THE PIVINRUN OF REALIA Ur MmN
1’#4\)!}

No. 300
-2 FILED MAY 3 1948 STANDARD CERTIFICATE OF DEATH State File Now.
'BIRTH NO. _ REG. DIST. NO. __,LZL PRIMARY REG. DIST. WO. _M—_p Registror's No 1F98
4( 1. PLACE OF?&TH 2. USUAL RESIDENCE (Whare d d lived, i id before
a. COUNTY Al &, STATE b, COUNTY adpnjesion),
; . ﬂc»‘["j’o/:/ «lr /I’fff:Soa—r j;cfrs.,jf
. b. CITY at limits, write RURAL and gi . LENGTH OF &, CITY (U sutalds rate limits, write RURAL townahi
OR /‘“ sorpurts fimits @“ u::‘n.-hlp) %TAY fingthls plaen) OR o m? - e » 3
own 7772 S5 (ot | it O Fasns Copy g
0 d. FH(%SLPr'PAhtEO%F (I not in houpital or fustitution, give strect address of locatlon} d. Asl;r&QEEESI:S " (3t rursl, give locatlon)
[NSTITUTION éie,yerﬁz . Ao SR L C2F e ’fDDLl- Fes/ /Lfo,qz
3. NAME OF a. (First) , .. b. (Middle) c. (Last) ! 4 DATE (Month)  (Day)  (Yea)
(Tvpeor Print) Wik 18 m Cfé»?/ﬂf_s /fé_—mon Crsen OEAH  Apr. /7 197
5. SEX 6 COLOR OR RACE | 7. ‘I{‘IiADROF‘!fEB IBIE‘\.{ESCESRRIE 8. DATE OF BIRTH Q.SGE":}:: yoars| F OCR | TEAR | O TaoEN 4 s,
W N (Bacify) —_ t day} |Mosthe| Days | Hours | Min,
M. . W o(‘(’ S oS /8¢ 3 Fs— l l
10a. USUAL OCCUPATION (Clveind ot werk | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE <8 [{
dgting m working life, sven i ntl::l) i DUSTRY tagyor forsdes cvanery) lztg{_m%ﬁ"i{?r WHAT
= T BRI ME — L cocmes M’ 5, 4.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A/enﬁ’y //ézsfortcrsaas/ ) /Mr;;?réq M Lo @ O HMHevericnso.
:"5r. WAS DEEkEj\SEP E‘:’ER lNﬂU.S.ARMﬂEP F?RC%S'{ 16. SOCIAL SECURIJ(;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘»8. 0o, or unknown! ¥4, give war of dates of sorvice) 3 /é/a ,’ TE/?
O O s . Charies 7Ta AyLer,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BI-.'I'WEEH

.El;teronlyonemuseper |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), {b), and (cy | DIRECTLY LEADING TODEATH*(ny _

*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (D)

heart faflure, £ rize 2o the above cause {o) sating /7
as heartfullure, esthenfa, | the underlying cause last. - &2

WRITE PLAINLY—USING UUNFADING B;LACK INE—MAEKE A PERMANENT RECORD

ede. It meena the dis-
case, injurt, or complico- DUE TO (&) WWM
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -°
Conditions contributing to the death but not 2. \A
related to the disease o condition cauring death. Q Q
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . =z - K o | 200 AUTOPSY?
TION
o ves ) wo [
21a. ACCIDENT (Bpecify). - 21b. PLACEOF INJURY (eo.s..lnorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) .+~ (COUNTY) (STATE)
SUICIDE ta bome, [arm. {actory. atreat, office bldg.,ma.) : . 1
HOMICIDE i e
- -21d. TIME- (Moanth) ~{Day} (Year) “(Houn) 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY - m. | “work AT WORK
2, I hereby certify that T attended ¢ deceased from _izL(J_'_, IQﬂ, to M_, IBZZ, that I last saw the deceased
alive on LLLW.%_ , and thal death occurred at —______. m., from the causes and on the dale staled above.
123, SIGNATURE o e O {Degreo or titly) | 23b. ADDRESS _ | 2. DATE SIGNED
.t
ZZ Zx. Z/z I= ﬂ : 4 et trgl @4&/ ‘
_no. ngmlg\.lrhm MA. /& 24c. I\A\’lE OF CEMETERY ?ﬂREMATORY ! ém N (Clty, town, or county) . (5tate)
Al (Bpedty) *
e AL / 2&/5‘4 @arrvfﬁ @E evTEiry Zéyez-ﬁ‘n/p /}{,)
DATE REC'D BY LQC-EAGL REG1 RAR'S SIGNATURE 25. ZZ %9 OR"S SIGHA RDORESS
//—-/7-‘7} Q&WM; J%ﬂa/ éﬂﬂ i ?g#—fﬁ’l,/ 0‘
s WY T —

(Ticensed Embalmer's Statement on Reverst Side) /




s 8 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

et EAR AL RN brm e eeenen o semeeeesane +eemned 4o ke en o8 sobm e e et o e e mes <eem e eeea 2Ot EamemE e PEe" RS2 ot e e e eaea e e om et e eneeaeamae « et bt emnt . Student Embalser No.

a—— ﬁf@m}mﬁé

SI GNEd cceeernecatsassarsnrsnncnsunanceasasrsns . Licensed Embalmer

Student Emlul-or
P. O Address_ S e .....,27”4,1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER in his OWN HANDWRI‘I’ING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

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

working urnder my persona! supervision.




