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l STANDARD CERTIFICATE OF DEATH sate e o L A2
'GIRTHM KO REG. DIST. NO. _Azz__rmmv rec. 0157, w0, PO B Reistrars M. 369_
1. PLACE OF g;sjm 2 USUAL RESIDENCE (Whars deceased flved.’ If ionislion: rembisnce betors
2. COUNTY .. a. STATE b. COUNTY adinimioz).
ACH oA t3So0R) A e IEN
b. CITY (It ou ite, wilta RURAL and give ¢. LENGTH OF c. CITY (If outalde wt licits, writs RURA eive townahin)
QR * w+ 5 township) | STAY (i this place) - éf g‘
TOWN .s TOWN ANJIA 3 / Ty Ah
d. FULL NAME OF (f got in hospital or i streot add d. STREET (U renl, give location)
HOSPITAL OR ADDRESS
INSTITUTION ﬁ)@ Qenerac /V me. % / S/l Tnorang /d' vrm us
3DFJEACPEES%FD a. (First) ddle) C. (Liast) 4, .?ATE {Maath) | __(Dny) (Year)
o HETTIE A E Lanprs | oS JaN " Q3.1950
!u 6. COLOR OR RACE MADFB%EDD NEVER MARRIED, ) 8, DATE OF BIRTH - 5. AGE G yeun| ir trocn ,Dm ¥ WDER u HEL,
{Bpaciiy’ it Y, an ays | Hours | Min.
FEMAL Wrsrre MA!Q RIED SEP7-2F 1815 suyear | '
102. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or farelss oogutye) 12 CITIZEN OF WHAT
during most of working ilfe. aves if retired) DUSTRY COUNTRY

4.

Cor7y Musssom

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b, and ()

*This does not mean
the mode of dying, such
aa heart foilure, asthenia,
de. It meane the dis-
case, injury, or complica-

1. DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbld conditions, if anyp, gising DUE TO (b}

rise to

!

DICAL CERT,

Ho o SENLEE - ANIA L
l|3a. FATHER' S N — 13b. Mon'gsn's MAIDEN NAME 14_ NaE OF BAND OR—H-FE
OHN ;25 [HoMAS | Minn iz ASTMAN | YO LAnoEs
i5. WAS ?E(';‘E:SE)D E\(JI:;:R mﬂu.s. ARMdE? F?RC‘BI 16. SOCIAL SECURITY | 17. INFORMANT" WWU
" None Roy S Lanors & dég E&a-
INTERVAL B EN

ICATION

ONSET AND DEATH

the ahove'cause (o) dating -

the underlying eause lost.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related

to the disease or condition cousing death.

239-7\_

20. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR Fmo'mss OF OPERATION
TION
L : . . ves [ -no (3
2a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _. (STATE)
b t taota t, office bldy., et0.) .

B il | -
21d. TIME (Moot} (Day) (Tean) {Houn | 2le. INJURY URRED | 21f. HOW DID [NJURY UR?

9 WHILEAT[] NOT WHILE -

INJURY m. | “work AT WORK

alive on

At 2. I hereby certify -that I 'alteﬂded the deceased from

, 19 , lo 19 , that I last saw the deceased

, and that death occurred al

1004 m., from the causes and on the date stated above.

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

T e :

{Licensed Embdmn'-_-gummt on Reverse Side)

IGNA W O‘Wens {(Degroe or mg Zib. ADDRESS Be. DATE SIGNED
irdida O it pindn 2\ [ D34 24 //%/’W /-2¢ 57
2 g ov&?ﬂﬁ 24b" DATE 24c. NAM Fcfﬁ_Eren Gf RGREMATCRY 244, TION ( , O 0! (Stute)
BERIATE ) 2 t-570\Nx. Moriay CemerenvAwsas Missqumi
DATE REC'D BY L%céﬂél. REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNA 3Abu a5

o B I




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 — oo

- , Student Embalmer No.
working under my personal supervision. '
M&— !
Student s..ua veesnne suessane pesneneeees Sigfied ¥ :
Student Enba mor
sed Embalmer No. ,') _,7 [ .
P. O. Address. W

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 10 stated above.




