YR RS /

L

L b i e p gL #ETIUT

4
&

Neo. 300
0. 48

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

FLED JUL 9 1949

- BLRTH NO.
I. PLACE OF DEATH

a. COUNTY

CAME IVYIRIN U FREMRINT WUT MW

STANDARD CERTIFICATE OF DEATH

REG. DIST.. uo._él_&pmmv REG. D1ST. ..oJQ_Uﬁ

-

State File No.oweininian

Registrar's No. .......aa.‘

!—r—w
;.“.

2. USUAL

. STA . -
2. STATE /SSovri.

RES)DENCE (Where decotsed lved.
b. COUNTY

It institution: residence before

sdinbuion?.

b. CITY (M outeida corpurate limits, write RURAL and &ive
towrnahip

c. LENGTH OF

¢. CITY (It sutalde sorporate tlienits, write RURAL sad give townahip)

. /7

OR
TOWN 5! ZJOUI S - _TOWN 7 éaaz'.s‘ -~
d. FE&SLFV'I#ME OF (If not in bospital or institution, give streot address or looation) 'Z. R EET CIf rursl, pive locstlon) - /
INSTITUTION ( F/mz. //osp: 7L, = p-7-r-3 /7//'7.47&('/ ,5’: a
3. NAME OF a. (First b, (Middle) e. (Last) —tP
o 2s ¢ ) oSl B I DATE (Month)  (Day)  (Yea)
{ Type or Print) Luiv %777'5- | p DE“T”a/v/V“"z:; A A
5. SEX . COGLOR OR RACE | 7. \‘N}IAD%E"IJEB ISIE‘\’IgECHEBRRIdD.- 8. DATE OF BIRTH ClE) ::GE [+ 1] r-)sn .h: UNDER 3 rw E ™
. N {Bpacify) : t Hﬂhdw o Hours | Min,
LEMALE Mot irer SEPRRRTED Vo7 v2 /1877 73 |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountry) 12. CITIZEN OF WHAT
donad wmoat of working lfs, sven if retired DUSTRY / COUNTRY? ©
OesSE W ORK — iz /’/Va/__g o S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
/V/Z//A‘w Owens %A/eﬁ/ Lvken/omwn Ldwrrs Va7l s. _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkna-n) (If you, give war or dates of service} .
ANo: — ﬁém./%o Foey - 07;?0.5 /M?»#"
MEDICAL, CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH 7 . . ONSET AND DEATH
 Enteronly onecauseper | |, DISEASE OR CONDITION s ™
line for (a), (b), and (0} DIRECTLY LEADING TO DEATH @) -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, {f any, giring DUE TO (b)
as heort foliure, asthenia, | rite to the above cauxe (a) galing
ctc. It means the dis. | the underlying carse last.
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul ot
: reloted to the disease or condition causing death, ..
19a. DATE OF OPTI::E)AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ‘ ves [ wo

21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (eg.. incrabomt | 27c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'AT?/
SUICIDE bome, farm, factory, surest, offios bldg..e0.) . 4/ g/ [
HOMICIDE
2id, Téh’;E (Mosath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
i maLesT[] T bﬁ;?r
22 [ hereby ceﬂ? tha.t I atiended the deceased from 7/ /4 , 18 Y{ to Z / 25 IQ.KL that I last saw the deceased
alive on , 1949, and that death occurredsal  Fo Py, , from the causes and on the date stated above.
2%, St ATURE a or :{ui) 23b. ADDRESS I . /m: 57159
%dlao/ﬂ UERMIOAVLALC?:#’ 24b. DATE VLE OF CEMEI'ERY OR CREMATORY TIQON (Oity, town, or oounty) (State)
¢ o
LT AL !Z/A/t’ oG- /‘i’d? MM ém . ol

DATE REC'D BY LOCAL
REG,

REG!]

LY

RAR'S SIéNATE . £

5. ruu:ﬂl. DIRECTOR' S S| GMATURE

oF P

(lictnsed Embaimer's Statenent on Reverse Side) &

‘ADDREASS

’/AM(




STATEMENT BY LICENSED EMBALMER
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