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STANDARD CERTIFICATE OF DEATH
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A State File No....ami, 4?

(Yea, no. or unkpown) | (T4 you, give war or dates of service}

— L Regisirar' s No e emsrrens s sersmsisonmen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: rmidence befors
a. COUNTY a. STATE b. COUNTY nclinimion).
_ , WMo S, :
b, CITY (If ogtoide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write BURAL and give township} : /
. . townshiph| STAY fio this place) D . /!
TOWN / TOWN Ve LAl - 4
. FULL NAME OF (If not in huplu.l or instltution, give streat addrees or Ioaéa d. STREET rural, mive location) *
HOSPI R 2
INSFITOTION T4+ T, 4 \- » .
3. NAME OF a. (First) b. (Middle) ¢. (Last) -
DECEASE O .o I 4.DATE  (Month) (Day) (Yo
{ Type or Print) Tennet 30 e e DEATH 3 28 /9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,. 1 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | ¥ UNDER u 4xyl
- WIDO D. DIVORCED (Bpa last birthday) Mondnl Days | Hours | Min.
_E&mz\z_ - v : / I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foralen sountry} 12. CITIZEN OF WHAT
dona dyring most of working life, svan if retired) DUSTRY . . 0 COUNTRY?
e, e————— St ouss Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
! 'gs ers
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCI SECURIJS’ ADDRESS

,%INFORMANT 5 SIGNATURE OR NAME
L]

D )

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of duing, such
af heait follure; asthenia,
ele. Jt meana the dis-
eade, infury, or eomplice-

I. DISEASE OR CONDITION

MEDICAL CERTIFI

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ONSET AD DEATH
L5

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sloting '
_the underlying cauae last,

. DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related 2o the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D NO D

21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY te.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) Sl'A
SUICIDE, bome, farm, fagtery, sirest, ofioe bldg. e10.)
HOMICIDE
21d. TIME ' {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ) WHILEAT HOT WHILE. -
INJURY = | “work AT WOR 7 7 M

2. I hereby certi tpat 1 aitended the deceased from.
alive on 19549, and that death

¥ I
that I last saiv the deceased
date slated_ above.

g !i 9%; el
‘t 'fr causes and

23a. SIGNATU? /7

Degree or mlu)

VO

”“ﬁf?6<a

WRITE' PLAINLY—USING UNFA]jING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
. REMOVAL (Spmits)
2w ¥

Ztlh DATE

G- 2L— 49

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (

- *

DATE REC'D BY LOCAL

AUG 29 19485

R.EGISI’?‘S ﬁNATURE —

A - - R R -
25. FUNERAL mn:ctou $slauruu ‘ADDWESS

Rowland Mortuary Servnce Inc..

Lo

d Embal iy &
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Studsnt Embalaer No,

working under my personal supervision.

SEUGENL cuuvrennnnrvonnnaasscsrsasssnsnnses — Sig-ned.—”O?—M.a-Qﬁ_ @___ M ......
Student Embalmer i N 3 q / 7
- -~ T Licensed Em amer o,
XY NG Y \'“\‘B oy e
P. O. Address.._.. . St r < A

Note. ~The' abowe.MUST PE SIGNED BY' T}{IE\LICENSED EJBAI,MER 501 HANDWRIIWG (Failure tw comply with
bo& constltutes grounds\for revocauon of Ilcen.se.) .

| thm body is not embalmed, fact should be so stated above.




