. Mo, 300

. 10.a8

\

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

- FILED DEC 7 1949  STANDARD CERTIFICATE OF DEATH Stte Fie Nowooo
BIRTH MO. . nee. oist. wo. 27 {  ppinwy mre. ois. mBOS'G Registror's No. S S

T Plagucusn OF DEATH - ‘ 7 USUAL RESIDENCE (Where dessased Thed. Bidstinne oo s,

. PAN‘DA E.Q h & STATE "M b. COUNTY[ .-dmhh ).

b. Cé'[RY mwuﬁh corpurate Bmlts, writs RURAL snd give ¢. LENGTH OF c. Cg’RY (11 outide oorporats livsits, write RURAL and give ) L 63’

/ township}|* Q\'rhmmm

T ol Ly Nyl Tom Mﬁgﬂa t
d. FULL NAME OF (1f not'Tn hoapital or testitution, give m-ddr— or loe‘lhn) d. STREET d'n
HOSPITA m)
INSTITUTION 9/9 So SR wonss < TS 5 ¢ 2

3 NAME OF 8. (First) ;, . b. (Middle) ] & (ast) . S }4 DATE (Month) (Dsy) (Year)
(MWPﬁﬂ)lg ﬁﬁli g e J . DEATH Nay. JO. 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .\ 9. AGE (la ysan| I TR 1 TUAR | ¥ GOER = mrs,
WlDOWED D]VORCED (Bpaciiy) - laxt birthday) Month, Dayr» | Houa | Min
F & wicE r iFes 1. Igey | s¢ |
10a. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn IR
during most of working l.ﬁonﬂwd::) ) ) DUSTRY . . e or . il O lzcg{ln%r{’?FWHAT
SEwWnr K 4AY) SSouvrt = S
13a. FATHER S NAME . I'E“bt MOTHER' S MA|DEN-NAME 14, MAME OF HUSBAND OR WIFE s
i " e - " " -‘,' . . ' i
1S. WAS DECE! DEVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [*T7. INFORMA b )
{Yes.n0, or unknown} } {If yea, :tnw_?fm) L-/ M 5 SIGNATURE OR NAME AD?FESS
" . ) Wawwle Haswis 219 -5 S %

the mode of dying, such | Morbid conditions, if any, glring DVE TO (b)

18. CAUSE OF DEATH -~ MEDICAL CERTIFICATION “INTERVAL BETWEE |
| Enter onty onecsusoper | 1. DISEASE OR CONDITION ﬁ m AND DEATH
linefor (s, (b, and (& | DIRECTLY LEADINGTODEATH gy ( ncCc e V" oy S ?(b.... e ,{ b miarr

*This does ﬂﬂ-‘!ﬂtﬂﬂ ANTECEDENT CAUSES PR ¢ SR -

e

as heart failure, asthenia, rise to the abope couse (o) Hating -
cde. It meons the dis. | the underlying cause logt. - . /’57)(
|| eaae, injury, or lea- . DUE TO {c) . X
] tion which coured daaﬂl 1. OTHER SIGNIFICANT CONDITIONS [N >
Cenditions contributing to the death but nof T D 1.
related to the disease or condition cauring dealh. : [t .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO m
21a. ACCIDENT {Bpecily) 21b. PI.A.CEOFINJURY {e.g.,lmorsbous | 21c. {CITY, TOWN OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farto, factory, strest, offioe bldg. ., ete.)}
HOMICIDE WL J . -
‘21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .-
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from .&.LJ._ 195_’2 lo M.L 19_22 that I last saw the deceased
alive on qnth) Z€ I.Qﬁ, and that death occurred al %8 £« m., from the causes and on the date stated above.
23s. SIGNATU (Degme or nagp Ajzazs ﬂ Z Z 7 | ,\ :71

2. BU RN;OA‘}_A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

BT 11 -a 4~ fUonxinnd. . - MOLEYLY e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S s:aui_]'uuf 5 nuon:ss
1 "'2.4 QMWMH Rotrend. £ % Jo% BeDFevrd

T (Licemsed Embalmer's Staternent on Reverse Side) KR .




&

1 f—'\.!f:‘D
\gﬂ.g ‘QEC&'.—! e R |
! Digtrict caltn Officer No. 10
District Fila Nuchr-JxZ-Zf’é—Z-.—.&t

. I3 - e
Date ‘Fﬂoa C.3 EM9aatin

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 vimmeccarel

,,,,,,,, , Studant E,bal-cr No.
; E
working under my personal supervision.

Clenn

¢ &
Licensed Embalmer Nng'j { 0

P, 0. Addresl?l ’M N

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

"

Signed

o

.........................................

Student Embalimer

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




