wesoo y FILED MAY 18 1949 cranmaRD CERTIEICATE (OF MEAT “ - mﬁ?

roras - STANDARD CE%TgICATE OF DEATH 1003 State Filé Now.. 8()(‘ 3.
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ngufmr.lNo........................ arerassrninsa
L (RRTH N, —_— -
\ 1. PLLACE OF DEATH j - 2. USUAL RESI EN CE (Whers decsased lived. If lnstiwtion: residence before
3 a. COUNTY a. STATE b. COUNTY ndinimion},
: [
0/ “ b, CITY & ouf orputats um!u write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporste limits, write RURAL snd give townahlp) v ,)
OR townahip)| STAY (in this place) .
a TOWN . pAAAA~ - ! TOWN M DA AAA e
5 5 d. FULL NAME OF 1t oot ia boed -’o.- gpicn. cne stre sddresor logation) || . STREET (I raral. give locasion) 7
o msnTunorQ_%“ n Mﬂ/ g /0 3 e %/ Dy,
g g |7 ‘DecERsen o FEY \ "%‘”‘“ - o (Last) | J}- OATE  (Month) (Day)  (Yew)
b || e [AELLE Faszoblt ok 5 - |- 49
.\\ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| I UNDER { TEAR | 0 vcoEm u uas,
= . WIDOWED, DIVORCED (8pacify) mmm; Months| Days | Hours | Min.
N ; _Ezmd.v_éﬂ@ v az-.'o-—é’?- l |
tDa USUAL OCCUPATION (Giwekindof mork | 10b. KIND dF BUSINESS OR _IN- | 11. BIRTHPLACE (Snuorlnnhn mmnr) 12. CITIZEN OF WHAT
) [+ o mowt of woeking tifa, if ratired) DUSTRY COUNTRY?
3 <] w::‘!;“,ﬂ,‘ﬁ ;/ J
L - = -
\\ N 1 a. FATHER'S_NAME 3b2 MOTHER™S MAIDEN NAME " 14, NAME OF Husamn OR WIFE
SN Pt sl ~ ‘ —
h [Rw e
15, WAS DECEASED EVER m U.S. ARMED FORCES?

16. SOCIAL SECUREI'J . B S SIGNATURE OR y ADDRE

W H
5 You, own} | (If yes, pive war or dates of service)
Y 3 =
.L 16 CAUSE OF DEATH MEDICAL CEF‘T"‘" P Io“ﬁsgg‘r'ﬁm
E 1.D CR CONDITION T .;' d
z | e s and vy | DIRECTLY LEADING TO DEATH® 5 an 4 € S re e
. o CE . -
2 || +This does mot mean | ANTECEDENT CAUSES dine £« /"‘Lmh—. .~ 7“”&9
- 3 {he mode of dying, such #:’orbidmmdbggm, if any, giving DUE TO (B) — :
] ute (&) al Il ST R
8 [ | e - £
© cane, injury, or complica- DUE TO () i .
\ Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS te - . ‘. ‘,:r
=] Cunditions contributing to the death but not r AJ/ M s .
a reloied to the dizease or condition causing death. AAAAAAY : %
i || 9. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION - J . 2. fUTorsy?
2 N -1 K w (]
= e ] YES HO
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY fex.,inorabems | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
\\g a%ﬁiglEDE - homs, farm, fastory, sirest, offiee bidy..eva) .
Zx - , .
3 g 21d. TIME (Moats)  (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? - i X
WHILEAT[—] NOT WHILE :
V4 J_‘ INJURY . | work AT WORK ", / 7ﬂ
g E 2. I hereby certify that I auended the deceased from ‘IL -21-49 , 18 y 0t S Z 19 , that [ Iaat saw the deceased
~ alive on f "f’ .., and that death occurred al __G;Mﬁ m., from the couses and on !he dale stated above.
§ E 23a. SIGHATU f e t_ z (Degreo or uua) 23b. ADDRESS Z3¢. DATE SIGNED
ot

24a. R1AL, CREMA- | 24b, DATE F CEMETERY OR.LREMATORY N (Qity, town, or oount : Etate
WP~ [P 5~ ity \ L. %,, i 7’;@‘ ’
RS 3

RAR'S SIGNATUBE R =. RAL DIRE




(e PR

&) L o+ o \

7
c
&,
S

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 1

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

= S

Licensed Embalmer Noéppf .............................
P. 0. Address @ﬁ;ﬂéef Pl

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

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

working under my personal supervision.

StUdENE wovevessroveannnnsesnasnssosanssnan Signed.....,
Student Embalmer




