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AT

10.48

WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A P
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o L, g
ERMANENT RECORD v‘ ~ <

THE DIVISION OF HEALTH OF MIOUUKI
FILEDMAY 12 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fi 2

BIRTH NO.

PRIMARY REG. DIST. m..ﬁgﬂi Registrar's Noom. s .

1168_’2__

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If iostitution: residence befors
a. COUNTY é’ 2 24 a. STATE 2o e p! b. COUNTY ﬁ G auminsion),
b. CITY (If outcide rate timits, writs R od give c. LENGTH OF ¢. CITY (If cutalds corporata lirmits, write RURAL and give township)

OR township) | STAY (in this niace) OR .
ToRN m 10,3 o /S £ TOWN b/.u.uwb-aﬁ_) . Py
d. FULL NAME QF (If not in hoapital or institation, give strest roes or locatlon) d. STREET (If raral, givs location) o
HOSPITAL OR ADDRESS
INSTITUTION z°/. 2l L e———————— ,
3. NAME OF a. {First b. (Middle} ¢. (Last)
DECEASED {Fis) . 4 DATE  (Mouth)  (Dey)  (Year)
(Type or Prind) ﬁ'ﬁi’ﬁ’F JssrE, B roww. A I R LPYF
SEX 6 COLOR OR RAFPE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| i¥ UNDER ¢ YEAR | = UNDER M uas,
0{ WIDOWED, DIVORCED (Spacity) -~ PP 7 > lust birthday) |Months Days | Hours I Min,
At . A ww_} 3 5 - - s/ 2/
10a. USUAL OCCUPATION (Ghekind of work [ 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
DUSTRY COUNT.

dona dt most a: working llie, even if rotired}

v -

(=]

bl

2,

-~

13a. EATHER'S NAME

(Yes, g, o—rnfn(knowa) (i yes, xive war or dates of sarvice)
. i 3. L R

, Enter only one cutms per

M

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

o

16,

1AL SECURITY
e NO.

13b. MOTHER"S MAIDEN NAME

. INFQ, MAN;

S
14. MAME OF HUSBAND OR WIFE

X —D A,

SIGNATURE OR NN‘E ADDRESS

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH* (5)

MEDICAL CERTIFICATI

INTERVAL BETWEEN

Iine for (a), (b), and (&)

sTrir does nat mean ANTECEDENT CAUSES

ﬁ&&zﬁw

ONSE ;AND DEATH

Morbld conditions, if any, airinp BUR_I0 (b
rise to the abore couse (a) sating '
the underlying cauze lost.

the mode of dying, such
as heart follure, asthenia,
de. It means the dis-

M%@ez:__

s

DUE TO (¢) N
11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the dizense or condition causing death.

ease, Injury, or complicg-
tion which caused death.

H25 K

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
e " 0 w0
. YES NO
21e. ACCIDENT {Bpecity) 21b, PLAGE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE homa, farm. (aotory, sirest, office bldg..etw.)
HOMICIDE .
21d. TIME {Mopnth) (Day) (Year) (Hour) 2te. INJURY OCCURRED -{ 21¢, HOW DID-INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE .
INJURY =. | “WORK AT WORK
2. I hereby certify that I atlendcd the deceased from _é;/_ %to S -2 y ’ that T last saw the deceased
alive on and that death occurred al [___ Jrom the causes and on the date stated above.

ETE ok Vsl

23¢c. DATE SIGNED

n{ /449 Y2~p2

244 BURIAL, GHEMA= z4b DATE
{

v

Svan

24, MW?dF CEMEI'ERY OR CREMATORY .

24d. LOCATION (City, town, or county) (State)

WW

y Slopma
2

. FUM BAL DIRECTOR" S S1GNATUR

(Licensed’ Embaimer’s Statement on Reveru Slde)
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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 byaeee ..

_____________ Student Embalmer No.
working under my personal supervision.

Student

Student Embalmer

Signed..... et P02l -% ...... m
Licenzed Embalmer No /-'fC’/ 7 y

P. 0. Address_.._[i... CAormnteX , Wre
Note: : The above 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.

I




