THE DIVISION OF HEALIR OF MIUUKI

4 D
. Mg.300 HE A
o0 | FREDAPR 5 1309 STANDARD CERTIFICATE OF DEATH R ,
5* 3 BIRTH NO. ree. o1st. wo. /7 O eriwmry nec. vist. w02 T 23 Rupivrars Na,...é.[z...............
/ 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence befors
s courm% a. STA ) b. aduislon).
aclt p,.ae,l_‘ MM
‘?—4 b, CITY {If cusslis corporate Umits, write RURAL ) give LENGTH OF || c. CITY (If outside eorporste limits, writs RURAL and give townshin} v
wrahip) ST.AY tiy thie place) OR
TOWN - YOWN At e VLA, 2-
d. FULL NAME OF (If not in bospital or Inssliution. give streot sddrom or location) d. STREET (It rarsl, give lour.lou) O
HOSPITAL OR ADDRESS .
INSTITUTION 2/ 9 U, Mm 2 T
S.DNEACME (DEFD a. (First) ) b. (Middle} ¢. (Last) IS DSTE (Month) (Day) (Year)
oo by I NANA (i venS DERTH 2 gk 29 [ PLS
5. SEX 6. COLOR OR RACE | 7. HIAD%F;:EDD. glz‘}fggcgsnmm. 8. DATE OF BIRTH 9. AGE E 4 yean] v vitek 1 fan | ¥ WO u W,
. . (Bpacliy) oty Days | Hours | Min
3 UNAorane do A b, 1885 é 3 , ,
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. B| HPLACE (State o farelen sowatey) 12, CITIZEN OF WHAT
dmingmmo('arki?;uh.mlfruind) DUSTRY . . COUNTRY?
Moidteirige. y a2 19 .

13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

.

13a. FATHER'S MAME I I

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CI 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

(Yea, 80, or auknown) | (If yes. xive war or dates of service)

YL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN \TH
. Enter only onemizs per DISEASE OR CONDITION .
\ime for (a), (b), 88 (0} "DIRECTLY LEABING TO DEATH*(5) o tnn - U{p,,., P oetrrn o ”; zs
«7ha docs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) i _
o1 beart faflure, asthenia, | rise to the above cause (o} dating - R N

de. It means the dig. | e underiying cause lost. z E
ease, Infury, or compll DUE TO (c) (2: ZE4 Y. é’g! !:EE ;, dz

tion which coused death. | !1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 70t /ﬁ/} y
. _related to the disease or condilion cousing death. / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T re 7| . AUTOPSY?
TION
o , . ves [ wo [
21a. ACCIDENT (Bpedtr) 21b. PLACEOF INJURY ta.x..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offioe bldy.. ate.) '
HOMICIDE
21d, TIME (Moath) (Day) , (Year} (Howr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased Jrom _3-26— 1912 to _3-'-_)_‘_'L Iyﬂ that I loat saw the deceased
alive on ~ 2 91947, and that death occurred at _G.EO_C ., from the causes and on the date slaled above.
‘Ba. SIGNATURE {Degrve or title) | 23b. ADDRESS Zic. DATE SIGNED
W, M'.(/ S..AJQ)—'“M—\-‘-—M ‘3,-30,.1.(7

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

22 BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stata)
REMOVAL (Bpaelly) N
panld D /9 _mh_mw%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “-) # 25. FUMERAL DIRECTOR'S SIGMATURE ADDREXS S

W’REG ALl A %zmzmmmm_
(Lice Embalmer’s Statemnent on Reverse Side)




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, Of by

Student Embalmer No.

P. O. Addrmm:ﬁm.a:n,.m*

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

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

working under my personal supervision.

Student sesaaves Vesssacancsnsueesarensannns
Student Embalimar




