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STANDARD CERTIFICATE OF DEATH State File No
. . &
BIRTH N0, o " REG. DIST. NO. '2‘8 PRIMARY REG. DIST. NO. _m. Kegistrar's N.,.g.a_.x.- ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. If institution: resid before
&a. COURTY K B a. STATE . BN b. COUNTY 'd'n'ﬂh‘”
., GREERE MisS0 ugY (GresNE ¥
b. C&L’Y (El lo'uud rpunl,a u?h.. write RURAL and. -"n‘.hl CST LEN‘SEEH OF) ¢. CITY (If outakle porporata lixn‘lb. write RURAL and give township) ?
TOWN Drm 1eld i “}' ®! g‘ is place TOWN gy /
d. FHESLPT AAT_EO%F i nng hoapdtal or in-m.ntlon cive streot address o7 ) d. A%TI;!FEE% " (it fural, give location)
INSTITUTION urge Hospital s yor-7v% 7“')” 7
3. NAME OF . ' . a. (First) b. (Middle) . : ¢. {Last} 4, DATE {Month) (Day) (Year
DECEASED . B : e s OF
f"mw?ﬁw L,/ e MAE AsseZ7 i MMy S5, /YD
6. COL.OR OR RACE | 7. MARF&EB Nﬁ\rfggclgERRlE?‘ ) 8. DATE OF BIRTH I 8. AGE {In vun g IDYW ¥ OMDER 1 Wis.
(chn [y on ays | Hourm | Min.
I U s @.ac, 6. /E0/ | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Wﬂumw&u{'arﬂllﬁs.wunﬂﬂﬁnd) ﬁ a_nzz_ MA hufui() U. 5.-A

13&%!& 1 13b. HOﬁ*IER S MAIDﬁM ? z 14, NAME OF HUSBAND OR ii‘IFE i

'AS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURkTY ' . INFORMANT" ZIGNATURE OR NAME ADDRESS
O. . B

‘o8, B0, or anknownt | (M yes, xlve war or dates of service) 770
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N,
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18. CAUSE‘OF DEATH - MERICAL CERTIFICATION - INTERVAL BETWEEN
Enter oniy onecauseper | . DISEASE OR CONDITION - W H
Iine for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(B) f{%
*This does mot mean ANTECEDENT CAUSES ) / .
the mode of dying, such | ~ Morbid conditions, if any, giving DUE TO {b) - - ».. d
a8 heort falltre, asthendo, | 7ise to the abore cause (a) sinting PO C - R [
cé. It meane the dis- the underlying coxeae last. -
case, infury, or complica- - DUE TO (z) :
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS ' o
Conditions contributing to the death but nof . ‘
related to the disense or condition cauting death. - - Q-ﬁ lJ n
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION L& ) 0
. : - . YES NO
2ia. ACCIDENT £ (Bpecity) 21b. PLACE OF INJURY (e.g..inerubout | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY} (STATE)
SUICIDE homa, farm, factory, street, offios bldx., w10}
HOMICIDE | o A -

214, TIME.  -(Mosth)- {Day} (Year)= (Hoon - | 2)e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
T 3 - meu'r NOT WHILE ’

INJURY ' . WORK AT WORK

22 I hereby certify that 1 attcnded the deceased from /}25_7_ 1947, 10 {3 19.fz that I last saw the deceased
_ alive on ,19_¥7, and that deatWoccurred at Se LS P m., from thelcguaes and on the dale stated above.

2. SIGMNAT] % i)gm'mge)lzz.\ :D;R? , AZ 2. T‘:;gsnmf

5,‘;’;“,.;6"\}" EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION #0ity, erc}mhr.s) csma)T
; | S-/8- 47 7774 Copmeliy, |SFPARTA,

SREL'DBYLOCAL REGISTRAR'S SIGNATURE I 7 "5 $1GNATURE T ADDRE p
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ ..

............... Student Embalmer No.

working under my personal supervision,

Student cociisserensssasnanns Geenniamunatne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN X (/ailure to comply ™
the above constitutes grounds for revocation of license,) N 0

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




