No. 300 ﬁm JAN 9 1950 YHE DIVISION OF HEALTH Ur MIOUNI 4 (j
. 1
o - STANDARD CERTIFICATE OF DEATH I E1e ]
BIRTH NO. REG. DIST. NO. 32 2 PRIMARY REG. DIST. m.ﬁ&_ R,,.,.m,,n,_,égf mmmmmmmmm
ﬁ h 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decsased lived. If ILngtitution: residence before
a. COUNTY -~ - &. STATE b. COUNTY aelnimion).
hawgeace Nla Lawsencs
b. CITY (H oqteida sarpurate limita, writa RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate limits, write aumm cive township) .
OR P vowrahipt] STAY (ln this place) T 6 '6_
a@ W Forac e @y .o P rnce Sy Ma A
8 d. FSS%P?'PAT_EOORF (If not in hoepital or institupon) give strect addresn or locatlon) || d. AsDrgl;lEEESrS * (I raral, give loeation) l : ‘-)ﬁ-
0 INSTITUTION o mc / g0 PtAME Lo R Prnz= L
g s'gEAChEES%FI.J' é (First) _ - b. (Mlddie) ¢. (Last) B ] 4 DS}E (Month)  (Dey}  (Year)
K { Type or Print) 7_£ Vt:l j{/ W@/ﬁé@ DEATH /2 2 I es,
ﬁ 5, SEX 6. COLOR OR RACE | 7. wiAD%R\'!IEB. BIE\\’IER MSR?IED. 8, DATE OF BIRTH 9.[:55 (in n;.u hl; ::l:lt 'n& P UmDER L HXS.
. pacity) t L Hours | Min,
Y 1/ % /!ai/é Slsee | Px l |
| 1Ca. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 RTHMCE oreign 3
© done dyring most of working lifs, lmnii retied) | DUSTRY (Bataort couatr) 7L 12C8IIR%%§‘(7OF WHAT
& LFARAIER 7 ke Covnty | pwall V3.
P Ilaa. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE :
2 S7rveE WalKEr | Aathorw= Goda S 2dL g LJ‘bl/r?g '
[ i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF M, T'S SIGNATURE OR NAME ADDRESS
- {Yes.no, op unkuown) | (If yes, ilve war or dates of servies) RO. jﬁ
3 1™V> Lyod-s9-¥574 e, ctloalely S on,
] . 18. CAUSE OF DEATH MEDICAL CE ICATION I‘%ﬁm
|| Enteronly coecaumper | I; DISEASE OR CONDITION _ . N .
E line for {8), (b, and (¢) DIRECTLY LEADING TO DEATH (a) 2
g *This does not mean ANTECEDENT CAUSES - . .
- the mode of dying, such | Aorbid conditions, if any, giviﬂa DUE TO {b) M
5 -+ || a# heart fellure, asthenio, | rise to the above caude (a) stating i L. s - . . - - .
==} ce. It means the dis. | the underlying cauae last.
case, injury, or compli DUE TO () .
% tiom 1ohich cauzed death, | [1) OTHER SIGNIFICANT CONDITIONS s
& Conditions contributing to the death but et 5“)@ O
51 related to the disease or condition causing death.
t || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ‘ ‘ ' "~ | 20. AUTOPSY?T  _
=z TION m
= . : YES D NO
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorsboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
h SUICIDE, bome, [arm, {actory. street, office bldg.. 1) . . - :
& HOMICIDE .
g 219: TIME (Month)  {Day) (Yemr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ "‘UURY WORK AT WORK -
E‘ 2] 'hcreby certify that I auended ¢ deceased J‘rom 5 , lo M 18 ' that I last saw the deceased
- alive on , and that death occurred at m., Jrom the causes and on he date stated above.
E G TURE or title) DRESS ) 23:. DATE SIGNED
A . .
) M Q Mﬁj s 12-347
E ! %aONBgERMIla\,’-ALCREMA -24b. DATE 24z, I\A\dy F CEMETERY OR CREMATQRY | 240. (Olty, town, or county) (Btate) -
~ (Bpediy) -
g (| Bgunr«/ /Z/G/j_’? L arview brrx)ohﬂ.: . Havc
DATE REC'D BY Lo%% REGISTAAR'S S #ffos. DIRECTOR' S SIGNATURE ‘ADDRE 3S
[/ .




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 Embalaer No.

Licensed Embalmer No 5/1/ 3

P. O. Address_@é’m?ﬁﬂo N

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

o thq;'!?dy is not embalmed, fact should be so stated above.
- 4

working under my personal supervision.

StUdENt ... cvsvrrsassnnessaccsnncsunainsins
Student Enbalnlr

. ]
Y



