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

+

ﬂu;u JUL 25 1949

THE DIVISION OF HEALTH OF MISANIN

STANDARDéfglFICATE OF DEATH State Fite Norrornnn 219
1, -
BIRTH KO. REG. DIST. NO. — "  PRIMARY HEG. DIST. NO! 003 Reg:';mr":‘m ...... 5 98:?
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY a. STATE M 0 b. COUNTY ailinkaion).
At) Y
b, ClTY (0 utride corpurate limit, write RURAL Mm‘f&u , §'r Alﬁdfll: n'(.)f" c. C'J;}’ (If outside porporate limits, write RURAL sxd glvs townahip) Yo
Town <7 LO(,{/_S / o ST, JpyiS 7 .
d. FH!‘SLPF_PAP?_EOOF (If not ia hospltal or Institution, give streot address or location) d. STREET {II rora!, gdve location) U
INSTHOTON /008 A f/ngsHignuwny’ | S22 1000 N J/A ¢5F//4315’ WAy
3 NAME OF a. (First) . b. (Middle) c. (Lnst) } 4. DATE (Month)  (Day) (Year
(Tyoeor Print) _{f S PRIET BELLE ANoya ek DEATH 7 7 9
5, SEX 6, COLOR ORARACE 7. #PD%%}EB BWEECESR(EEE&) 8. DATE OF BIRTH " e 9-:.(;55 m:i:;)‘" l:a:r lD"m” ;om uuui:s.
gemaLell wHITE | M ARRIED T |APRIL IS=192] l ™
10& LISUAL gﬁ%ﬁf‘;ﬂﬁ?ﬁ“ﬁd"'k 10b, KIND OF BUSINESSD?JETI‘NY- 11. BIRTHPLACE (Btate or forelgn oountry) D lztgll_l-ﬁ%ER':'?FWHAT
NoasEW I EE Hi«SE WoRk ST - logS
13a. FATHER'S MAME 13b. MO;I'HER'S MAIDEN NAME 14, NA.ME OF HUSBAND OfRudiPt
HARRYy YOLKUT VY277 HENBERG | W14L18 NovAce

‘|| tion which caused death,

E{. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME AQDRESS
‘os, 0o, or unkbowh} | {If yes, xive war of dates of serviee) 3
— — L/ G~ &5~943, WM&M;«?/M 1808 AL £
18, CAUSE OF DEATH MEDICA| ERTIFICATION INTRRVAL EN
| Enter only onecauseper | 1. DISEASE OR CONDITION / 3 o?-t / Z CD ONSET ANP DEATH
line for (a), (b}, ead (¢} DIRECTLY LLEADING TO DEATH (a) M
. ANTECEDENT CAUSES W e Hens [
This doez nol meen
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /m"-"‘é‘ﬂ 7 /1 F 440 .aef,(_azh_g.é

rise to the obove cause (a) slating

ot heart follure, asthenta, the underlying cavse lost,

ac. It meons the dis-
case, infury, or complica-

DUE TO (c)wALuLx_ MM e

[

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disenas or condition cousing death

,z,_._._.fa/«,%?

[ ol
MMW
/

19a. DATE-OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

(Licensed Embalner’s Statement on Reverse Side)

21a. ACCIDENT (Bpmeify} 21b. PLACEOF INJURY tsg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE Botsa, arm, faotory, serest, office bidy.. sve) )
HOMICIDE
2td. TIME iMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
o ]
22. I hereby certify that I attended the deceased from ., 18 , lo , 19 , that I laat saw the deceased
alive on . and that death occurred a!'..5_\,’_z_ E m., from the causes and on the date stated above.
- S1 NE f é (Degree or titke) | 236, ADDRESS Zic. DATE SIGNED
%% Bll‘.ilER [OA\}-A.I,CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or colmty) . (Smta)
(Bpecify} .
BaRIAL 7- 9 7 (| CHEYRA KR DISIHA ITdouy Logury . MD:
DATE REC'D BY LOCAL | R 5. FUNERAL DIRECTOR'S SIGNATURE VabpRess
JUL 8 REG.
__ 1945




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, of by oo

Student Embdalmer Mo,

Licensed Embalmer No._tzé é 7

working under my persona! supervision.

S5tudent coeiencusrrannrananaas resnsecannanes
Student Embalmer

A\
P. O. Address_sJ2 /0 Qf/‘?z&mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply w
the above constitutes grounds for revocation of license.)

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



