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

=

ALED APR 8 1949

BIRTH RO.

THE DIVISION OfF HEALTR Ur MISSLUUNL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. }o | raiuary res. ua?me_Z_'aé Rma’rfrﬂr’:J.V;......................................

9165

State File No

1. PLACE OF DEATH

2. UsuaAaL RESIDENCE (Where decwssed Lrved. I institytion: residence

a. COUNTY a. STATE b. COUNTY adin
PP e gron 7z
b. CITY {If outclds corputate Umits, write RURAL and give ¢, LENGTH OF c..CITY (s m-sa. eorporata limits, write RURAL aod give m-mhin)
OR _jewmatin) STAY tin this plaes)}| OR .
TOWN = 1 TOWN 3 0
d. FULL NAME OF (1f not ia beand atltution. giva street addrye or Idoation) d. STREET I rursl, give location) Ve
HOSPITAL OR ADDRESS
INSTITUTION- —F T -
NAME OF . (First) b. {Middle} . ¢ (Last)
3 NAME OF -, l 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) j_, @}’VVL PF el e DEATH NS — 2 & [P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (o years rrr
. WIDOWED; DIVORCED ®paity) | e { last birthday) Monua, Rours I Min.
: XLt LA 72 23
102. USUAL OCCUPATION (GiveWladof work | 10b. KIND OF BUSINESS OR [N- | 11, Bl E (State or forelzn. countsy) . 12, CITIZEN OF WHAT
dooe anu retired) _DUSTRY - R - COUNTRY?
2 g . - A1 Co | PPl 23~

13a. FAJHER'S NAME
/) d/&%
15. WAS DEC| D EVER IN U,5. ARMED ¥ORCES?

(Yes. no, or unknowa) | {If yea, xive war or dates of servios)

Zin

13b. wOTHER"S MAIDEN
-~

16. SOCIAL SECURITY
NO.

LI

NAME
/

~

14. NAME OF HUSBAND OR WIFE

1. INFORMANT' 5 SIL,G;ATURE OR NAME

ADDRESS
d.

. Enter only onecause per-

18. CAUSE OF DEATH'

line for (a), (b), and (c)

© *This, does not mean
the mode of dying, such
asx heard fasitire, asthenda,
ete. It meena the dis-
ease, Injury, or complica-

?10

.1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFIZATION

A

INTERVAL BETWEEN
ONSET AND DEATH

4.7‘,‘&_._

rise to the above cause (o) stating

the undcr!yina cause fanl.

. DUE TO (e)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but sof
related to the disease or condition causing dectB,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION \{ r ) 20." AUTOPSY?
TION a
. P YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY te.g..inorasbat | 21c. (CITY, TOWN, OR TOWNSHI'P) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, stieat, offics bidg., e10.} ~
HOMICIDE _ o
214. TIME (Mets) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE S . .
INJURY m. | “WoRK aTwork || | :
22. I hereby certify that I gtiended jhe deceased from 19 , lo y 19#, that I last saw the deceased
alive on %_LA, 19 , and that death oceurred’at 2o L3 pMam., from the causes and on the date stated above.
Y Degroo oz title) | 23b. ADDR

2AUa. A
TION EMDVAL (Bpedify)

| DATE REC'D BY LOCAL

Pran. 18- 41| T

24b, DATE

T 26 T

D

o

N 2. DATES?E}

24(: I\A'HE OF CEMETERY OR CREMATORY

Zotiors CLorreding

Rm:srm%i?é‘m}%uns 18 6,

PE F7 Gre

5. FUMERAL(DIRECTOR" & SIGMATURE

24, LOCATION (Oll:y.m orcoamt?/ QJ{slyﬁ)

ﬂbDIESS

T Hicemsed Embdxmrl Statement on Reverse Side)




.

< RECEIVED
Yo District Health Officer No.

"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, ccb;-._.___._._____

~ , Student Embalimer No.
working under my personal supervision.

Student ..... Feseesscesamssnricsnctan teaman Signed %ww—‘—;ﬂ

Student E-balnor
Licensed Embalmer No / 7870

P. O. AddressM 7 n

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnm[ﬂy w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




