S. No.300

r.

ERMANENT RECORD ‘ﬁ_) \,m—-.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

BIRTH NO.

THE DIVISION OF HEALTH OF
FILED MAY 10 1949 STANDARD CERTIFICATE OF DEATH

12927

State File No......

aabran by

a. COUNTY

b. CITY
OR
TOW

HOSPITAL OR
INSTITUTIO

3. NAME OF
DECEASED
{ Type or Print)

1. PLACE OF DEAT

d. FULL NAME OF (If ot in hospital or lnstitugts.

REG. DIST. MO, M_mev-nc. ‘DIST. m% Registrar's No...........................;.........-

2. USUAL RESIDENCE (Whers decsssed lived,

a. STATE m.

b, COUN

/ s
c. CBI"‘{ tf oammids rate Hrnita, write RURAL azd gy, 4 b‘-
*
il TOWN é I!é—f dﬂ!!!é ’ -
o

d. STREET (1 rur), give location)

/

o (FIgsh) B (Middle)

(Year)

- A7

ADDREE
aa | 4. DATE (Monl‘.h) (Day)

5, S5EX N

AL
777 oy

7. MARRIED NEVER M%

* RDER 1 W,
Huml Min.

8. DATE BIRTH AGE (In yearn| 7 um | TEAR

Y — i~ /Z’f ”":“‘“lzo

10a,” USLAL OCCUPATION (Give kind of work
dona during ocking li{e, svan if retired)

10b. KIND OF BUSINE$ OR IN-

%ﬂum's NAME

(Yea, 0o, ar anknown)

i5. WAS DECEASED EVER IN U.5.
(If yus, give war pr dates of service)

MOTHER'S MAIDEN R

11. BIRTHPLACE (State or forsigs emln') 12, CITIZEN OF WHAT
” rl COUNERY?

,/

18. CAUSE OF DEATH
. Enter only Onecatis per
line for (&), (b}, and (c)

*This does not mean
the mode of diyfing, such
a2 heart failure, asthenia,
eit. [t meons the dis-
eqse, infury, or 't

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

T

INTERVAL BETWEEN
ONSET AND DEATH

CAC o

Morbid conditions, if any, gising DUE TO (b)
~rise {0 the above cause (o} stating
the underlying cause laal

DUE TO (c)

tion which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the diseasze or condition causing death.

14 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) [ - 2. AUTOPSY?
TION 0

#ao- 77 s s Lo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tng\hw-bwl 2lc. (CITY/TOWN. OR Towusam (COUNTY) (STATE}

SUICIDE home, Iurm, tastory . atrest. ofiey blda..ete.) :

HOMICIDE g 4 Wap—
214. TIME (Monts) (Day) (Yeard (Hount | Zle. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? w

. WHI .
INJURY w = | WORK G W wonk Y

2. [ hereby certify that I allénded the deceased from v - 19‘%
alive on M IQ_ﬁ and that death occurred ai _L.s_

to i.g'i._. I&, that I last saw the deceased

., from the causes and on the dale stated above.

ey

0 (Degree or title)

M

23c. DATE SIGNED

%2 4 59

- ﬁWW |

mag ER’MI SVLALCRE:‘: FITY dKTE . NAME OF CEMETERY OR CREMATORY - (City, town, or county) (Giate)
4_1‘_/" y? ’J.‘ r 22w, '
BTE RECD BY LOCAL | REGISTRAR'S SIGNATUR L[ #7 |z FUNERAL DIRECTOR /
Vigy.2514% | Kasaccnd) Lask L1 A8 rim tfd Srihor g sl 2

~ (licensed Eﬂbulmn Stateroent ot Reverse Side)



gy 17N
. A .

1 P
A
NN
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 — e —

Student Embalmer No.

working under my personal supervision.

-

Student cesesene resessanas teettescanenunana Signed... £-=

Student Embalmer - T ""“'/7Z'
Licensed Embalmer No 6’3‘5 j
L o o

P. O. AdW
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply wi

the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 1o stated above.




