. - THE DIVISION OF REALTH OF MUK ; :
. Wo.500 FILED AUG 8 1949  STANDARD CERTIFICATE OF DEATH cute it v SRS

10.48

5 !BIRTH MO. l” ,? Al 4‘$( REG. DIST. NO. PRIMARY REG. DISY. NO. ] Kegistvar's No.. 4-;\
1. PLACE OF D TH 2. USUAL IDENCE {Whers deceased lived. If tutlon: residence belore
a. COUNTY a. STATE b. COUNTY adicleion?.

b. CITY (I outside corpurats tmi s RURAL and give c. LENGTH OF ¢. CITY (1 outaide oo RU. and give townahip) ]
OR tawoebip) dgfftis plave) OR ‘)
TOWN TOWN
k d. FULL NAME OF qr sion, ) || fed. STREET. © (If raral, xive locant :
el n sl s A tution, give streot / DD [4 sive on) Q
INSTITUTION. ' J ) I®)
I NAME OF = . (Fini) b, (biddle) < (Last) (Month)  (Dey)  (Yoar) {
(v or Pt ? 1949

5. SEX 6. COLOR OR RACE F D 4 .

ARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Bm' BMin,

! wmog DWORCED!srdm ﬂ E g 1 ! é L

10b. KIND OF BUSINESS OR [N- tl BIRTHPLACE (8tage or forelgn 12, CITIZEN OF WHAT
DUSTRY O COU. Yh'

Mane 713‘. .

13b, THER S WV‘ NAM |4 NAME OF HUSBAND OR WIFE

10a, USUAL OCCUPATION ((ibwe kind of work
oo during most of working life, sven If retired)

. 16. fmIAL SECURITY
(Yes, 00, ocr unkoown) | (If yw, give war or dates &f sorvice} _ﬁ-’"
e ——— T ——— j

18, CAUSE OF DEATH

| Enter only onecenssper | 1. DISEASE OR CONDITION ]
ins for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH®(5) | 5= B
ANTECEDENT CAUSES ‘

*This doez not mean

the mode of dring, such |  Aforbid comditions, if any, giting DUE TO
s heart failure, asthenta, | Tite to the abooe caue (a) Hating ) o T — — —
de. It means the dy- | the umderlying cause last. .

IGNATURE OR ADDRESS

case, injury, or complico- DUE TO (c}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS .
Comditions eontributing to the death bud ol [@2@ X’
related Lo the dirense or condition causing death. . } - A4
19a. DATE OF OP_?%AN- 159b. MAJOR FINDINGS OF OPERATION oo ' « | &, AuTOPSY?
' ) ves [ wo
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY teg..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siseet, cice bldg.. ste.} - .
HOMICIDE
210. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY (x_CURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT-WHILE
INJURY m. | “woRrk AT WORK

from N ‘ 1 } that I last satw the deceased
ccurred gum the causes and on the date stated above.
B % ATy 7

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

-

|
| DATE REC'D 8Y LOCAL
| .
|




\4
RECEIVED JUL 28 13942,
District Hzalih gitinn : L
Distrigt File Humber W& )
Dake Filed J,ﬂ-—ij"
STATEMENT BY LICENSED
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

- ., Student Embaimer No.

working under my personal supervision.

SRUBanE ©orenrsseses e SMZL%ZJM

Student Embalaer
' Licensed Embahn%NnWE}?
‘ . P. 0. Address_ MM/ )ﬂ(a |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wida‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




