FILED SEP 6 1949 STANDARD
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THE DIVEION OF MEALTH Or MISUUKE
ERTIFICATE OF DEATH

<ob3

State Flk No

PRIMARY REG. DIST. wO. St 7RASAS 2000 Rcautrar’:Nn 77é

1. PLACE OF DEATH
a. COUNTY Lo

2. USUAL RESIDENCE (Wbars deceassd lived. If institotion: residence before

b. ClTY at limits, write RURAL and give
m townabip)

a. STATE ”, b. COUNTY ldmlddn!-
Miss o Crrears
c. LENGTH OF ¢. CITY (If outide sarporate . wrie RURAL aad ghvs townabip) U
STAY (in this place) ~
TOWN 'Eu L &

-

d. FULL NAME OF (If not ia hospltal

jon, give street add or
HOSPITAL OR )

(1 runl, give location} /YC'A/???BQ.L. 7

ADDRESS ?0“-‘7& |

|I o heart fallure, asthenta,

INSTITUTION St Jo!m 2 le,ukar
3. NAME OF a. (Flrst) /V,Middle) , o (Last) i 4. DATE (Month)  (Day)  (Year) |
oy (L ADYS AE ISHOP o f gy K7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE ,} ATE OF BIRTH 9. AGE (In years| ¥ TWOEN | YEAR | OF Gooe 01 WA
?E)Vk t WIDOWED, RIVORGED (5, ia? 7 Iast birthday) Homh-' Days | Hours | Min
yel |wH % |
10a. USUAL OCCUPATION (Gims kind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Brase or forelon ooutsry) 12, CITIZEN OF WHAT
uudnwmd-uuums.muudud) Y M cogNTRY?
og No g iSbOu_Gc n wsa.,
ISF‘ FATHER'S NAME 13b. IM'I'HER s MAIJ NAME 14. NAME/OF HUSBAND OR WIFE ~
b ok Tav iR Bistlod IR L NoweE
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 15 socuu. SECURITY | T7. INFORM T'5 SIGNATURE OR NAME ADDRESS
(Y, Do, aown) | {If yem, xive war or dates of sarvice) .
X | Ne sHP, Sp Aﬁfb e, KR Y
18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
-1 1. DISEASE OR CONDITION ONSET AND DEATH
- nter only DO | THIRECTLY LEADING TO DEATH? (g _ j

line for (a), (b}, and (<)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1)

rise to the above cause (a) stating .
the underlying couse last.

_*This does not mean
the mode of dying, such

de. It mecns the dis- .
DUE TO (c)

/

cand, injury, or complica-
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomﬂbuﬂny to the death but not
related to the di; r condition causing

e

WRITE PLAINLY—USING UNFADING B__I:AACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 . N . oS - 2. AUTOPSY?
TION .
_ . Cet : . ves (] wo 3~
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sq..Inorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE, homa, farm, fagtory. strewt, office bldy..ete.) . o et
HCMICIDE ' T
219. TIME tMeath) (Day) (Year). (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY ‘= |. WoRK AT WORK
2. I hereby ce y lha! 1 at!endct_i’?cthe deceased fram _L_Z_3_4_£§L to g 2§ 18%9., that I last saio the deceased

alive on

G, and that death occurred atl /.

.m., from the causes and on/thc date stated above.

"Da. SIGNATUR%' - Dea‘an of title)
7 B

Z3b, ADDRESS k. DATE SIGNED

ncgtd T | Frten

B!lilERMI OA‘}.ALCREMA- "24b. DATE NAME OF CEMEF ERY OR CREMATORY  |t24d. LOCATION (Oitj. town, or eounl)’) (Stn‘h)
2L <7 ffos (717 igl 2L brood Splin-criecn , Mbssov e/

{£¥|=. FURERAL DIRECTOR"S 31GNATURE "ADDRESS

P27 P I il a0, a5

_ [

Lol € e 4 N,

*s Staternent on Reverse Side)




L wh iy
Sty by o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose Fe is recorded on the reverse side of this certificate was embalmed by me, or by
[,

e versemamnnssan e l s ,7"' 6/':!(5'?(./‘150 ............. ,  Student Embalmer No.

icensed Embalmer No. j ._é f /

P. O. Address.

Sigmed_ ./

Student Embal-er

. e 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ¥ (Failure to comply wi
the above constitutes grounds for revocation of license.)

ﬂlhu!:odyunotembalmed.factahotddhelomedlbove.




