. Mo, 300
. 1o, 43

NT RECORD

:

WRITE PLAINLY-—TUSING UNFADING BI;ACK INE—MAEKE A PE

THE DIVISION OF HEALITR Or MIGOUKI

FILED OCT ¢ 1349 STANDARD CERTIFICATE OF DEATH state Fte No... AN IR}
agn-*rn NO. REG. DIST. NO. {5/ -7 __ PRIMARY REG. DIST. NO. _éé_,z,é.. Registrar's No. ..f.%.é,?

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decsased lived. If lnsti \ence befors
v ST Lows // © VI Mo i °°“"“sr4w;s"““&'}°5‘
b. C|TY {If outalde mrpunto Umits, 'rh.. RURAL u-p..hi ; %TALETSL'; DEE) c. ClTY (I outslde corporate lirnits, write RURAL snd rive townahip)

ToWN g s R b9 Clarx RVE j)
d. FH!Q'SLP#MLEOOF (If Rot in hoapital or instltgtion, give streat sddress or Location) d.ASJgREESTS (I raral, give location)
INSTITUTION  SUNSET SAN FARIVM. W EB STER GROVE-'S ﬂb

3. NAME OF a. (FIrsy) b. (Middio) c. (Lest) 4. DATE (Month) (Dny) (Yesr)
DECEASED ’

(roew ey \NEQUNGETON  WRLLACE  Hure o SEPr_26_(94p

5. SEX 6. COLOR OR RACE | 7. %%‘HE% g%ggc Egnnlgo. 8. DATE OF BIRTH AGE {Ta yeara] ¥ 0GR 1 YR | O taoEn u wm.
N {Bpacity) ) Days | Hogm | Mia
M. (/1 W, WiDoweR ~OCT {7 /854 |
10a. USUAL OCCUPATION (Givexind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelsn mnml ’ 12. CITIZEN OF WHAT
done most of working lifs, sven if retired) DU / CO”T
e Top .D. Ewroeky / ’
lm. FATHER' S NAME 13b. MOTHER'S MAIDEN :um: 147 NAME OF HUSBAND OR WIFE
JAMES Aot | MARY Smisow | ule Nuie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5 GNATURE OR NAME ADDRESS

Yeu.no, own) | (If yes. wive war or dates of sorvice) NO, (
we” " NovE /IR M, (ABLE L4 Ceagx "’5% 5’5’,4 75'% ﬁ‘? Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN

ONSET AND DEATH
| Enteronty anecauseper | |- DISEASE OR CONDITION . ;
lige for {a), (b, and () | DRECTLY LEADING TO DEATH? (g) E“ Lmonalk Y em bolig /71 S min:
This dots not mean | ANTECEDENT CAUSES +1 0 . .
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b} _—y_ﬂ_o_“"; O Loses {24
a8 heart failure, asthenia, | ride o the above caute (o) stating . -. - g -
de. It meons the dis- the underiying couse last.
. ¥
case, infury, or complica- DUE TO (c) Phle hbhitris
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contrituting to the death but niet .. q x
releted to the disease or condition cauring deafd. .
19a. DATE OF DP_FE’I}‘- 196. MAJOR FINDINGS OF OPERATION - . U(\! N -+ |2 AUTOPSY?
nage. . L e y\ ves ) wo [
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (a.g..In orabout | 2Jc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home, fartn, tactary, street, offios bldg., ste.) C
HOMICIDE — e
214. T{I)PéE (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY e WORK AT WORK /

2. I hereby cerlify -tha! I attended the deceased from _?_L.(L..___ 1943 lo _?_’-_6_.._. 1949, that I last saw the deceased

aliveon _F-26 IQﬁ and that death occurred at _/_.,sa_B m., from the causes and on the dale stated above.

Zs. SIGNATURE (Dogres or title) | 23b. ADDRESS ( S4p M Waé/ 3. DATE SIGNED
Do. Lo %, 7-27-49
2 BURIAL, CREMA- | 24b. 2%. NAME OF CEMETERY OR CREMATORY #cmq (City, tows, o couaty) (Btate)

WRIACT™ | SSTT 23 4 | Buypsess Len, wrowig Mo ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS




N~ 70

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 No.

working under my personal supervision.

Student cucussnsvanconcenss Cessensrrassunay Signed /-) h /@%

Student Embalmer

Licensed Embalmer N
P. 0. Address "M’a

Note: The above MUST BE SIGNED BY THE LICENSEvaIWBﬁ%UVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense.)

I this body is not embalmed, fact should be go stated above.




