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WRITE PLAINLY—USING UNFADING Bi;oACK INE—MARKE A PERMANENT RECORD

BIRTH NO.
i. PLACE OF

FILED MAR 1 1950

REG. DIST. NO. !C?T

THE DIVISION OF HEALTH OF MBYOUK

STANDARD CERTIFICATE OF DEATH Seate File No "‘008

PRIMARY REG. DIST. NOJ/_Q_ Rtgutrar.lNo._.".ﬁz_.._.__.,.._.

PEATH

! a. COUNTY ‘zd Iz Z‘g E Ei !

2. U§UAL RESIDENCE (Where d d lived, inat] id _before

6’6?

b. CITY (It ou corpurate limits, writs RURAT and d‘u LENGTH OF c. CITY (If cutelde oorporate limits, write RURAL and give township)
OR SI'A (in thip place)
TOWN . M TOWN
d. FULL NAME OF (If not ia hespital or Institation, give strest addres or Toeation} d. STREET a , v loeation) '
HOSPITAL OR ADDRESS L
INSTITUTION p IS Vg 4
3. NAME OF a. (Pirst - b. Mldd]e) ¢ (Last)
NAME OF (First) ( ( 4 DATE (Mon (Dsy)  (Year)
(Tvvcor it L5 AL MLA U o ~AF o (e ls S /950
5. SEX . 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED 8. DATE OF RTH "~ 9, AGE (Iyears|  UNDER : TEAR | tr UwDER N IS,
;I e ) IDOWED, DIVORCED (8pe a ,y om.h., Hours , Min,
10a. USUAL QCCUPATION (Gh‘kinduhmtk 10b. E (State or lorelgn oountzy} 12, CITIZEN OF WHAT
dons t working lLfs, even | USTRY ) COUNTRY
Hl:ia. FATHER'S NAM . L 13b. MOTHER'S MAL NAME . 14. oFf uus R WIFE
Mll, . . do LS 2
I5YWAS DECEASED EVER IN U S.ARMED FORCES? 18. SOCI SECURITY | . INFORMANT S S1GNATURE DR MNAM ADDRESS
Yes.n0, wunknn w&m of service) NO.

18. CAUSE OF DEATH
. Enter only onecauss per

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

MEDICAL CERTIFICATI

the mode of dying,

ete. It means the

tne for {s), {b}, and (c)
*This does not mean

o# heart fallure, asthenia,

tuch

diz-

15

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
~-vizse to the above cause (a) fating .
" the underlying cotee last.

DUE TO (e) .

ease, njury, of comp

tion which coused death.

TI. OTHER SIGNIFICANT CONDITIONS ~ """~ ~

Conditions contributing fo the death but not -
related to the disease or condition cousing daaﬂ

‘I93. DATE OF OPERA- | 195, MAJOR FINDINGS {F OPERATION ier s 20. AUTOPSY?
v a.% Mumq jﬂlmbf L
~fqwq | s ‘ mD No LJ
214, ACCIDENT {Bracity) 21b. PLACEOF INJURY (mhmu'{a 21c. (CITY. TowN, ok TOWNSHIP) . R (STATE)
SUICIDE, home, farm, factory, i offtve bldg., ses) L .. . 3 .
HOMICIDE
D0 TIME Moy (o) (Ymnt  GHoan | 210, IJURY occuam-:n 21f. HOW DID INJURY OCCUR? -
INJURY ' n | "wome ] "Wrworx AU S S
22 Ihereby certify that 1 attended the deceased from jm , 104°©, that T last saw the deceased
dinm.i&t'; 19.:@. andthatdmth oc;urrcdat ™ fromlhammuandon!heda!eslatedabou
Za. SIGNATURE - B3 DATE SIGNED
‘- z-7- 40,

(Btate) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...._..... R

- , Student Embalmer Mo.
working under my personal supervision,

Studlnt aeesenssstisentsersnssn TR e sansasns
Student Enbalmr

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.
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WRITING. (Failure to comply with




