0. 300
O.48

FILER FEB 21 1950

BLRTH NO.

THE DIVRION OF REALIR U MiaoUUN
STANDARD CERTIFICATE OF DEATH

--REG. DIST. NO. 32

State File No 4649 |
PRIMARY REG. D1ST. NO. .20-2_2 Registrar's No

/l PLACE OF DEATH
a. COUNTY

b. CITY (If ontside corpurate Limita, writs RURAL and give
’

c. LENGTH OF

townahip)

STAY (in thia place)

)u.w)

2. USUAL RESIDENCE "(Where decossed lived. If institgtion: residence befors
a. STAHZ Z * b, COUNTY zé 5 lilrnluiun).
c. Clc;l'ér ar oug corporate limits, write RURAL and give tawnabip)

TOWN TOWN |
d. FULL NAME OF (if pot in bospital o instizotion, cive sireot pdd r location} , (If rarsl, give location) :
HOSPITAL O * NDDRESS e — /0 |
. INSTITUTION
3. NAME OF a. (First b.7(Miadle) c. (Laat)
DECEASED ! Z 4 03'115 (Month)  (Dey)  (Year)
(Twpe or Pring) lé/gy/- ¥ 0 o+ 4’ DEATH 3 /250

5. SEX - 67 COLOR CR RACE

102, USUAL OCCUPATION {(Give kind of work
do uring most of working ille, aven if retired)

7. MARRIED, NEVER MARRIED,
\ CED

Decky)

9. AGE (In yesrs

IF unDER 1 YEAK
Mundn, Days

8. PATE OF BIRTH

é-£7 —//6_47

11. BIRTHPLACE (Btate or lord.zn mntry)

.

F UNDER il HEY. i
Homl Min, |

13a. FATHER'S NAM

(Yen, no, or unknown}

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

{If yeu, wive war or dates of sarvice)

§3b. MOTHER" S MAIDEN

16. 1AL URITY
NO.

20l

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

*This does not mean
the mode of dying, such

as keart follure, asthenia,
ete. It means the dis-
ease, Injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

NAME

12, CITIZEN OF WHAT
/ COUNTIRY,

14. NAME OF HUSBAND OR WIFE

17. INFORMAN

IFICATION ,

'S SIGNATURE OR NAME

e f -

_ ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

ICAL CER
CWI/I? oz F

)éf//a/—;’
4

Morbid conditions, if ang, giving DUE TO (h)
rise to-the abore caure (a) slating - .
the underlying cause last.

DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

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

7634

or-‘ OPERA- | 18b. MAJOR FINDIW - 20, AUTOPSY?
ves (1 wo
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR NSHI (STATE) _
homs, ferm, lw..m-) T
HOMICIDE N
21d. TIME cath)  (Day) (Year) (Houn) | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY.OCCURF——""
OF - wuu.;ua—nmsa . - .
INJURY- =. | “WORK AT WORK , -
2. I hereby cem_g_ I atlended the deceased from % /. , 10D, that I last saw the deceased
alive on /) , and thal death occurred al /{he causes and on the daie staled above.

2. SIGN?ZQ @

e

BcDé(

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\Q g-
; . : A

g BURIAL CREHA"‘
REMOV.

24b. DATE

o? /5 HF>D

2

TE REC'D BY

REGISTRAR'S SIGNATURE m
-4 G.?J ihﬂ&ﬁé asnd: SN £

(Licensed Embalmer’s Sulnmm on Reverse Std!)

e A

“WAME OF CEMETERY OR CREMATORY

TION (Oity, tows, or county)”




RECEIVED
Distriot Hoomh Ollices No.
District File Nunber__ /=<5 7 -

Date Filed o7 2 0 -

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalasr No.

working under my persona! supervision.
Student ...oneenvanesaas Gemisssesesensintas ngned_/ = 2L

Studmt Embalimer
Licensed Embalmer No '5/)/—

P. O. Addrm_m =y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.




