Ko . 300
1048

~O
v‘(\

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.Econn'\n

WRI

| T

THE DIVRION Ur MEALIFA U Mlaalvii

[RY

P2
I

DA

23 1949 _-~-STANDARD CERTIFICATE OF DEATH

State File No.oe 1434.1
PRIMARY REG. DIST. Noué Kegistrar's Nu.....é ‘3; ......

! BIRTH MO. REG. DiST. m.&,L?_
l PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. A H,..
a. COUNTY . a. STATE b. COUNTY . eatlimke
o r Lo /s C’g__gaf?’)’ ‘:;0_ r. 4(00«5 __'_,
" b. CITY (I cutcide corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY (If outside corporplle lirnits, wtite RURAL and glve township) 2 /
OR townsbip}| STAY (io this plaes) OR : A L
TOWN @ 2Ry roa 1) I3 P2 ySI|_ TR S ,. rn/ L OC A 5 2
0. FULL NAME OF g ot in boaplial or institation, rive strect sddrem o locatlon) ||  d. - STREET {11 rars), ghvs locatlon) : v
INSTITUTION « ' 7. Lo wis Covwry Aoseo. /P ) s il A /
3. NAME OF . (First b. (Middle) ¢ (Lnst)
Din! 2o a. (First) (M 4. Dé}'E {Month) (Dnoy) (T ear)
(Typear Print) J)MR v 1 O /Ay FAL DEATH ) 10~ (V49
5. SEX 6. COLOR OR RACE | 7. mIAD%%J‘!'EB giE\\IISECPE\SRRIED.) 8. DATE OF BIRTH + 9. 1:?5 (In y-)n h: UNDiR ’Bm 5 TMOER U Kis.
. (Bpecify ‘ Hﬂhdl! ours | Min.
P os Bl - Bheorecd rrreme o )| O 7\% ’/fé? K"I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLN:E (Btate or forslgn nmm) l-fCITIENOFWHAT
ot of working fie, wven If rytired) DUSTRY ,O
) . Lo rs 6., Md. U.J ﬂ_

13a. FATHER'S NAME
Dornr [Pe & s

13b. MOTHER'S MAIDEN NAME

|\ rarso

L.

i5. WAS DECEASED ZVER IN U.5. ARMED FORCES?
(Yee. B0, 0r unknowa} | (If yew, give war or dates of service)

16.

SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Lnron”

- Lowas (. ﬁ/o:_sﬂ.,' @J;dffﬂn/ 7o

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscansoper | b PISEASE OR CONDITION } . ONSET AND DEATH
im0 tor (8}, (b, and (@ | DIRECTLY LEADING TO DEATH® g) . .
“This does not mean ANTECEDENT CAUSES s ( ) q 3 l ‘6\ a
the mode of dying, such | Morbid conditions, if any.“giving DUE TO () 3= ==l
a8 hear! faliure, asthenfa, | rise to the above cause (o) dating ; 7 ) T
ete. It meena the dis- Mcundcr!vfne couse last &
ease, fnfury, or complica- i DUE TO (¢)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Qﬂ.
Cuonditions contriduting to the death but not” - -
related {0 the dizease or‘muduiou couzing death. M ,J M—‘-Q'LP
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - m AUTOPSYT
TION E/
. ~ YES D NO
21a. ACCIDEN (Bpecilty) - 21b. PLACE OF INJURY (e.q. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e boma, farin, fagtory. strowt, office bldg., ew.) .
HOMICIDE ' . R B
Zld.‘TIME (Monts) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED |'2Yf. HOW DID INJURY OCCUR?
F - - *| WHILE AT ] NOT WHILE .
INJURY m. | WoRK - AT WORK

2. 1 hereby certify that.I attended the deceased fram/‘_'é'_a_..zﬁ:_zg_,
' o278 M, 19¥F , and thet death occurred ot/

- -alive

to P0p R 21 | 19 ¥,

tha! I last gaw the deceased
m., from the couses and on ihe date stated above.

24, SIGNATURE .

(& Sl

23b. ADDRESS -

ot D raiood Punyrs

chmo at utle)

/74?

23, DATE SIGNED

=L~ 47

24b, DATE

5-/7%‘7

BURJAL, CREMA-
TION REMOVAL (Bpecity)

Y OR A REMATORY 240, LOCAT,

DATE REC'D BY LOCAL
. -REG.

(Olty, tow, or county)
rs

(B:mf,




STATEMENT BY LICENSED Emmisa

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by evorcoererreaaes

_____ , Studeant Embalmer No.

working under my personal supervision,

| M&%
Student ucarssecrsercanes o S:g-ned. ..... W A

71 n . //
Student fmpatner . Licenzed Embaimer No /7/6/65%
' P. 0. Address L5 ﬁ/f(i é)‘?/

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in lns OWN HAND TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S et 7é gfd




