5. No'. 300
;. 10.48

ooy

N

E A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INK—!@

FHED JAN 25 1350

BIRTH NO.

" "HOSPITAL OR
INSTITUTION

3. NAME OF

DECEASED T
(Typeor Print) "V JO)

¢. LENGTH OF
STAY (in this place}

THE DIVISION Or HEALTH UF MisUURS ()5,)
STANDARD CERTIFICATE OF DEATH . s rite Novan

—

REG. BIST. NO. I_3_7__ PRIMARY REG. DIST. m.iul_. Registrar's No_lf. S

1. PLACE OF DEATH ' ,
2. COUNTY . .

b, COI1F"Y (It ide corpurate umnfwﬁ- RURAL and give

2. USUAL, RESIDENCE {Where 4 d lived, If i reaidence befars

a. STA b. COUNTWGM-M)
smel 3 A

[l

¢. CITY (I oatgfde corporate limits, write RURAL acd rive townahip)
DWM %

d. STREET (If rural, give location)

5, SEX 0 6. COLOR @GR RACE

Wate. ]

IDa USUAL OCCUPATION

7. MARRIED, N MARRIED,
WIDOWED DIVORCED ?p&oﬂ:ﬂ

(GivoKind of work | 10b. KIND OF BUSINESS OR [N-
. . DUSTRY _

(Mon s}

(Dey)

4. DATE
OF {Year)

BIRTH 9. AGE (lo yearn| ¥ thDER | TEAR | * WWOER 3 HES.
— Laat birthday) Monthl’ Days | Hours | Min.
75~ | 75 |

11. BARTHPLACE (Buata or foreign country) ' 12, CITIZENOF WHAT

unn:mutoiworkin;ma wvan if retired) _ . [ — T}
— Wi A S
13b. MOTHER'S MAIDEN NAME : 14, NAYE OFW—IF
Ve 27 Cov’ T2l ecevel gt

. WAS DECEASED EVER

INU.S. D FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" 5 SIGNATURE QR NAME ~ Z7 ADDRESS
&/

{Yea, 0o, or unkuown) | (If yeu, rive w dates of service} 0/
&~ [ALALg -/‘- At Lt ADNAIIs JIN
18, CAUSE OF DEATH MED*G%L CERTIFIg T'°N / Y A BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ v E{%‘-‘l‘” TH
tine for a), (b}, and {0) DIRECTLY LEADING TO DEATH* () &,
«This does not mean | PNTECEDENT CAUSES z z Lf / /

the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)
ar beart failure, asthenia, | rise to the above cause (o) stating
de. It meoma the dia- the underlying cause last

DUE TO (¢}

ease, infury, or complica-

tion whick cawsed death, | 11. OTHER SIGNIFICANT CONDITIOHS

Conditions contriduding to the death but 2 /%f 5 ? L} )\
related to the disease or condition ocuaifw . -

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo X

21a. ACCIDENT- (Eedity)
SUICIDE
HOMICIDE

21b. PLACEOF INJURY {(e.x1.. In o7 about
bome, larm, factory, sireet, office bldg. ete}

21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

21d. TIME - (Month)
INJURY

,\Day)  (Year) (Hour)

[ 2le. INJURY OCCURRED

wgtu-: A‘!’Q HOT wun.:g
R J

21f. HOW DID [NJURY OCCUR?

L

m. }' )
-2 hereby certify t attended the deceased from _%AL: 19_‘%?, o AZ’IZLl__ 18.57) that I last saw the deceased
o
alive on nd that death ocourred at [ 22 _A-m., from the causes and on the date stated above,

[A(ATR;753

=P Dl YU TSR

23a. SIGN Tl%
BURTAL. CREMA.
. REMOV, 2 7

DATE REC'D BY LOCAL

L3

(Licensed Embaimer’s Sutc:mm on Reverse Side)

24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Clty, town, or county) /- - f(itate)
. o

- , AD c"s' . %




RECEIVED
Distriot Health Officer No.

Otstrict File Number_Ze.e 243
Date Filed -oondoinld Ao

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 covececcnscrenoranns reesavas . Signed W/

Student Euba laer

P. O. Address o "772A

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.




