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1949  sTANDARD CERTIFICATE OF DEATH State Fite No 37008
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2. COUNTY B/amcgsonew Qo

2. USUAL ESéDENCE ( d lived, If inetitution: residence before
a, STATE U%{ b, COUNTY )l s, adinission).
. + ﬁ 5 4/

b. CITY ( maml e corpurats limits, write RURAL and give c. LENGTH OF
township}| STAY (in this place)
TOWN 9 4 W

¢. CITY {If outaide corporate Limits, writs RURAL and eivs to

TOWN flecvat— anr "éf’o

d. FULL NAME OF (If not in hospltsl or instization. give -unur. address o out.lon)

d. STREET (1 rural, give locatio: C o)
HOSP ADDRESS !
msnTUTION[Bz‘L&w Ha—s/n.dféﬂ Hoxtle & %‘W ey <
3. SE%%ES%% a. (Flirst) b. (Middle) c. (Last) 4. D31F'E (Month} (Day) (Yean
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13a. Famcaj MANE

lije, wven it
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11. BiRTHPLACE (State o forelgn oountry) GJ 12, CITIZEN OF WHAT

COUNTRY?
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i5. WAS DECEMSED EVER IN LS. ARMED FORCES?

(Yee. Do, ot unknown) | (if yes, xive war or dates of sorvics)
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16. SOCIAL SECURITY
T NO.

o Casu

. NMAME GF HUSBAND OR WIFE

7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH

*This does net mean
the mode of dying, such
as heart fallure, asthenia,
eic. It meons the dis-
case, injury, or complica-
tion which coused death. | 1

. Enteronly onecauseper | 1.
line for {a}, (b}, and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the nbove couse () stating
the underlying cause last.

.DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL B
ONSET AND D
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1. OTHER SIGNIFICANT CONDITIONS’ *

Conditions contribuling fo ‘the death bul ot
related to the disease or condition causing death,
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SUICIDE B bome, farm, factaty, street, offiee bldg..ata.) ;
HOMICIDE
210. TIME (Month).. (Day} (Year) (Houp) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY WORK AT WORK
2 I herebﬁ certify that I atiended (he deceased from IB%Z lo M IQ.ﬁ' that I last saw the deceased
. . alive on , 19,52_, and that death occ'urred,at _,._/LA o from the causes and on the dale slated above.
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24b. DATE
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(7 (Ticensed Embalmer’s _S;taumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 héteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

W" et e en , Student Embalmer No.

working under my personal superv(sion.

i Ww-
S5tudent cucivasacstaonrriurssassunovasuanas Signed -

Student Embalmer

Licensed Embalmer Nop/fl

P. O. Addres

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

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



