. No, 300
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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISI

FILED JUN 11 1949

ON OF HEALTH Ur MR
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. i3 e t-UREG DIST. NO. _Zg_qi_rmm\av REG. DIST. no._.w_&l_ Registrar's Nog.

State File No..orecvernens mscarmensensensinm

1..PLACE OF DEATH ’ - .
-8 COUNTY ' -" >

TOWN

_b. ClTY (I outsigdf corpurate I.Ilmu write RUBAL and give ¢. LENGTH OF
townahip)| STAY dn thia place}

2. USUAL RESIDENCE (Whers decotsed Llived. If n: reaidence befors
a. STATE 0 b, COUNTY <l J Z idmh‘!’on)‘
c. CITY

R (If outakde rate limita, write RURAL and clve
R s ol Q@w
— -

10a. USUAL OCEU PATION (ﬂmm of work
donwe during of working life, even if retired)

10b. E!? OF BUSINESS OR IN-
N DUSTRY
/ o ekl —

. FULL NAME OF (If not is hospital or institution, give sfreat addrul or locetion) d. STREET runl l;!n Iouf-lua)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First, ' b (Middle e. (L.ast)
DECEASED oy it { >, 4. DATE (Month) (Day)  (Year)
rTypeorPriM) W 4‘/ ;3' /)’”
D COLOR R RACE { 7. MARRIED EVER MARRIED, TE OF B]RV 9. AGE (Ib years mw 1 ml o UNDER 4 K
” D, DIVORCED (Bps5ify} Last Hours l Min,
2 /5 7‘;

t{ CITIZEN OF WHAT
NTRY7

. ZKD,&E (Stats or lordn wountry)
A‘/M._-

+ .
L] L

13 THER S NAME

£,

i5. WAS DECEASED EVER |

(Y"yr unknowa) (ll%;r or dat
L2

. NAHE OF HUSBAND OR 'IIFE

NT"S SIGNAT RE OR NAME
LR & ,

£

CDRESS
,c—-.—-c-¢_:4

18. CAUSE OF DEATH
. Enter only onecauso per
Hne for (a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_ rise to the above caude (a) sating ;
the underlying couse last.

*Thiz does not mean
the mode of yring, such
a# beart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DUE TO ()

INTERVAL BETWEEN

ONSET AND TH
5 toecstls

&90 30

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2.8
" Conditions contributing to the death but not .
related to the disease or condition causing death,
192, DATE OF opﬁs& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . Lt Yty a— . . . YES D KD
21a. gﬁ%FDEENT (Bpacify) 2ib. PLACEOF INJURY (:é:;inorlbm 2. (cm' TOWN, OR 'rowusmn (COUNTY) (STATE)
h £ , [natory, sirest, bldg.,ate) .
HOMICIDE o ALl Vs el

21f. HOW DID [NJURY UR'i g J

21d. TIME (Month) (Day) (Year) (Houn | 2fa. INJURY OCCURRED
WHILEAT[—} NOT WHILE
INJURY =, 1 & § yP= | work AT WORK

N 2. I hereby certif;/ that I aliended the deceased from

alive on _L.l&_ 19_‘LI_. and that death occurred at _#£F

, 1931, that I last saw the deceased
e causes and on the dale staled above.

, 1 J_lé; to

. Jrom

232 SIGNAET; g m&z W(Dem-ocr)ltle)--

Z3c. DATE SIGNED

F-24—-~f

23b. ADDRESﬁ ’ %

24b.DATE

NAME OF CEMETERY OR CREMATORY

¥, REMO AL mntter - -
. ML 25/ 7 4 W Ccpma e,

TION (Olty, town, or county) (State)”

&/b___

" DATE REC'D BY REGISTRAR'S SIGNATURE

0

‘ADDRESS

//14'4. 2 S

ATURE

2. FUMERAL lu:cha'
-~

| 647

mer'’s

tatement on Reverse Side)

M/




RECEIVED
District Heaith Offloe- No. 2,

District File Number 8 ¥7.. . 631
Dabe Filed . __-. .6-:-2.:.?.1—

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 Embulmasr No.

working under my personal supervision,

........... - smﬁ__@ Py P
Student Enbal-tr

Student ...neccccces PPN /
Licensed Emfalmer No. 2.6 £

P. 0. Address_ﬁ-:"a(_m::.%_,_._"

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

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




