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21 1943 STANDARD CERTIFICATE OF DEATH —-ss 11, A
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1. PLACE OF QEATH ‘ . 2. USUAL RESlDENCE (Where deceased lived. If institution: resldence befors
a. COUNTY | R g a. STATEM{ SSoUR | b. COUNTY 130 a/vé‘x—mmo.,.
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TORN Ié - Q 5 township) {io this place) TowN U R A L_- _ lg a_m c)‘,
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o Locay,. [/~ 194

3. NAME OF a. (First) iddic) ¢. (Laat)
DECEASED
Tnx or Prinu

/ 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Ib years ¥ UROER I HEd
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done durhng most of working liIo.mll:u;:rd) T DUSTRY i m(njrl lzcgll.;ﬂ%EN?FWHAT

13a. n'nu:n 5 nme/? /”Am% 1%07»4:!: $ ?‘Mup& z %

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" §
(Yos. no, or unknown) | (If yes, xive war or dates of service} Z
L

. Enter only cneceuseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH

FATION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES ®, a
the mode of doing, such | Aforbid conditions, if any, g-u-imug (b —~

a8 keart fafltire, asthenda, - | *rise to the above cause (o) stat:
e, It meear the dis- the underlying cause lost.

care, injury, or complicg- DUE TO.(c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof t'/ / 0%
related Lo the dizease or condition causing death. . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
TION §_ ..
.- A . YBD NOD
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.x..doorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) - , (STATE)
SUICIDE homse, farm. tactory, street, offics bldg.,ete.) - .
HOMICIDE _ ?
21d. TIME (Month) (Day) (Yewr) ' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* | WHILEAT NOT WHILE|
INJURY = | “work AT WORK
2. I hereby [fy that I aitended the deceased from

. A" . * L.
?to , 19 that_I. last saw the deceaced
m., from the uses and on tle dale stated above.
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Za. SIGNATum ( (Degroe ot ﬂ {rzab (3 l, . DATE SIGNE.D

. J o 7€0U/ -

24a. BURIAL, CREMA. | %4b. DATE T RANE OF CEMETERY,OR CREMATORY] | 24d. LOCATION (Olty, towD, ar county) © J (smw) ’
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et 14 / 6
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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 Embalmer No.

Signed Waﬂ%“

SIgned.............................;....:..7... - ‘i f‘-‘}_.;‘.:. chcn-td Embalmer Nn yd X7

'\' . P 0 Address

RN Note: The above MUST BE SIGNE?-‘BY THE LICENSHD EMBALMER }n“lns!?,“fN HAND' ]
the above consmum grouttds for revocation of hoense.) LA N 3

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

working under my personal supervision.




