~

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

TFE EAVIRUWIN Ur FMEARIFT W MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. # 2 PRIMARY REG. DIST. W—M Registrar's Na......./ ?.... LT

FILED JUN 17 1949

" State F‘.'h- N.,i:S'?Sﬂ.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If i i residence befors
a. COUNTY a. STATE b. COUNTY -dmL-lon)
b. CITY (I outside corpurate limits, write RIJR.A£ and give ¢. Al;rENGTH OF c. Clc;rY {1f outaide corporste limits, write RURAL asd give w-nlhlpla o

sownahip) {in this place)
TOWN - W r O/ . TowN Syvie Cu Lo
¢, FULL NAME OF (If not ia hoapital or insti 8. cive streot sdd lon) d. STREET (Uf rural, give location)
HOSPITAL OR ADDRESS
insTivuTion S ol me Ire 7 Ut~
3. NAME OF a. (First b, (Middle c. (Last
DECEASED f ) ¢ ) (Last) 4. DgEE Month) (Day)  (Year)
(Tvpeor Printy g@b\er.l’ —_ .%E’nm DEATH 949
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo dgdn] # tmeR 3 YR | oo 1 s,
laat birthday) |Montha| I Hours | Min.
A1 Lee Lo, 1§59 £e P |

WIDOWE]S, DIVQRCED (Specity)

o i)
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OFCBUSINESS OR IN-
done during most of working life, sven it retired) DUSTRY

Inedl.

11. BIRTHPLACE (S:ata or forsign oountry}

MNeras, Coasn bV~

12 CITIZEN OF WHAT
f) COUNTRY? -
&-4A.

Y

‘ISa. FATHER' 3 NAME 13b. MOTHER'S MAIDEN

NAME 4. Name DF/HUSBAND OR WIFE
——

=
17. INFORMANT"'S SIGNATURE OR NAME .

Hne for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does not mean
tAe mode of dying, such

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, 0o, orunknown) | (If yes, mive war or dates of service) NO.
y/a - /Yo7 [ LA
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneeauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

rise to the abore cause (a) sating

o heart fallure, asthento, | .
o fatlure, e the underlying cause lasf.

‘de. It means the dis-

care, infury, or compli DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS. - L

Conditions contributing to the death but not
related (o the disease or condition causing death.

tion which caused deaih.

4 A

22, SIGNATURE .

Ky wa)ucu,e,f -

{Degree or title)

n ol

"} 23b. ADDRESS

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
TION
. vis [ wo [ )
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabount | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
' SUICIDE howe, farm, faatory, street, office bldg..e1.) .- - ™~ L
HOMICIDE ‘
2td. TIME {Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY C o : = | “work AT WORK
2. I hereby certify I attended the deceased from R 194.7_, to _Aﬁﬂu., 194, that I last saw the deceased
alive on 19_‘1.1 and that death occurred’al _£95° 4. m., from i1 causes and on the date stated above.

' 23c. DATE SIGNED

= 4 Jawve 449

BURIAL CREMA- z DATE %

24c. NAME %; ERY OR CRETTORY

(Su:ta)

ud LOCATIOZO!W, wwniz tflmty)

FUNERAL QIRECW ADD!ESS
g L)

(Licensed Embalmer’s Sifaforat on Reverse Side)




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

- ieersvesseresecrresesisescsseasombebetate eissttiiesheoenoeencoAbtoae AiRs AmtaLrrER aREES 1feC b emameee e es eraratas ,  Student Embalmer Bo.

---------------------------------- . .- Licenscd E'nbalmer Nn
S5tudent Embalmer E '

P. O. Address

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 embalmed, fact should be so stated above.




