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CFUFDFEB 2 1950 : STANDARD CERTIFICATE OF DEATH  swfillie.... 3@

An

BIRTH NO. REG. DIST. MO, _4~7  PRIMARY REG. DIST. 0. TLOT . Regittrer's No {r{?

1. PLACE QF 2. USUAL RESIDENCE: (Whare sdecoased lived, It

DEATH
&. COUNTY /‘é , ! a. STATE m ' - b. COUNTY

tujion:. residence befors
y -"+ adinisglon).

— Tow B d i)
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OR roomte fimd o STAY fo kg o oRr /.@,u;jj/ 030

. d. STREET (H myral, gire locatlon)
ADDRESS
INSTITUTION |/ 54, _ Ny s K74
3. NAME OF aJl(First b. (Mifdle c. (Last)
DECEASE fueiesty ' . , { U’ ) /( / . L 4. DOA'[_EE (Month)  (Dsy) (Year)
(rvoeor Print) [0 pr 1M N FranKlin Axr nol DEATH Ndany. [l /95D
5. SEX 6. COLOFOR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE «n @n F UNDER 1 YEAR | O KR b HEs.
O . WIDOWED; DIVORCED (Bpacity) laat birthds’) Mond:-' Daye Houn, Min.
. al, 189S 41 4120
10a. USHAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl HPLACE/(sm. or foralgn country} 12. CITIZEN QF WHAT
i::rdmin; moat of working life. even if retired} DUSTRY . . . COUNTRY? .
L ] M(MAJ /3 UrsodJ-
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13a.
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(At sld N Ui 0 106 T

. WAS DECEASED EVER IN U.5, ARMED FORCES?

i 16. SOCGL *SECURITY | 17, INF] ANTYS 5 ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ii yea, xive war of dates of sorvice) NO.

L T
18, SE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entﬁ(‘jﬂjyguaﬁmw 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (3, and () DIRECTLY LEADING TO DEATH® (5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such §  Morbid conditions, if any, giving DUE TO (&)
o4 heart follure, asthenia, rise io the above cause (a) sating . . . . . .
~tc. It means the dis. | the underlying cause last. ’

DUE TO (c)

care, injury, or complica- - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death but not ly )
related to the disease urvtondilion causing death. . (‘?}“‘
13a. DATE OF OPTEFOAI\; 19b. MAJOR FINDINGS QF OPERATION ’ : : 20, AUTOPSY?
ves (] wo 47
2ia. ACCIDENT . (Bpacity) 21b. PLACE OF tNJURY to.g., toorabour | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE ' homse, farm, Iastory, atreat, office blda.,ev0.) ) : -
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INIURY OCCUR? .
- OF : ) WHILEAT[™™] .NOT WHILE
INJURY . @ | work AT WORK
22, [ hereby cert}'_fy that I attended the deceased from L=rs 198w =, '192&, that I last saw the deceased
alive on _—//, 19_8-fand that death occurred at Mﬁl, from the causes and on the dale stated above.

23c. DATE SIGNED
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)
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STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Nouueeseesusrcosssoarosaanennn
working under my personal supervision. udent Embalmer No
ngned_%&oa# &7 -
L T < A
Student Embaimer ) Licensed Embalmer No (/” 7

P. 0. Address

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

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