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WRITE PLAINLY—USING UNFADING BLACK lN;I-—-MAKE A PERMANENT RECORD

AED YU e

BIRTH NO.

THE DIVISION OF REALTH UF MiaUUKL
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'.Z_é‘_z_ PRIMARY REG. 01T, Wo. S F81 _ wepictrars No.!

State File No..ounii ot LY

. SOCIAL SECURITY
(Y. 0o, or nknbwn) | 11 yes, lin war or dates of ssrvice) NO.

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where Jecesssd lived. If irutitation: residopes befors
. counmy @M » STATE ) L e eas
b. CITY (I cumids corpurnte Lmitas, write RURAL acd give ¢. LENGTH OF c. CITY (If outaide vorporate limits, write RURAL and givs township) y D
OR township) | STAY (in this place)| OR .
TOWN Z Z! fﬂ ) [!Q g) g . TOWN B
d. FULL NAME OF (If aot in hospital or institution, give strest sddress or location) d. STREET, {If raral. gdve location) V
HOSPITAL OR ADDRESS
INSTITUTION
3.tl;|E;?:ME %l; a. (First)/ b. (Middle) e. {Last) 4. DéTE {(Month) (Dey)  (Year)
{Typeor Printy e. Aude #sod etk Doc, G /G4
5. SEX 'o 6. COLOR OR RACE | 7. MIAD%%EDD NE\‘;OEECESRRIED 8. DATE OF BIRTH I 9. AGE {In wn l'; U:.l | YEAR | of OMDER u W
¢ on , Hours | Min.
10a. USUAL OCCUPATION (Ghﬂdohrwk !Qb. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelgn mntr:) 12. CITIZEN OF WHAT
done d most ofworking [le, sven Uf retired) - DUSTRY . COUNTRY?
MLL?._EM‘L g
ISi. FAZER'S NAM @ . 13 THER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE 1
15. WAS DECEJSED EVER IN U.S,ARMED FORCES? 17 ADDRESS

INFORMANT' § SIGNATURE QR NAME

18. CAUSE OF DEATH

_Enter onlyonscauseper | |. DISEASE OR CONDITION

ONSET AKD DEATH

MEDICAL CERTIFICAT[ON | INTERVAL BETWEEN Q
_Befllrnl M }

i o ), 1, 820,00 DIRECTLY LEADING TO DEATH" (5)

*This does 'Mt mean ANTECEDENT CAUSES

Aforbid eonditions, if any, giring DUE,TO C1 ; ; == et

~ =

the mode of dying, such
s heart fullure, asthenia,
de. [t means the dis-

eate, infury, or complica-
tion which coused death.

-

il. OTHER SIGNIFICANT CONDITIONS

risz {o the cbovr cause (a) statlna -7, . e e . - PR
the underlying couse last. - - z
E (c) i a~ }

—'f— Erthal, s S

. - f‘\
Conditions contributing to the death bud ot ‘)) )
related to the dizease or condition causing death. N
1%a. DATE OF OP_'I::E)AN-- 3. MAJOR FINDINGS OF OPERATION - T L ’ y 20. AUTOPSY?
— . . -~ YEs [:] NO D

2ia. ACCIDENT (EBpecity) 21b. PLACE OF INJURY (... Incraboct | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, Iactory, strest, office bldy.,ete.) .

HOMICIDE -
214. TIME (Month} (Dmy) (Year) (How) Zle, INJURY OCCURRED 21t. HOW DID [NJURY OCCUR? -

WHILEAT ] NOT WHILE
INJURY WIORK AT WORK
. -

2. [ hereby certify that I attended the deceased from . 4" 1947, !o,&_.ﬁ,‘_ 1942 that T last saw the deceased:.

alive on : ‘., IQ_KZ, and thal death occurred al m., from the causes and on Lhe daie sialed above,
Zia. SIGNATURE {J (Degroeortitla) | 23b. ADDRESS | 23%. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24-: I\A'\l OF CEMEI'ERY 0 244, LOCATION (Ofty, town, or county) (State) _ ¢
TIO] REMOVAL(BudI"

A /.2 —/3 - (,Qa'czo—é , &‘4,2/ - - .

DATE REC'D BY I..OCAL R'S SI NATURE zs FUN ERA DI RECTOR'S S16MATURE ADORESS
{A4-so l M S e otk, M

€n Reverse Side)
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Bens, T
$co¢ County Heaf!’a D

” BREC'D

€par "mtﬁt

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 Embalmer No.

working under my personal supervision.

Student ...... cesesenes cesesensaassssssasse Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

K this body is not embalmed, fact should be 5o stated sbove.




