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o | 1943  STANDARD CERTIFICATE OF DEATH State File Ny
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! 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whbere decessed lived. If instltation: r-ldcnﬂ before
j a, COUNTY ﬁ * a. ST% ! b. COU| hion].
J b. COIEY (1 ou: te Limits, write RURAL -ad‘:::m’)

c. LENGTH OF c. CITY (I ouwide sotporate write RURAL aod
e B W9 RS

d. STREET f rural, give locath J
ADDRESS (H rrsl, gfs losstion)

d. FULL NAME OF (1f
HOSPITAL OR
INSTITUTION.

3 I:I’HE%ME oF /7 4. DATE (Month)  (Day) (Year)
{ Type or Prind) DEATH /o - 2. P o d
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE 1z years| tr onoen 1 1 F BOER M m.
0 }ﬂ) A WIDOWED, DIVORCED (Spesity) ‘ lnst ?Mn unnm l Hours
L 3 G-/0- 194 by i
. 10a. USUAL OCCUPATION (Giakind of otk | 10b. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE tsuuar!anl‘n 12, CITIZEN OF WHAT
‘%";' dooe during mogt of worlking life, even if retired} —— DUSTRY / / COUNTRY?
: Nxdond 7 2z S
13b, MOTHER' S M, EN NAME 14, NAME OF HUSBAND OR WIFE
Py ] Fssunii
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. 50cC1 RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknows) | (If yes, chve war or dates of sarvice) NO.
A2
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly cuecaumsper | 1. DISEASE OR CONDITION
lae for (a), (b), and (2) DIRECTLY LEADING TO DEATH* ()

7"“ ONSET AND DEATH

*This docs not mean } PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gmng DUE TO (b)
ai heart faflure, asthenia, | Tisc.to the abors cause (o) stoting

de. It meona the dbr- the underlying cause last. - - / . b/lx .
care, infury, or complica- DUE TO (¢)
— £

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS / T
Conditions contriduting o the death but not .
related to the disease iof:"mdi!wﬂ cotiring death
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T : 20, AUTOPSYT
TICN G4 A
21a. guCF(I:PDEENT (Bpwcity) ﬂb.l'}ACEOFINJURY t-.c..l:;:-.:.)u 210,,(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. . tagtory, sureet. -
HOMICIOE D40 g e m Yo /aq«-bc.d (Perseat. Zeco

21d. TIME (Moott) (Day) \(Yes) (Howr) | 2le. INJURY OCCURRED ' 211. HOW DID nuuv& OCCUR?

OF
WURY Hppen et g |"wore L) w1} __Zp v frett g
al hmby certify that I atffhded the émaud fm#_ﬁ.i_._._ 196X, 1o éégm_,zz/m_ﬁ that I last sow the deceased

on fO0— BN Ig_é.‘? and that death occurred ai /B~ m., from the causes and on lhe date slated above.
BIG A'ru?a;r (Degreo or titly) zs% Z3c. DATE SIGNED
sfloie 605 = — 270 PR R
Al A L CREMA-"| 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county)
/o~ 30 Zrnhes  Cops -3 2D

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

mnmoay;,%c.u_ REGI R WR %? 2. FUNERAL DIRECTOR'S SIGNATURE - iim-z's’s
§-17-55\el 7 Db, ”  LEA S




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 ... -

______ s Student Embalmer No.

working under my persona! supervision.

STgned...cessnccnrenssecsravsrsansnncinassne PR
Student Embaimer

Licensed Embalmer Nn/,% 2 Ig/
P. 0. Address_.. L5 Zp e, 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI (Failure to comply w
the above constitutes grounds for revocation of license.)

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




