FILED APR

S1RTH NO.

A

FIRNLIFT W VLS

THE INVYINUN Uy
15 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Lﬂ REG. DIST. #001003‘,

State File No\.;lo..s_éf‘l: ; :

Regintrar's No. e s v essomera

1. PLACE OF DEATH

e ————
2. USUAL, RESIDENCE (Wbers d,p-ud Uved. I instituticn: residence before
admimion).

(Yes. no, ov nhwwni

IIS.. FATHER'S Z: U ; i
5. WAS DECEASES tVER 1N U.S ARMED FORCES?

(11 you, ghve war or dates of sarvies) |

13b. MOTHER" S MAIDEM
éu énm i
NO.

s. COUNTY a. STATE . COUNTY
2 A
b. CITY (1 ogteide cotpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwkde corporats limits, RURAL 55 give towaship) / 7
OR W ' townabip) | STAY w OR ) 3
“Lroeers |4 ._vown A9
d. FULL NAME OF (1f act in hoaplial or (netiation.{gibe street codocation) || d. STREET fral, give loontion) ' v A K]
HOSPITAL OR - . ADDRESS - ’
INSTITUTION /45 e . 2R,
3. NAME OF a (Firsh) b. (Miadle) g e (Lasp) COATE (M) (Dw) (Y
L
(typeor Print) (GC O Ma t‘I.S‘ M Coy o B pr/~ - (GE D
5, SEX ')5 COLOR RACE | 7. #i“““m. P[I)%R “ARRlED., 8. DATE OF BIR_'H'{ 9. AGE (In yﬂ,n ¥ TROLR 1£ ¥ DEDEN M WX
DOWED;, RCED Moathe Hours | Mi.
wJ e (L#é, 2.9 1942 o | 4l 7 |
10a. USUAL OCCUPATION (Give kiad of woek | 10b. KIND OF BuSmESS OR IN- 18 ¢ crelfh sowntry) 12, CITIZEN OF WHAT
duh-muud-um.m..nuﬂmhd) "P &‘ { ' COUNTRY?
Yup. tas. &2 4
-y

I‘.' INFORMANT' S SIGNATURE OR NAME

LS

APDHEr

18, CAUSE OF DEA'TH
. Enter anly cnecanse per
lins for (8), (b}, and (c)

*This dots not mean
the mods of dying, such
o# heart follure, asthenia,
de. It meons the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Meriid conditions, uan, giring DUE TO (B}

INTERVAL BETWEEN

MEDICAI. CERTIFICATION 2 .

tooihiiolc |

rlutothcboumu (a) dating

the nnderiying cause last,

DUE TO {c)

‘I'

/J-Laaxf W/l

ecae, injury, o comaplics-
tion which conzed death. | 1). OTHER SIGNIFICANT CONDITIONS V
Conditions contributing ko ths death buf not Lo
related to the discase or condition g deaid, N
19a. DATE OF OP%ROAE 190. MAJOR FINDINGS OF OPERATION - ( 2. AUTOPSY?
218 ACCIDENT (Boacity) 21b, PLACE OF INJURY (s.a., tn orabews | 21c. (CITY. TOWN. OR TOWNSHIP) f"] £ (COUNTY) (STATE)
SUICIDE bome, farm, [setory, strest, ofSes bidg. eee}
HOMICIDE )
21d. TIME (Mosth) (Dex) (Year) (Hoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - .
INJURY ’ - ’ UHII.IAT NOT wHILE .
ot AT WORK

, and that death occurved al

the deceased from __3.&3_

Iﬂ_ﬁ!o — & (A 19 BFthat 1 tast sow the deceased

m., the cayses and on the dale slated above.

TION, REMOVAL (Boualdy)

DATE REC'D BY

APR 7

22 [ hereby certify 1
.%mm
1 y { .

. BURIAL, CREMA.

. NAME OF CEM

Y OR CREMATOR

( | zc. _VDMEVSI-‘-;NED

(Btate)”




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

Student Eabalmer No.

working under my personal supervision,

Student ..... ) : S:gmd..........a_a/

Student Embalmer
: Lxcensed Embalmer. No. 3 /3 &

P. 0. AddfEs2d.

Note: The above MUST BE SIGNED BY THE LI!:BNSE) EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of homse.)

chubodguno:embalmd.&ctshouldbew“edabove. R t‘:




