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

FLED JUN 17 1949

BIRTH RO.

iME VIVERIUN WU FICALNT WU

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g,[ ¥ - PRIMARY REG. DIST. NO.

SIS

19121~

yﬁk No. |
[
Kegintrar's Na ...... é ...... S

~1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere deccased lived. If institatlon: reidenos before
2. COUNTY M‘/ 4 a. STATE ht b. COUNTY 2 denlsston),
b, CITY [i] » corpurate limits, nn.. RURAL and glve c. LENGTH OF 6. CITY (if outside sorporate limits, write RURAL snd tve townabip)
townabip)| STAY (in this place) CR ? 6
Y- .’ - TOWN W( - )
d. FULL NAME OF (Hf aot in hunlt.l or institution, give streot ress or location) d. STREET m.nl ﬂn londnn) "4
ey ADDRESS )
INSTITUTION / s .
3. NAME OF . (Figst b. {Middl . {Last
DECEASED ﬁ (Figgt :: (tddle) — f ¢ (Last) 4, D&tE (Month)  (Dey) / (Year)
(Typeor Printy (O Lk ) ) el - DEATH I b P

o8 heart faflure, asthenia,

de. It meona the dis- the underlying couse laat. -

rise {0 the abore cause (o) stating

DUE TO (c)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ic yeam] ¥ tmew 1 voam
WIDOWED, DIVORCED (8gecify) Iébmuu) Momh, Days
k-ﬁ"-e 179 N / /
10a. 8 UPATION (e xiad of~ork |ff00. KIND OF BUSINESS OR IN- | 11. BIRTH hor orelgn mtr:) 12, CTTIZEN OF WHAT
workiag f..muﬂruind)/ ) Z DUSTRY / %NT‘T?
A k09 4 ( &y . 4 ¢
13a. FATH!R S NAME ﬂ » 13b. MOTHER S MAIDEN NAME 14, NAME OF/US D OR WIF
L
i el Cin O Sl & ;M
15. WAS DE&EASEP EVER mﬂu.s.mmﬁ? ;;?Rcs? 16. SOCIAL sEcunkTg 17_JNFORMANT" GNATURE OR NAME ADDRESS |
8, 0o, o DOWD, Yaa, V& WAT OT L. ] n:rviea
L f ’/(-p ﬂa/ - Siuw/pn = O
B CAUSE OF DEATH I. DISEASE OR CONDITION 4 A ’ ONSELAKD DEATH,
. Enter only onemusoper | I . .
e tor (&, (by. aud (5 | DIRECTLY LEADING TO DEATH® ) ¥-i 2
-
*This does mot mean | ANTECEDENT CAUSES l], I
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} > >0 !

care, tnjury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 5
related to the disease or condition

/%0) ﬂ»«d’/ré /ez'do/"% .wp.

A -

&

24a. BURIAL, CREMA- | 24b. DATE

TIQN, REMOVAL (Bpecity)

ém P ﬁ L2 =2
DATE REC'D BY REGISTBAR'S

& 47"

v, L

{De or title) . “‘.-’
Lo/ 30 | L/

19a. DATE OF OP%%AN- 15b, MAIOR FINDINGS OF OPERATIDN 2. AUTOPSY?
. - YES E:l NO B'
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..lnorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, srm. tectory, stroot, offics bldg., eto.)
HOMICIDE
21d. TIME - {Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT HOT WHILE[™)'
INJURY WORK AT WORK e
- -
2. | hereby certify that I allended the dgceased from _L’-_’-g miz to "_g, IQZ, that I last saw the deceased
alive on _";l_?-_, 19 ket $Bnd tha! death occurred ., from the causes and on the date stated above. ‘
23a. SIGNATURE ¢ p 23b 23. DATE SIGNED

24c. NAME OF CEM‘EI'ERY OR CREMATORY

24d. LOCATION (City, town, or coun)

DIRECTOR" S §I

P

4 /

(Licensed Embalmer

"s Statement on Reverse Side)




—wrm———

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 ereenas ramreRemea Sebentemer s eRAd regbet 2 dm A AR S aem AR £ b L ant s R been e e rentr enn . Student Embalmer No.
working under my persona! supervision.

P. Q. Address—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!y "
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. 7




