300

WHRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RALED JAN 12 1950

BIRTH 0. RES. DisT, Mo o2 T

THE DIVRIUN OF REALTH UF MiIaxUURS
STANDARD CERTIFICATE OF DEATH

‘)1‘)‘3

State F1t¢ Novn e mrersemsenn -

PRIMARY REG. DIST. mm Registrar's NQ e =

a. COUNTY. B h
b. CITY (1f outnids corporsts limits, Eu RURAT and give .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived, I iowticuts id

> YA CSSau v L)*?a—ndalbh

before
admbmion).

LENGTH OF . CITY corpenas \ URAL oy * T
womatip)| STAY (s shio placal]] © _OR o e, wrie B 1ol pire towmitl f?—s
AL (4 be,v-lu TOWN (h/l.obe.rlq _7
. FULL NAME OF ond 3 ddress or looath . STREET
HOSPITAL OR (If not in howpital o dn. street ) d ADDRESS o ranal, duloeldcn)
nsTuTioN /718 Se Wi l[iam & [{1s Sa. WlIhC\"rVLEn
3. 6‘5‘3&% s%'::) a. (First) b. (Middle) c. (Last) r DSTE (Month)  (Day) (Year)
{Type o Print) Ch,av-lcs Thowas Duwncan DEATHJ-C\'VL 3¥ 1960
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| v DO | YIAR | ¥ BOER 1 ums.
' wi \':’ED DIVORCED (Sp-d:y A Last birthday) Mnmhl Days | Houss | Min.
Wh( te Dec 172541867 €z |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE orelyn
dnv mm of working lifs, even If retired} - DUSTRY (Biate or mltlv)’@ |2-c(°:{11;‘|1z%¥"0F WHAT
\ Favrwiex Nro
3 nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
W Al avn Dy wmcan] A prtna
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Y-.m.uu\vﬂl (Ll yoa, give war or dates ol serviee) v
[ ‘ Sam . uvel VU con

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean | MYVECEDENT CAUSES

ICAL CERTI

e bev-l
2 I:E;l%'lm
ONSETAN

CATION

tA¢ mode of dying, such
as heart faflure, asthenia,
ee. It meens the dis-
caue, fnfury, or complica-

Morbid eonditions, if any, giring DUE TO ()
rize to the above cause (o) sating -
the underlying cause last.

DUE TO (c)

I/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

=

CY I

boms, farm, setory, street, offios bldg., e20.)

2la. ACCIDENT
_ HOMICIDE l/

1%a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
,/ TICN
. 3 ves [ wo IZL
21b. PLACE OF INJURY to.g.. n or about (COUNTY) STATE) -

21c. (CIT:./'LQWN. OR TOWNSHIP)

2le. INJURY OCCURRED

21d. T(I#E (Moath) (Duy) (Year} (Hour)
. * WHILEAT KOT WHILE
INJURY e (WHILE T WORRK

21f. HOW DID INJURY CX:CUR?

deieased from

-2 § hercby ify that I attende
aﬂg&l__ 19

, 19.5 ¢/ that I last saw the deceased

191, 1944, 10 },&..( 2
y and that death occurred al ' Yy from the causes tmd on the date stated above.

5 A e

Z3c. DATE SIGNED

a?'%)@q, Sy - Ni-5-30

_nzu BURIAL CREMA- | 24b. DATE '

Foaix yi e,

24c. NAME OF CEMETERY OR CREMATORY -

244! LOCATION (Dity, town, or county) (State)

Sauth o € Ymsheviy s

2ef

! zsma‘a SIGIATU:I 'né:uZ %

[ d Emb ¥y &




JAN 9 185
REE‘E’VEB -
District Heolth Officer No.

ST -
Citrict, File NumborJpN.§e~-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeeee

Student Embalaer Ko.

working under my personal supervision. ' .

Student ....s ssesseusaeren trensaasarann PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'ITNG Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




