THE DIVISION OF HEAL

. Mo. 300 1 AR
- FILED OCT 10 1948  STANDARD CERTIFICATE OF DEATH Stae Fite No.. a'e
] : -— A
BIATH NO. REG. DIST. NO. z & S PRIMARY REG. DIST.. m-_ﬁ_.skminmr'a No‘......-_...al....é:.
j I=1. PLACE OF, TH - 7. USUAL RiIDENCE (Whers dacoseed Hived. If inatitgld idomoe before
a. COUNTY &. STATE - b, COUNTY ’f ad:ninsion}.
Lgd/)"-d
b. CITY (1t outride to Lanits, write RURAL sod give ¢. LENGTH OF ¢, CITY (If ogimide mﬁ- limits, write RURAL and give townshin} A
() OR townabip)| STAY (In this placy) (’ ?
TOWN : <l - TOWN (Onsnex , L
d. FULL NAME OF (I not in hoapisal or institution. rive sirest n‘dr— ot loaation) d. STREET at mnl.@n location)
HOSPITAL OR ADDRESS 2
INSTITUTION =
3. NAME OF = .'(mm) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) (T8 ‘ i;h =4 Hagces DEATH /S-/f"/?
5. SEX 6. COL. OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T| 9. AGE (Ia o UnoER 1 TEXK 4 nas,
A R WIDOWED, DIVORCED (Epd!r) Iast birthday) [ Mooths l Houn | Min.
\VAZ P8 Naw 25,1906 e - 7 12>
'Ilh USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- BIRTH (State or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working Lify, even if retired? L DUSTRY —_ ) /) 8uu'm~n
Mu«)\ﬂ . I eedend ( R

13b. MOTHER"S MAIDEN

-

E. FATHER s NAHE

FOYCES? | 16. SOCIAL SECURITY

NAME

Aenncy Co
4]

1@:? OF HUSBAND OR WIFE

A 13 INFORMANT 5 SIGNATURE OR

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

*This does nol mean
the mode of dying, such
o héart fallvre, asthenia,
ete. It meons the dis-
eans, infury, or I,

DIRECTLY LEADING TO DEATH® ()

15. WAS DE ASED*:VER IN(J S. BRMED n
(Yas, 0o, or owa) | (Il yeu. Kive wa. dates of sarvice) 3
YAD | e Y94 —1£_co3y
18. CAUSE OF DEATH MEDICAL, CERTIFICATION — yZ
. Enteronly onecauseper | 1. DISEASE OR CONDITION

N

NZE %IADDRESS
S
INTERVAL BETWEEN

ONSET AND DEATH

et

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

“rise to the above cause {a) saling
the underlyging couse last

.DUE TO (c)

tion which cawsed death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the dizease or condition causing death.

/ 74X

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
Tion 0 w3

.. 3 ves NG
2%a, ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY tea..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, larm, factory, strest, office bldg. .evwe. R

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . WHILEAT [—] HOT WHILE - .

iNJURY WORK AT WORK -

lo

. 1912, that I last zaw the deceased
., from the causes and on the date siated above,

TioN

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

23b. ADDR|

2. hereby ce—r;ify -that I gttended the deceased from , 18 A
alive mwﬂ,ﬁ“) , and that deatdoccurred at K.
R l / (

' 24c. NAME OF CEMETERY OR CREMATORY

Z4d, LOCATION

Aneax e fid

2¢. DATE SIGNED
F-r5
{Etate)

22

flity, town, or county)

R

78|

'S SIGNATURE

s, F

ERAL DIRECTOR'

Side)

BIGHNATURE

‘AUDRESS




2
)
2
@A
S
oy
"l-'
S .
&S
-
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—_........
Student Embulmer No.

O Wb
__{z_é;;ié ............ o

Signed......
Licensed mealmer No......

working under my personal supervision
) Student Embalmer
P. 0. Address___

Student ..... Weevriuveerserriatan
Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




