. b~7’FleIr B 1950 STANDARD CERTIFICATE OF DEATH S Fl o
g’ J BIRTH MO. ___ : REG. DIST. uo22 PRIMARY REG. DIST. uodL._ yS/Rmima;'aNn $
7 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f jpatiatien: residence bafors
a. COU Y ‘ a. STATE - - b, COUNTY wkaion).

b, CITY te lrnita, weite RURAL and gi ¢. LENGTH OF c. CITY (1f outsid ta limits, write and ¥ oo
OR iy i agin \ “ e )| STAY (in this place) OR hy i " cetermtlsl 9 D ‘/ v
TOWN TOWN )
d. FH(I}.SLPSJ_I._AME OF (I ngt in baspital or lunltulwuul eor location) ADDRESS (I rursl, dﬁ loen / r /21
INSTITUTION — Ve / g

3; I;JE%ME %F a, (First) . F-4 (Mlddle) ©. (Last) a, Dé}g (Month)  (Day) (Y;r)
(veorbrn)  PPT 0 el RN e P F
' 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (In years| v twoen | YEAR | o oeoer u m
IDOWED, DIVQRC| (s;.am : inst birthday} Mouﬂul Hours l
10a. USUAL OCCUPATION (Obvekigd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or l’or:lla sauatry) e 12, CITIZEN OF WHAT
: most of warking lifs, ) DUSTRY - COUNTRY?
— ./ M /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE-

-

15. WAS DEC&ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17, FORMANT 1GNATURE OR NAM ADDRESS
{Yes, Do, or unknown) | (I yaw, xive war or dates of service} KO. .
52‘2 e -_— .
18. CAUSE OF DEATH ?FDICAL Ci TIFICATION INTERVAL

ONSET AND DEATH
. Enter only onecamsaper | I DISEASE OR CONDITION
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH* (4 A 7

7o dors ot moam | ANTECEDENT causes /W.é?ﬂ/ ‘{ W 7& /&qw B

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
as beart failure, asthenia, | Tise o the above couse (o) dating | | . 6)

de. It weans the dip. | Uhe underlying canae last.

ease, infury, or complica- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not *
related to the diseare or condition causing death. . 2 o IX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' *20. AUTOPSY?"
T ves [ wo [
21a. guccr:éngT (Bpecify) 21b. PLACEOF INJURY (o8- bacr sboss 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homw, { . fagtory. strest. .y WED.) . .7 N
HOMICIDE - ~ TN ppcerfale Zle>
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY : WHILEAT[—] NOT WHILE 20 ¢
m. AT WORK
2. I hereby certify that I attended the deceased from 9L to &/~ [T, 19 £ hat I last 0w the deceased
alive on , 19 , and thal death/ rred ai _________ m., from the causes and on t e date stated above.
23a. SIGNATURE (Degruauma) 23b. .\uon ’J/ DATE SIGNED
G D Lac DIV Frlaenl 25 /2355

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

ﬂmoﬂaumé\d.&casm- 24b. DATE 24c. NAME or;' ERYZJR CREMATORY | 24d. LOCATION (Gity, town, or coun! (Stats) /
)

Wi v i1 W M
DATE, REC'D BY LOCAL | R : E i ;24[ =, ERAL DIRECTOR'S IIGII ]
T T . S

v [{ d Embalmer’s S on Revarse Side)




2-So-¢3

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

e eeeee e et eme oo nes et et : . Student Embalmer No.

working under my personal supervision, '
Signed % /% /C%‘W’vaﬂ-/

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenss.)

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

. {(Failure to comply with




