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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Y -

THE DIVISION OF FRALIR Ur MIUURI
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1943

State File No
BIRTH NO. REG. bIST. wo. /7 & PRIMARY REG. DIST. noéd—;_a_. Regisirar's No S£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detetsed lived. If lastitutlon: residence before
a. COUNTY: a. STA . . b. TY aduioslonl.
z g& 4 2 J - &
b. CITY (I cutnide limits, writa RURAL and LENGTH OF ¢. CITY (If outald lirsita, write BURAL and -
OR LD e .()t::r'n.nhlp) STAY (ia this plave) OR e e B e tomashin) ’
TOWN TOWN o
d. FULL NAME OF (If not in hospital or institation, give streot address or locstina) d. STREET (If rom!, sive location} J
HOSPITAL OR ADDRESS
INSTITUTION y 309 Pal 4 j e
3.DNEACME %IE a. (First) b. (Middle) e, (Last) '3 DSF {Mcnth) (Day) (Yean
{Type or Print) [ FL ?
5. SEX 6. COLOR OR RACE | 7. &lﬁ%ﬂ%ﬂ B SECESRR[ED. 8. DATE OF BIRTH 9.:.?5 {Ia . o GNDER 4 MRS,
* 2 . " (Spacity} ) Hours | Min
AR A 7 sg770 7 F T
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 1. BI PLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
during most of working lifs, evan if retired) DUSTRY o Cou ¥?
ﬂﬁuAHJMA‘J (EaAMllM/ Co, 0. Y.N:A
13a. FATHER'S NAME J— 13b, MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE ’
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

Q %IQMAAJ g‘ »6

18. CAUSE OF DEATH

| Enter only eneosuseper | ! DISEASE OR CONDITION

tine for (8), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

T2 does mot mean | ANTECEDENT CAUSES ~

CAL CE@T:FchﬂQN

e

INTERVAL BETWEEN '

m&ﬁm
< E : -0?55: AND DEATHE

Morbid conditions, if any, giving DUE TO (b)
rize to the above mm{z {a) mm:g
the underlying cause last.

the mode of dying, such
ar hear! faflure, axthenia,

ete. It means the dis-
DUE TO (c)

.Nﬂw

Lew 4]

ease, infurt, or complica.
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death bul not
related to the disesse or condition causing death.

ENNEY

19a. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION ] - 20. AUTOPSY?
. i 7 YES D MO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, lsgtory, street, office bidg..ete.}

HOMICIDE
21d. TIME {Month) {Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ' '
INJURY m. | work AT WORK 4 y i

22. [ hereby , lo [/ . J that I las! saw the deceased

certifythal I gitended the deceased from %
L 1949, and that death occurred at

., from the causes and on ike date stnted above.

. & on
a?GNATURE i 7 ( or pitle)

Blonry 7o 7

24a, BURITAL. CREMA- | 24b, DATE

. REMOVAL (Bpwdty) . a Z /
DATE REC'D BYL%%AGL &ISTRAR‘S SIGNATURE
S Ip-s245" | el K. A

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (ony. town, or county) /[ ismd

1f2¢|25 FUNERAL ; s S| GNATURE Ananss '

(licensed Embalmer's Statersnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embaimer No.

23742494/1/\44

_ i
e 50 LR 2 2o
P. 0. Address X0 bzt rat |27

Note: The sbove 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.

StUENT wivecnnssansaconasnns wrenrecceennee ~ Signe
Studmt E.bal-er




