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

! BIRTH NO.

ALED JAN 24 1950

THE DIVISION OF HEALIH OF MIXOURE
STANDARD CERTIFICATE OF DEATH

State File No

1942

1. PLACE OE-§EATH

a. COUNTY//Z j ' Eﬂ_
- &
" OR T2 \E ‘

c. LENGTH OF ||
STAY (in this place)

c. C!TY (If ot

REG. DIST.- NO. 2—2’Q PRIMARY REG. DIST. MNO. ﬂéﬂ. Repistrar's No.....-.z........_........._.

2. USUAL RES|DENCE (Whers fscessed [ved. If lnlu!.ulhn

l

TOWN '
Hos d.ASDTé!l%EETSS ar rural, givs lofdion)
Nsnnmon
3. NAME OF " a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . OF |
( Type or Print) EFWtS ALLE/V E« 7 /450

6.

Y 01

7. MARRIED, NEVER MARRIED,
W{DOWED, DIVORCED (Bpecily)

CCLOR OR RACE 8. DA F BIRTH

rr 7" /7370

F UNDER 1 YEAR
Mnalh-] Daya

9, AGE tIn :#‘

IF UMOER 1 MRS,
Bmluia.

Yom, mﬁ“k“'n’ i {11 s, xive war or dates pf sorvics)
i o

SECURITY
NO

2V

18. CAUSE OF DEATH
| Enter only onecauss pez,
Itne for (a), (b), and (e)’

:DISEASE OR CONDITION

Ma%z?ﬂn TION
-maacn.v LEADING TO DEATH® (3 ’ ’%

10a. US OCCUPATION 1Gwe kind of work | 10b, KIND QF BUSINESS OR TN- 1. BIRTH or lo try) 12_ CITEZEN OF WHAT
of working lile, even if retired) DUSTRY - / RY1
Il poit /T Ll nen CZ &
13a. FATHER'S NAM 13b. MORIER'S Z : ;l {4, NAME OF uusnmz 2: wiFE z?,gt
15. WAS DECEASED SVER IN U.S.ARMED FORCES? 17. INFO T

St TURE OR NAME d—- ADDRES%

5
/ﬁ Q@ﬁ Gl @_lg] ——
INTERVAL BETWEEN

ONSET AND DEATH

R]&L CREM A

DATE REC'D BY LOCAL
(| REG.

24d; LDC.ATION
RCS

o This docs ot mecn ANIECPDENT TEDGES
the mode of dying, such Morbid mdi_w DUM)
‘ot heart fallure, asthenia, | riu‘io uul abowecrmtrfr)Ttatiog _ . -
de. It means the dis. | (¢ Bnderlying couge losh——
ease, infury, or complica- ‘DUETEe)
tiom which eansed death. | 1. OTHER-SISNIFTCART CONDITIONS
Conditions” Tg Io the death but ot |_/ ? l X
rdartdwmdumcorumdd causing death. 7
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . ves [ ] wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, lnorateoas | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, [astory, strest, offion bldy..se.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

22.-I hereby certify that I atlemded the deceased from , 18 , to , 18 , that I last saw the deceazed

alive on , and that death oecurred al m., from the couses r.md on lhe date stated above.
2. MNATURE ﬁ {Degroe o1 tiuu)’l 23b. ADDRESS 23c. DATE SIGNED

4 4&»«. _@ﬂ(l/—’ W f %6, /—/r-So

248, 2 b ] ETERY OR CREMATORY . 13N town. ty) (Biate)
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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_—__

........ ' . j Student Eabalmer No. ‘
working under my personal supervision. ‘

SEUTENE wevernnaerrreennrnnns e aanes Signed..%‘&g...éz ..... 'é | L

Student Embal ‘
uden almer Licensed Embalmer No ‘?7 ('/ (

P. O. Address -4 ¥ .

Note: The above MUST BE SIGNED BY THE [;ICENSEﬁ'-'ENIBAm in his OWN HANDWRITING. (Failure tom‘ﬁtb
the above constitutesgrounds for revocation of licefise,)

If this body is not embalmed, fact should be 50 stated above.




