACE | 7. \I:VAIADROR\‘IHEEB- gﬁ\"ggchgéRRlED. 8. BATE OF BIRTH 9.I‘A.GE£’&|;:,?:]; ::ﬁl | TEAR | of ceoER u wes,
. H . (Bpecify) & L] Days | Hours | Min.
5 Femace! Werere | wivowen 27 | Jone- il (¥ | Zéveaes | |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgsn sountry) 12, CITIZEN OF WHAT
[+ ;f.du.ring noat of working Lifs, sven if resired) DUSTRY / UNTRY?
B | Havse WEEPER ﬂr Hom e Hermitron, 76XA s 0. S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF HUSBAND OR ¥IFE
L4
s e X P Varsinnr | Husie Branbers _ |Wike Lo et
ts il 5. WAS DECEASED EVER IN U.5.ARMED FORCEST [ 18, SOCIAL SECURITY | 17, INFORMANT' W
< {Yes.no0, ot unknown)} | -(If yes, slve war or dates of sorvice) NO. N S gO &4@;;54 D jsﬁ
3 o — /YW)’E Apsss i
l 18, CAUSE OF DEATH Ly P INTERVAL BETWEEN
i || Enteronly onecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @) 2
% *This does not mean ANTECEDENT CAUSES DUE TO
the mode of dying, such Morbid conditiona, { .,
3 a3 heart faflure, asthenia, rise to the ubo;:";'umfc ?1;;; &'ﬁﬁ . _ 7 (_p
=) . It means the dig. | the underlying cauase logt. g ?
o) caze, Injury, or complica- DUE TO ()
P tion which catred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribting 10 the death byt nol
a related to the dizease or condition causing degth.
[ 19a. DATE OF OP_F.%A{; 13h. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
| E - Lt ves L] o
| o 21a, Q%DEET Zlb PLACEOF NJURY (e.s., I:l:;abom F (COUNTY) (STA
+ o, atraet, offios .30.)
2z HOMIGHE ; 14/49 /Y,
g 214. TIME (Mosz) (Dxy) (Yew) GHogn | 2le. INJURY OCCURRED 2iF, HOW/O
ILEAT ] NOT WHI
T | wher 307 o flag Pe |t O VR | L7 oy _,«, . .
2 flel hereby cemfy thm‘. I atteﬂ-ded the deceased from 19 that 1 last saw the deceased
E. alive on 19____, and that death ocourred at u " from the causes apd on the date stated above.
W A * ‘ 2. DATE SIGNED
B d /) /
E' ( A(‘ / / A ?
> l I 24c. M'HE OF CEMETERY OR CREMA RY m LOCATION (Oity, s or oonnly) 4 (s:mf
3 MM’ 9- /4‘/f 7’
DATE REC'D BY LOCAL | REG! S SIGNATURE = F'-"'E“N- ol “ECTUR s 5! é
3 g7 J““ D o 3 7 . nta/. 6“3;” aeu&w
- - s

(Licensed Embalmet’s Sunmmn(ou “Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi at the body whose njme’ cd on the reverse side of this certificate was embalmed by me, or b%;? ............. -
............................. 0}/‘.& ﬁ AL A ., Student Embulmer No. 2 W /| \

wz/é Signed Lol iennens 2, M

Licensed Embalmer No éf%f‘)’\_
P. O. Address /{ ¢ C “ 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.

dent Embalmer




