No. 300

10.48

“WEI NOV 18 1949  STANDARD CERTIFICATE OF DEATH stae Fite Ne 3 BOBS......
- . : REG. DIST. NO. _2_3_& PRIMARY REG. DIST. m.%is.'\g_!{miumr': No S

1. PLACE OF DEATH

a.'coum%.z ,‘7 / -

‘2. USUAL RESIDENCE (Whers doo-nd lived. If finstitution: midm before

ﬁz 5 r %N‘T‘Y/ 73 E ;!/.lmhlon)

b, CITY (3f ogtelde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (2f ou m- limity, write RURAL and give township)
OR. . . - «  townghip)| STAY (in this place) 7 2
TOWN . o ) TOWN J W
d. FULL NAME OF (2 not 1a boapiial or fnstitatios. sire sireat addrem ot loastlon) || d. STREET 1 rarsl, give locasion} o9
HOSPITAL O ADDRESS L)
INSTITUTION 4 %,
- B (First) b. (Middle) c. (Lm) 4. DATE {Month) (Da: ) (Y
> BECEASED ) . . ) ear)
(MorPdnu 6/ A&R/ Wﬁlﬁd&/ W/ﬁdJ'M DEATH /]/0‘/ ¥y . /4«
I 6. COLOR CR RACE | 7. #ARR\&EE. EIEJEECIEIBRRIE_D. ) *| 8 DATE OF BIRTH 9. AGE (In n;t- ; :a::n I YEAR | tF DwDER n&
. (Bpecify) . ' o Hours
/"4 W MJ / /4‘/4’29{ /ff7 Q\B ,t"l I
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE (thor:lonkn oountry) 12 CITIZEN OF WHAT
done mowt of workisg Ly, sven if retired) DUSTRY / COUNTRY?
A2 prrtl “— . \Z,,,. e S 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s San IFisdesm ] V. REE r'se o m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 07 unkngwn) L(l! yea, give war or dates of service} NO. - _
frd -M, Yeacleld,

18. CAUSE OF DEATH ‘
| Enter only onsceuseper | . DISEASE OR CONDITION

line for (s), (b), and (¢)

«This docs mot mean | ANTECEDENT CAUSES

a8 beart failtre, esthenia, |  Tise to the above cause (o) dating
e, It meens the dis- the underiping couse lasd.

DIRECTLY LEADING TO DEATH® (5)

the wode of dying, such-| | Morbid conditions, if any, gxmg DUE TO (k)

MEDICAL CERTIFICATION INTERVAL BETWERYy,
- (rotaZe |"5%7

DUE TO (c)

eans, infury, or compliza-

tion which caused death. | 11. OTHER SIGNTFICANT CONDITIONS

Conditions contribuling to the death but
related Lo the disease or condition cousing dm e i

/7'7)(

: - : - | . auTopsy?

23a. SIGNA%L

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;% (L%

24a. BURIAL, CREMA-
TION, REMOVAL y

= ol B A g

(Degreo or Ltle)

24c. NAME OF CEMETERY OR CREMATORY--

au—wds‘

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION -
TION
_ P _ vw w3
21a. ACCIDENT (Bopwciiy) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE . boms, farm, factory, sirect, offics bldg..ate.) LT - .
HOMICIDE
214, TIME .. (Moath), (Day) {¥ear)  {(Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [~} NOT WHILE
INJURY WORK AT WORK
2.1 hereby ceriify I attended the deceased from _LZu_ZLL 19151 to _Afa_z:__ 19_& that I last satw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.

23c. DATE SIGNED

ﬁo!,fimfw

24d. LOCATION (Oity, town, or county) (Biate)

23b. ADDRESS

i Py ot

25 FUNERAL CIRECTOR’S $|GNATURE e AoDIESS D ey,
(el Apurts Lin s PG Nt Fieader -

(L 1 Embsaimet’s 5¢ o Reverse Side)




recevep NOV 1419
District Hoaith Offios N, 7

District Fﬂon!m/(l -:.:_.L/_‘;

-

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 Embeimer No.

Signed.mﬁ.éj.; ...............

SIgNed areanacsocsssonssassannsnannnas remeaane . _ Licensed Embatmer No .-—:?’y 0 3

Student Embaimer ~
P. O Address_ém. T e 200

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

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

working under my personal supervision,




