. No.300
. 1048

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEKE A PERMANENT RECOR\R"

Al DEC 28 1982  sTANDA

DIVISION OF HEALIH OF MILSOUKRS
RD CERTIFICATE OF DEATH

REG. DIST. NO. [%_ PRIMARY REG. DIST. HOM Registrar's No_ ....Q‘ 1*

State File No...

40922

{he mode of dying, such
a# heart fallure, asthenia,
etc. It means the dir-
ease, Infury, or complica-
Hon which coused decth,

Morbid conditions, if any, giving DUE TO (b
rise to the aboor emule fa) dating
the underiying cause laat,

. DUE TO ()

BIRTH NO.
l»1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher d lived. J befors
8. COUNTY ,47&71:75‘55_}’7" a. STATE . . b. coum'v adiolegion)
;}‘ HMasspurc ;‘wawj, LAl
b. CITY (I outsids getpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate , write RURAL nzd give la"n-hlp) l[
O . rownship)| STAY {in this pace)
Toun 2 i vy . B TR YV
FHOLE.PII‘{I{\AHLEO%F {If not in howpital or lnﬂ.iwdnn wive strect sddroms or losation) d.A%rgRETI'm (If rural, give locatlon}
INSTITUTIO 2L H oatridal _ A\
3. NAME OF . (First ’b, (Middle e (Last) R
b ME2o (First) Z: ( ) ( ‘ 4 DATE {Month)  (Day) (Year)
(v iy FRANK EE LEE] oEATH Qe /0 /249
5. SEX /‘ 6. COLOR OR RACE | 7. M.})%%E% glEggFthgSRRIEDA a, DATE OF BIRTH ‘ 9. AGE (Ia yc;n l:’ ur |D'.rz: ; UNDER 34 KR,
(Bpepily] ) on: ours | Min.
Y W haf 1 pALAcS oty 7 — rezs| “PZT I
-10a. USUAL QCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
E.durhl mwtnf-wkiu 11te, wvun if revired) DUSTRY J . COUNTRY?
f M Mol arca l .
ilSa. FATHER" S MANE j 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bra SBeLL 3',&&-4. el Yin pu o Ell. Frrtas
Ié WAS DECEASED EVER IN U.S. ARMED FORCEhS.? 16. SOCIAL SE!.':UR::‘I'(}r 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘a8 o, or unknown) (Ifr- Elve war or dates of serv. —
e o1 j’ﬁa«d% ,éwm_. IH 0.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
 Enter cnly onecsnseper | |. DISEASE OR CONDITION -
lige for (a), (b), and (¢} | D'RECTLYLEADINGTO DEATH? (s) MYICARLITIS & DAVS
ANTECEDENT CAUSES
*This doer not —_
ruch HYPLERTE NS 10N /0% YRS

1l. OTHER SlGNiFlCANT CONDITIONS

Conditions contribuding to the death but not *
related 2o the direase or condition cousing death.

Y4.8X

‘19a. DATE OF QPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

-1 20. AUTOPSY?

ves (] mg’

21c. (CITY, TOWN, OR TOWNSHIP)

alive on

certify ':5

, 19_4 9, and that death occurred at L3 ]5Am

212, ACCIDENRT (Bpecliy) - 21b. PLACEOF INJURY (s.4.. Io or sbout (COUNTY) (STATE)
SUICIDE * o, farm, Inctory, street, officw bldg..ete) et
HOMICIDE MO - ~
21d. TIME (Month) ~“(Day)  (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? vie
. WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby I attended the deceased from \MUINE 19._‘12 to _LDEC. 1949 that I last saw the deceased

.; Jrom the causes and on the date sinled above.

o

23b. ADDRESS

, Z3¢. DATE SIGNED

- Ba. SIGNATURE (Degree o1 title)
SRR, 2fallor o TN AL L DI |12 8arlnig
TIOHBIll"ERM' AL, 'tREMA) 24b. DATE Zdc. NAME OF’CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (Stats)
(2= 11 £FHF sl Cneein /1D

\TE REC'D BY LOCAL
!Lm_&ﬂ"ﬁ

R'S SIGNATURE Als AL nln:crqz{v:lanun
M@ﬁo Y/ BB VN A
(Licensed

‘ADDRESS

P24

*s Statement on Rm Side)




e

., RECEIVED
@32 Dlstrlct Health Officer No. 7,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by — e —

Student Embalmer No.

working under my personal supervision.

SEUDENE vuvuvnsorsansnonnrans trrrrrassasnns Signed. ¥, A RS ol ¥ 84 = A A reeeremsaerssmseras

f Student Embalmer
) Licensed Embalmer No.... 2.€.2 ;)

P. 0. Addressmm.m

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 is not embalmed, fact should be so stated above.




