. Mo, 300
., 10.48

-FH.EI] SEP 2 1949
BIRTH NO. éié;é 4? REG.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

BIsT. no.___algpnmuv WEG. DIST. NO.

- 28361
1003 State Flk'No..u........},?a.;‘_-.;g_

THKegistrar's No. e e svoeoms sessmansies e

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decssssd lved.
a. STATE 7”0 b. COUNTY

s i.mamunn rasldence befors

ad mimlon),

A A=

b. CITY (It outside corpurate limita, write RURAL and give

TouN ST LoutS

¢. LENGTH OF

1ownship) | STAY (in this place)

TOWN S7.Loev S

c. CITY (It ouwside oorporate limite, write RURAL and give township)

/7

d. FULL NAME OF (If not in boepital or institution,

pive Ltrest addrase or lovation) (I rarsl, zive loeation)

d. STREET ] =
HOSPITAL OR ADDRESS -—
INSTITUTION $230 JSHAW /3 5230 J/‘/AW (
3. NAME OF . (First b. (Middie, c. (Last
phceasen =Y (Middie) (Last) LDAE  (Maw) (Day) (Yea)
(Typeor Prine) (o BERT Mo RETTo DEATH Claeyg . 27 /9% 9
5. SEX 6. COLOR OR RACE | 7. VI?IAD%R\'E'EB' EIE\\.:SR PélgRRIED. 8, DATE CF BIRTH 9.1.»“.@5&&:3-;"- - mg:u | TEAR | OF DaDER 24 WIS,
Gh . . N fi:) et 3} - . Yy ?y t ) o Iy Hours | Min.
Friate G wWilh b iy e S | ang - RS 4 | |
10a. USUAL OCCUPATION (Giveklod of werk | 10b. KIND OFGUSINESS OR IN- | 11. B{RTHPLACE (8tate or forslgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY f O COUNTRY?
— ’L/ Ot lrg s
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR mrs_
™ = e S
'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR{HTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(' usk y | oot o dates of } g . ) 2.3
‘o4, Do, &7 UBEKDOWD. l you, xive war ar dates of service s ° J‘HA‘U

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDIT!O

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

1lne for (a), (b}, and ()

*This does not mean
the mode of dying, such

o heart fallure, asthends, |-

. N
DIRECTLY LEADING TO DEATHY () M

ANTECEDENT CAUSES
Morbid conditions, if any, abinq DUE TO (b)

rise to the ubore cause (a) stating
the underlying cause last.

ete. It means the dis-

cas¢, injury, or complica- DUE TO (c}

/a YA

A

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death it nol
related to the diseare or condition causing death,

tion which coused death,

19a.- DATE OF OP'II::I%AP; 190, MAJOR FINDINGS-OF OPERATION

20, AUTOPSY

wo L]

({Bpecity) 21b. PLACE OF INJURY (ex.,inor about

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

Zla. ACCIDENT 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) / (SI'ATE) J[_,

SUICIDE bome, farm, lastory, streat, office bldg., #10.)

HOMICIDE é
21d. TIME (Mouwth) (Day} (Year} (Houry | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 7 é

- WHILE AT NOT WHILE
INJURY . m. | worx AT WORK .

2. I hereby certify that 1 attendcd the deceased from , 18 do . 18 that I last saw the det deceazed

alive , and that death occurred at m., from the causes grdop the date stated above.
2. 51 }(7\‘ W ( ; (Degree o title) | 23b. ADDRESS (( I . DA s:?o

Jz et .O.,Zzlﬂ?).ls 87"‘-‘-"'\- rncpgom_\' {/‘7
BUR

24b. DATE s,

ey RT /9

L., CREM&-
2ot el

24c. NAME OF CEMETERY OR CREMATORY

-| 244. LDCATI?OI:;“ town, or county),” - - (State)-

. Lot -0

DATE REC'D BY

e 28T

26, FUMERAL DIRECTOR'S SIGMNATURE ‘ADDRESS ~

Zevas ST ¥R IAGCrery

.

(Licensed Embalmer’s Statement on Reverse Side)




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,

Student Embalmer Ro.

Student ,.venseansconanas sertseraaenes renaas Signed.gkj ﬁ &/m
Student Embaimer
Licensed Embalmer No 2 3 7 é

P. O. Address ‘-ﬁ 5(&

F74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure% comply witl
the sbove constitutes grounds for revocation of license.)

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

\-.1orl<ing under my personal supervision,




