No. 300
10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

L,

i1y
alive MM 19+£%,

and that death occurred at

- THE DIVISIVON OF IREALIA U MIDAUN 14
FILED JUN 6 1343 STANDARD CERTIFICATE OF DEATH stte pieno LA TOD
BIRTH WO, REG. DIST., wNO. Q PRIMARY REG. DEST. NOLL_..‘G Registrar's No..........Z..Q.............
1. PLACE OF DEAT 2. USUAL IDENCE (Whers deceassd lived, If tution: residense befors
a. COUNTY . STATE y - b. COUNTYJ“ + adiciasion).
%dfﬂ/m - /500 sy odraincy
b. CITY corpurats Bmits, write RURAL and give ¢. LENGTH OF c. CITY (If og corporats limits, write RURAL aod cive townshin) /
township)| STA t.hknl.leci OR -
T8N / pAalra 7 O gray VW Lgpdaldia et
FH(I)-SLPE"I&T.EO%F {If not in hoapital or iml.lsuﬁnn.’ﬁn street address or loelt:lnn) d.Asl’JrgREEErs ({If rural, gve location) . /
INSTITUTION. #< 7 3 e st Corson 2/3 RBlos7 ﬂn roru Vi
3 NAME OF a. (First) &2 b. (Middl;'_ B o (Last) l 4. DATE onth)  (Day) (Yean)
{Twpe or Print) Corge G5k ingZons /i DEATH dg/ 28 /FH7
@ ljb?R OR RACE | 7. vM"ARRI g IBIE‘\‘%SCEARR!ED 8. DATE OF BIRTH 9, I:A.GE tIa :ro;m l: UNDER | TEAR | F LOODER M Has.
N {Bpacliy) it L ys | Hours | Min.
a/le e P Woo 20 /267 | 95 2T |
10a. USU, OCCUPATION {Give kind of work - mb KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (State or forslgn ommtur) IZCgITIZEN OF WHAT
utHu lifs, evan if retired) U, [
”?d’b ‘fd!ﬁ?c‘ﬂr‘?‘ Fac (Za% /r(ly/er 047; ///fn 0/5 /
lls ATHER'S NAME : 130, MOTHER'S MAIDEN, NAME 14, mw: OF HUSBANDG OR WIF
o/anpa “ B/d ir aéa/a_ 5& //ey d/r/ vc¥isen /Qf'/' .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT' 3 ATURE OR NAME DDRESS
(Yea. Wlnnknown) (Il yea, xln war or chtn o!urvhe) 3 - &
. Y9 )- )4~ Aary E/a Canda’ra ©
. '_m T CAUSE OF DEATH. T ~ MEDICAL, CFRT[EICAT'ON' :gggﬁlﬁgw
.Entarnn]yonemmepq- L DTSEASE OR CONDIT[ON W , -
M for (a3, (; and-(c) | : P"RECTLY LEADING TO DEATH*q) _&M / “$
[ e —— ANTECEDENT CAUSE A_ %
the mode of dying, tuck | “Morbid ctmdmom. if a'nv giring DUE TO (b) O ‘ o -
| a# heart fallure, asthenda, | .Tide to the abore cause (o) stating = - -*j- - I - -
ete. It meana ghe dia- | Cheunderlying couse lost,
ease, injury, or complica- DUE 7O (e}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt not P
related to the dia':u:e m—vcandam causing death. 2 5 ‘Z/-’ .
19, "DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o e T : L . L . L ves: [ wo M7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) .- .- -.(STATE}
SUICIDE boma, farm, fastory. street, office bldg.. et0.) ‘. ’
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- - | wHILEAT ) NOTWHILE [ .
+ INJURY m | “WoRK AT WORK .
2. I hereby that I attended the deceased from[ L{M 22 194 2, to b , Iyig, that I last saio the deceased

_ LT m., from the causes and on the dale stated above.

"2%a. SIGNATURE

SN Y IS,

s

/\(Degtee or titl?j

- MW P -

s

%_dla. ERMIC?J-A‘LCREMA 24b, DATE ?I\A\IE OF CEMETERY_OR CREMATORY 24d., LOCATION (Oity, wwn,orcounty) -* (Biate)
gé’f/a‘} ey 29 /747 444/4/14 emelery. \Wanadalia S ssoor)
DATE REC'D BY LOCAL | R gTRARS SIGNATURE 25, FUNE IRECTOI 8 8] ATURE “hbb.iss -
Ef f_ /
J Grda /ra

Embaimer’s Statement on Rm Slde)




|  RECEIVED |
' " District Health Ofiosr N&. 10

Districk Plle M-MQZZ
i M N ; et ,-._'MA-,.. -_L'.-:l.u REES

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,

PR

Student Embdalmer No.

working under my personal supervision.

Student seeeaveanas } ....... verees Signed..ﬂm /3 ﬁ@/;ba
- Student Emb r
o o Licensed Embalmer No. / /7/ / é 77
b Y

P. O. Address.—... £ &% il &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation .of license.)

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




