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-BIRTH NO. _ i REG. DIST. NO. j_z_’z_ PRI:IARY REG. DIST. NO. _30_"’2. Registrar's No 3 ?‘
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whste deceassd livad. If laatizution: reidency before
a. COUNTY a. STATE fh{ ‘[ "ok b. COUNTY ailiniston).
( R, 7
b. CITY (If outside :urpunu Hmits, write RURAL and give ¢. LENGTH CF c. CITY (If outside corporata limits, write RURAL and glve township) v /
ToW ‘8 . township) | STAY (la this place) 0M§N e . g Q
N IJJMAJ”\-Z o L4
d. FULL NAME OF (If not in ho-pn.d or institation, give street N.idm- or Jocating} d. STREET (1f rural, give location) :
HOSPITAL OR ADDRESS
INSTITUTION X, ,@
3. NAME OF a. (FH:) b. M!ddje) c. (Last) 1%
DECEASED ( 4. i (Month)  (Day) (Year) N
{ Tvpe or Print) “ay , DEATH Gahu.b b 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 0, 8. DATEJOF BIRTH 9. AGE (In years| IF (NOER 1 YEAR | o GnDER u K3,
) . WIDOWED. Dl_VORCED (Bpfcify) - i Luat birthday) Mont.h-l:i)m Houmn | Misn.
Male\ \ MarriEd Manrch, €,1875 T 2 g |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn couutry) ; 12. CITIZEN OF WHAT
doudnrhgmmolwurkln‘ Lite, even if rotired) DUSTRY COUNTRY?
5 Cgll o agm b LS o0 .
13a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME Id.fz o?“ HUSBAND @IFE
I15. WAS DECEASED EVER{IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT S SIGNATURE OR NAME U U ADDRESS
(Yes.50,0runknowa} | (If ¥és, klve war or dates of sorvice) NO. mw

MEDICAL CERTIFICATION ’

GRAMB\MG. 05{

INTERVAL BETWEEN

OfEi AND DEATH

18. CAUSE OF DEATH
. Enter only onecstse per

Wg0ia , D w(x}ﬂm) e

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

.

WRITE PLA_INLYLUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

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

*This does not wmean
the mode of difing, such
an heart follure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
.rise to the obove cause (o) ating
the underlying cduse lost.

DUE TO (&)

X

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diszease or condition causing dealh.

:b‘"‘; |

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION d
- - . YES D NO
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (oq..inorsbout | 21c. (CITY, TbWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., eta.) ..
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE n NOT WHILE
INJURY WORK AT WORK
2, I hereby 1949, to Isﬂ that I last sow the deceased

E.f_OEm

rom the causes and on the dale staled above.

23a.

GNATUR

DATE REC'D BY LOCAL

orelf 177

ify that J atlended l%e deccased from
elive on L‘LL and that death occidrred at

242, BURIAL, CREMA>
TJON, REMOVAL (Bpasily) }

7¥¢

Deyee [} mlj‘i
.

24b, DNE

T e

24z. KAME OF CEMETERY CR CREMATORY

. . DATE SIGNED
24, LOCATION (Glty,‘town. or county) émte)

o g reyal
REGISTRAR'S SIGNATURE

S

<78

(Licersed Embalmer's Statenert on Reverse

25, FUNERAL DIRECTOR'S SIGNATURE ‘RODRESS




EIVED 3
RnEs"iwct Health Officer No. i

\strict File

AZ Y}

sate Filed Y "

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, or by — ...

-~ — rversrensvmessemmaenn , Student Embelmar Ro, 1

Slgned ......................................... Llceﬂaed Embalmcr Nﬂ 4/47¢

Student Embalimer

working under my personal supervision.

P. O. Address:ﬁ “actapored (WO

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

If this body is not embalmed, fact should be 5o stated sbove.



