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

| ALED NOV 28 1949

! BIRTH NO.

REG. DIST. m_’-]ﬁ__

THE DIVISUN OF FALIR Ur MiaAJJUN P
STANDARD CERTIFICATE OF DEATH e

State File No...

priusry ree. 0157, wo. LOOO _ pojiserars vai 126;

1. PLACE OF DEATH

s couuw@ / p

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE

I instltution: residence befors

b. COUNT& _ _ _ _ wdmimion).
XAy .

Yt > A
b. %'II;Y (If outeide corpurate limits, write RURAL and give §T A%’ENGTH OF €. Cg;r (1 outside corporate limits, write RURAL ve toweahip) v
. toweship) {in this place) e '_:‘
o (04 (lreepfs 27" ligugn gme oW Jpnean Coldy =
d. FH(ISSLP?TI'AMLE F (If not ia hospétal or Im&humn give strest nddress or loostion) ASS-DREQ . (I raral, dﬂ toeation) {.
(NSTITUTION tale ZWDJJ e o 75 J. Neqrodsnes d
3. NAME OF First -+ b, (Middle) c. (Last)
DECEASE a. (First) 4 DATE  (Montt) (Day) (Yean)
(Tvpear}’rlm) Qtire Garr peatd Nov. 2.0 - 1947
g 6. COLOR OR RACE | 7. #PD%%:‘EB EIE\\ngCNE‘SRRIED' 8. DATE OF BIRTH B.LJ‘R.?E tIn vl;n ; m |£ ; ONDER uh::.
- , (Bpecify) binkday) ,e ours .
., | colrrag _ﬁm&{ / (| Mwweh 277- 1966 | 4 3 ':1.3 |
10a. USUAL OCCUPATION (Cwekind of work 106, KIND OF BU INESSD?;grl[?Y. 11. BIRTHPLACE (State or forelgn couatry) IZC&IJ'H%D‘:?OF WHAT
dope during most of working life, sven if retired)
3 Mrectetlaspury Chardler. . Ollakorma /
‘13.' FATHER' S MZj{ 136, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
I M«:Lof.ﬂ/u . Mary 7 1B hen , ) @GJVU
15, \P’AS DECF_NSED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECUR!P"I;)Y 17. INFORMANT' 'S SIGNATURE OR NmE ADDRESS
(Yes. no, or unkmown) | (If yes. xive war or dates of servies} .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgTERVA‘IﬁgEgg?E“N
| Enter cnly onscanseper | |- DISEASE OR CONDITION . . X NSET
Lot oy oo-ana vy | PIRECTLY LEABING T0 DEATH® oy {0 Ain0714C) mgfcw\do&a
*This does not mean ANTECEDENT CAUSES - A_) z ' R
the snode of dying, such | Morbld conditions, if any, giring DUE TO (b) % -
&4 heart foflure, asthenta, | Tite fo the above couse (a) dating -
de. It means the dis- the underlying cause last.
case, infury, or compli DUE TO {(¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bt not q? 5.
related o the disease o7 condition causing death. o
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D D
: YES NO
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (ex..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, offios bldg..at0.)
HOMICIDE -
2id. TIME (Meath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY ©. | WORK AT WORK
2. I hereby cerhfy tha.t I attended the deceased from N | 19 “19, to J10¥ AZ__, 19 #%, that I last saw the deceased
alive on , 19.4¢ , and that death occurred at 345Pm. from the causes and on the date slated above.
Zh. SIGNATURE (Degree op.title) | 23b. ADDRESS l k. DATE SIGNED
Qhoorae 97, Opgsts 4, Malofokde? 76 3~ | 11 30 -4
Ua. aualALA.L CREMA- | 24b. DATE | 24, )AME OFPEMETER on&tREM’AToRW 24d4. LOCATION (Olty, town, or county) = (State)
TIO| EMOV, y) ~
N 24, 1949 152 B s A /GC 1%

DATE REC'D BY 1%1-
&/, f‘i'ﬁ‘i

Py

(Licensed Embafmer’s Staternent on Reverse Side)

" ADDRESS

bl REQjS SIGNATURE




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, or by .

Student Embalmer No. .
working under my personal supervision.

I
................................... Signed..... M 74{54_“_“ - A
cerised Embalmer No:.g.é...ﬁ (e

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

Student

€




