. No. 300
10.48

FILED JUL 12 1949 gp O O e o oo 19316

STANDARD CERTIFICATE OF DEATH State File No
BiRTH K0S TSl 4 ? rec. oist. mo. _/ 23 priwaay rec. pist. m.%muuﬂ':m : Qf-‘,«?’
1, PLACE OF DEATH 2. USUAL RES|DENCE (Wbers decessed lived. If institution: residenes before

8. COUNTY - a. STATE "m b. coum] / 1 nI ud;niTh:lq).

b. CITY (I outedds corpurates liggits, write RURAL end glvs
OR township}
TOWN .

c. LENGTH OF c. C:)TF\{ (If outakls corporats limits, write BURAL and give townahin) ’

STAY (s this place) o8y Q E mo /

d. FULL NAME OF {f not in boatal Mtuﬁan. ive straat address or loeation} d. STREET {1 ruzal, give loeatsdn)
HOSPITAL ADDRESS /
msnTunou Y
3. NAME OF . (Fl b. (Middte) c. (Last) 7
DECEASED am W 4 DATE  (Month)  (Day) (YedD)
(T‘rpzorPrfnq A % DEATH ﬂ Il 5¢ @
5. SEX a f 6, COLOR OR RACE | 7. MARRIEBZNEVER MARRIED, | 6. DATY OF BIRTH 9. AGE (a W UoeR 1| YR | F oot o el

E e ':t WIDOYED, PIVORCED (E@b) ozc /?S/ 9 last birthday] Mnﬂhl Days | Hours |§ Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BY5INESS OR IN- l(} PLACE, 48tate o forelzo mnm) 12, ci'néu or—'mm%T
done during most of working life, sven if revired) DUSTRY :: } COUNTRY?

WAM 1477 NaME or HUSBAND OR WIFE

132. FATHER'S MAME 13b,, MOTHER' S MAIDEN
t Ol ot Lo Mot fdune. —

I5. WAS DECEASED EVER INJ.S. ARMED FORCES? | 16. SOCIAL sr.cuagrg 17, INFORMANT'S SIGNATURE OR NAME DDHESS
| . No.

(Yua, no, or gnknown) ] {If ywm, rive war oc dates of sarvicet f‘zz Zé

18. CAUSE OF DEATH - :, MEDICAL lmum
. Enter anly oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b}, and {c) DIRECTLY LEADING TQ DEATH (a)
*Thiz does ot mean ANTECEDENT CAUSES BUE T0 [b) ¢
the mode of dying, such |  Morbid conditions, if any, giving T -
ar Aeart follure, gsthenia, | - rise to the above cause (o) staling 1..11___:-_/ [~ B . / 4 / !
de. It meons the dis- the underlying cause logd. wre
care, infury, or complica- - DUE TO () .
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ") ‘7/ X
related to the diseuse or condition causing deaih. P4l
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ° 20. AUTOPSY?
TION
. - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (es.. aoraboas | 2ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . -(STATE)
SUICIDE bome, farm, factory, streat, office bldy..wa.) .
HOMICIDE . .
214. TIME (Maxts) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 211, HOW DiD INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. [ hereby cert that I atiended the deceased from ‘L_QIZZZ IQ_Z' that I last saw the deceased
alive on . IQ.ZZ, and tha! dealf/occurred al m. Ffom the causes and on the date staled above.

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

2ia. SIGNA (Deme ur;me) |/23b 52: ESS zé J,ZC ATE SIGNED

e, MNE OF camsrsnv OR CREMATORY ,ad LOCATION (Oity, town, ozm&{ty) (Smu)

27/1% T oy -

24b. DATE

I~

- 5. ol
DATE RECD BY LOCAL | AEGISTRAR'S SIGNATURE ] / C’ 25. FUNERAL uﬂng:ron 3 S1GNATURE ADDRELS
é«««q_i7*‘/‘? Mﬁ/ﬂ-&g@n 4 - ‘g‘dﬁa"t "TLD

(licensed Embalmer’s S %=f on R Side)




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

.............. , Studant Eabalmer No.

. . - . —
Signed..ciucacusaiiarnnrincacccccgoranaassasvons RS o, Licensed Embalmer No 3 .S: /

Student Embalmer s
P. O. Address— (ALl tix ...

Note: The above MUST ‘BE SIGNED BY THE: LICENSED EMBALMER in his OWN, HANDWRITING «
the above constitutes grounds for tevgcation of license.)

H this body is not embalmed, fact uld be so stated above.




