.48 .

ERMANENT RECORA \\-

!

v

WRITE PLAINLY—USING UNF?DI]‘.\}GABLACK INE—MAEKE A P

¢

THE DIVISION OF HEALITH OUr MU
FILED MAY 20 1948 STANDARD. CERTIFICATE OF DEATH

1‘?143

Srate File No.

REG. 0IST. m.ﬁlﬁ_ PRIMARY REG. msr.j%
2. USUAL RESIDENCE {Witre:Goooused lved,

ERR PR Vo fomor Ave

CPIRTH 80, REG. DIST. NO, &3 AL}  PRIMARY REG. DIST. NQ4 } ) -4 . Registrar's No.. 0 i)
1. PLACE OF DEATH If institation; residence befors
8. COUNTY a. STATE b. COUNTY #diismigal.
AT AR v
b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if outside corporats limits, write RURAL and give township) Vd /
. towrabip) | STAY (in this place) \_/ .
TOWN J‘ Z)OM /S / VAesr i TowN f[)au ‘S 7-
d. FULL NAME OF (If not in hoapisal or inathation. ive strest addrosor losation) d. STREET (T rorsd, glve location) 4

ADDRESS S40FE Veloans /4fova;-

3. NAME OF First b. (Miadl ¢ (Last
DMt or a. (First) ( e} G (Last) 4, DS-'!_-E (h:;mth) (Day) (Yean)
_(Tvotor Pt Vil o 7. BREY veaw Moy 1y~ 545
) 6. COLOR OR RACE | 7. \'VAIAD%R\‘S!EE% E.E\\ISECESRR'ED' 8, DATE OF BIRTH~ | 9. I:?E Un yeans| ¥ 6:.:- | YEan § o poch o W
, {Bpacify) : oa Hours | Min
T F / w AT sarctl &-r7 8% B3 I
10a. USUAL GCCUPATION (Cive kind of werk 10b. KIND OF BUSINESS ‘OR [N- | 11. BIRTHPLACE (State or forelen sountey) IZ. CITIZEN OF WHAT
dove durina mowt of working life, even if retired) GUSTRY : ] COUNTRY?
: 15, Missocurs LLSA
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
| N T w o wn boazo £
I5. WAS D“EkEASED EVYER IN U.S. ARMED FORC‘B'-‘ \ 16. SOCIAL SECURH’C‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.ns, or newn) | (If yer, glve war or dates of service} .
| Blooy=zo Omecy T3 Vubcan Hve
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I, DISEASE OR CONDITION : ONSET AND DEATH
n::“‘;:‘(‘;)""’(‘;;"::’;’(’: DIRECTLY {EADING TO DEATH*(q) Eyovy h a.g e 'F'T o SCowmaes
“h; ANTECEDENT CAUSES O QL,M&

This does not mean . / -
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} s 2e' ‘é ) G Y- V Easy:
a# beart faiiure, asthenia, | Tise to the above cruse (o) stating o) 7
ete. It means the dise the nudcrlylnv cquae losb.

“ease, Infury, or complica- DUE TO {c)
“tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS -
\ Conditions eontributing to the death buf not
related (o the disease or condition cousing deald. #
“19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
ves [} no

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory, surest, office bids, ste))
HOMICIDE ) . .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? j ‘/}
M WHILE AT NOT WHILE
INJURY = | “work AT WORK ._.ﬁ 4

2.1 hereby

A . cerfi, vthat I atlended the deceased from %
alive on Q0 _ 1949, and that death occu d at :

, lo . IQ_ZZ, that I l;st saw the deceased
m., from the causes and on the date stated above.

REC'D BY LOCAL | REGISTRAR'S SIGNAT

AY 11 83y

(Degree or title} | 23b. ADDRESS 2. DATE SIGNED
fﬁﬁg.m. m KD 3610 B0 Broadio, Ylpuid 3-11-99
24b. DATE 24c. hA\!E OF CEMETERY OR CREMATORY I:’Ad LOCATION (Olty. town, or county) (State)
S f2 4] ,O/zrﬂyf' Mo,
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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 — ...

...................................... Student Eabalasr No.

working under my personal supervision.

StUDENt vuvevsvrrassnnaancsasrssscassassans Signed % t i @%&/

Embal
prusent o Licenzed Embalmer No ys 6 3‘5 ......
P. O Addreas_g.gﬁ [ K et Dorratvretie

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure ply
the above constitutes grounds for revocation of license.)

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




