. Mo. 300

1. 10.48

A
e

WRITE PLAINLY—USING UNFADING BLACK IIIVK-—-MAKE A PERMANENT RECORD

FILED JUL 8 1949

'B{RTH NO.

REC. DIST. m.%ZLp

1. PLACE OF DEATH

'm”mJﬁeﬂ/Sn/r :

ST ANDARD CERTIFICATE OF DEATH 461 File Novmo oo, -
RIMARY REG. DiST. mO. _&/J 2 Repgistrar's No. _2.?.!5!.0..._..

2. USUAL RESIDENCE (Wbere d d lived. If los cid bafore

a. STATE /W ) p b, COU Q[IA Almlll!nn)

b, CITY 2 outeide corpuraie Umits. write RURAL snd give c. LENGTH OF

c. ng (ﬂmﬂdu;mulhlu.mnmmdvowm 21_

10a. USUAL OCCUPATION (Giws kind of work:

done of w Life, aven If rytired)
Yon

10b. KIND OF BUSINES OR IN>

A7 Flom e

. . townahip)| STAY (o this ol
S Jransas CiToy wka ol ™ CLewsr ; Jd
d. FULL NAME OF (If not in hos or inatitgtfon, gl Tess o R (1t ram), phve location) [
DDA
T Lo T it T M ,
3. NAME OF s (Flow) ~ b, (M1ddle) G ' v, (Last) CONE _(Math) Dw)’ (Yew

(v pee) Wpps . STEL L 0 clm Ay N Y Wié4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T AGE (In yesrs| I DOER | YEAR | @ Gn B a5,
L | .7z WIDOWED, DIVORCED capiu,) : l--m;m Mentha| Dars | Houn I Min

1. BIRTHPLACE (Btate or forslan country}

FFEMWV7 Tows /

12_ CITIZEN OF WHAT
INTRY?

13a. FATHER'S NAME

rA 7. Ninwne

I5. WAS DECEASED EVER IN U.S5. ARMED

Z, ¢
Fi CES? 3 1AL RITY
{Yw. no. o7 unknown} | (If vem, eive war or dates ol cervies) HO.
Q

18. CAUSE OF DEATH

lins for (), (b}, and (c}

*This doer not mean

de. It menny the dis-

ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO: (b)

rt , | rite to the above cause (a) stating
o heart e, e, | underlying couse fas.

ISD!HOTHER S MAIDEN NAME NAME OF HUSBAND/OR—WMH-FE
= D , Cool . f
T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Aok Z
MEDICAL CERTIFICATION INTERVAL

causoper | 1. DISEASE OR CONDITION
 nter anly anechURDEr | HIRECTLY LEADING TO DEATH*(5)

BETWEEN *
ONSET AND DEATH

Brebsf ﬂ*—w G teee -

case, infury, or complica- i
tion sohich cqused degth. | 11. OTHER SIGNI
ions contri

FICANT CONDITICNS
buting to (he death but not

Comdit
related to the disease ot condition causing death.

oz;e T0 () w .?%y,

1%a. DATE OF OPERA- | 19b. MAJOR FIN
TION

DINGS OF OPERATION

- B . &
L AN

21a. ACCIDENT {Bpecity)

WORK AT WORK

21b. PLACEOF INJURY {sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fastory, screst, offios bidg.. ste)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

2. 1 hereby catify that I attended the deceased fronM_ g4l _L/__ 18%2, thet I last saw the deceased

alive on 194!2 and that death occurred at

“m., from the causes'and on the date stated above.

) LA Mo

Hogan (Degree optitle) | 23b. ADDRESS '23:. DATE SIGNED
. DEOIZWBF 0 becw =23 4
24c. NAME OF CEMETERY 24d. LOCATION (OMy, town, or county). - (Btate) _

ozf . _1HANSA C A ;.
- ‘




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 Embdalmer No.

(%) Olklﬂg lJl.dcr my pcrsﬂna! supervision.
f/

Signed......... ctudent Embolmer rTtTeee . Licensed Embalmer)o. .... ’2 .....................................
u .-
P. O. Address.: {/ C1 4 W‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) : -
If thia body is not embalmed, fact should be so stated above.

>

7




