. Mo, 300

. 10.48
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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BL;&CI{ INK—MAEE A P

=l

STANDARD CERTIFICATE OF DEATH State Fite No...
BLATH N0 - aec. pist. no. /ST primary fee. vist. w0 _L2 22— Registrar's No 3195
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befora
. T ST, . adinizpion
aCOUNwJRQKSoN . ATEN\SSQ\.JPL\' DCOUNTYPLHTTEC‘DI

b. CITY (1t outzide corpurate timite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporsts lizits, weite RURAL and give townshin}
townahip) | STAY (in this placel|} CR ._P ‘0
W KANSES C | Yo YrAars || TOWN LATTE Wae0DS ~J A
o FULL NAME OF (i not in hosplal or | ion. tive stroot nddress or losatlon) || ) STREET (I raral, ive looation) ‘ l\ nY)
HOSPITAL O . 0ADDRESS 1
INSTITUTION ST. “‘\PR:{w Yoos PiTAL . e 3
3 NAME OF a. (First) b. (Middle) o (aat) 4. DATE (Month)  (Day) (Year) |
1w iy CLARENCE  H Wikl ihms | ofm July - 21-14%9
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (Io yearn| ©f LNDER | YEAR | ¥ UNDER M HRS.
. WIDOWED, DIVORCED (5pfoify) last birthday) Munu-, Days | Hours I Mia.
N\P\LE WHITE MARRIED Mar-17-1892Z | 5§ TyRs .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITEZEN OF WHAT
y’wdm wost of working life, gven If retired) . ‘ . DUSTRY . K / COUNTRY?
DMASTER. ssousi Paeii LR Lreinetam, NAns A s .S, A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HuGBAND SR ¥IFE

1 [ . L4 '
W&bzﬂﬁs \Nostnn Mo Y
. WAS DEC! ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" SIGNATURE ORA' ADDRﬁ?S .
(-]

You, B0, or mn) L5f yew. mive war or datea aof sarvice) TrE Woeldd
Yo --- . 702 /4. 598 he SIS ’

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | I DISEASE OR CONDITION . ONSETA D DEATHs.
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () Z'ZZIQ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 hear! faliure, asthenia, | Tise to the above cause {a) stating
de. It meana the dis- the underlying couse last,

ease, injury, or complice- : DUE TO ()
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related 1o the disease or condition cousing death.

. :0 hd £ f’a QY - -
192, DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 72 F SIAEAEE XS
; . / 5/ YES vo L]

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..lnorabout | 21c, (CITY, TOWN.ﬁ TOWNSHIP} (COUNTY)} - (STATE)
SUICIDE bome, farm. Inotory, street, office bldg.,ete.}
HOMICIDE o . o B o B
21d. TIME (Monsk) (Oay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from 18 . o , 18 , that I last saw the deceased
alive on -—-——-———A—7 19,,_1___ aryi that death occurred at __A ., from the causes and on the dale stated above.
23, SIGNATURE r ey | 23b. | 23c. PATE SIGNED
A.Eo Upsher ( Wm

24d. LOCATION (Oity, town, or mumyl #(5tate}

BREN:S\IFAL?E:&A) 24b. DAT l NAME OF CEMETER
g RIAL ol d3 1948 J/ /l{a,gm/géf A’ ASAS T url
27

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE i DORESS
REG.

33/”03”60 ﬂm"’b
2 Z3 /5/9 3 R foCanidg




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 ——........

2

- - Student Embalmer No.'

working under my personal supervision

Student cceennne teviteeserrrrarstntansannes S1gned %ﬁ / /

Student Embalmer \\3
Licenzed Embalmer No # #‘j

P. Q. Addrp:cWCZ oL

N&@: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

-




