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ICATE OF DEATH

State File No......

{356

10a. USUALOCCUPATION {(ekind of work-
)

doned o7

{(Btats og forvgn ocountry) 12, CITIZENOF WHAT
7 COUNTRY?

BIRTH NO. AEG. DIST. ,.0_36" 2 pRIMARY REG. DIST. no.é/_i 2 Regirtrar's No 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased lived. I tion: residence before
a. COUNTY 7 a. STATE b, COUNTY admimion?.
b. CITY (I oaeids corputate Ligfls, write RURAL and give c. LENGTH OF || ¢. CITY (If outeld te lirzits, write RURAL acd give townabipy , * £ - D]
OR wownabip) | STAY (In this place) OR , Q {p |
TOWN FLBAAD P —rfi—— TOWN (@“WV A" A
P q d. STREET (If reral, ghvs location) tt
ADDRESS .
|
) BECEASED (Last) | CDAE  (aoa) @un (e
(Type or Print) -t oA Jf b /e
5, SEX 6. COLOR G RACE | 7. MA JED, NEVER MARRIED, 8, DATE OF BIR’ 9. AGE (In years| I UNDER 1 YEAR | O UNDER 2 vt
0 ED. DIVORCED (Somelty) tass ?ﬁn Moot Dat | Houm | s,
Dalt {o D |\ g & yIe(] |
10b. KIND OF BUSINES OR [I{‘Y . Bl ’ ‘

ZANY|

ATHER'S NAME

1%?%5 MAIDEN

I5. WAS DECEASED EVER IN U.S. AR FORCES? | 16. SOC)
(Yes.no, or ynimown) | {11 yes, wive war tea of sorvice) ’yu RN AUDRESS
< LA ~ 4
18. CAUSE, OF DEATH ) MEDICAL CERTIFICATION s INTERVAL
| Enter only onecaussper | - DISEASE OR CONDITION \ . ~ &3/ ONSET AND DEATH
line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, gfz'lng DUE TO (b) _
ar beart fallure, asthenia, | ride to the above cause (o) stating ,;
de. It meone the dip- | Phe underlying covae Lok, m‘ “Z - :\) _9
ease, tnfury, or complica- DUE TO (¢) A7 Fom

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribading to the death bl nod
relafed {0 the disease or condition causing death.

tion which coused death. .

AT

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
TIO!
[ ) - YES D NO _@
21a. ACCIDENRT (Bpesity) 21b. PLACEOFINJURY (sx..inorabogt | 210 (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) -
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour Y OCCURRED f. HOW DID INJURY OCCUR?
INJURY . . Hhoo, "'32':,2' il
stify that I attended the decedsed from Fr-ede~ 24 1950 toFcfle £f ' 195°0" that I last saw the deceased

, 18,

O, and that death occurred at [l /%

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

2

{Degrees or title)

DRESS Z3c. DATE SIGNED

. 14
TION (Oity, town; or county) ° (Stats)

244,

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

/Al - 7
DATE REC'D. BY LDCAL REGISTRAR'S su;g:um-: ADDRESS
Tl #— /96 z

' Ststement on Reverse Side)




RECEIVED FEB 13 1950
District iicalth Office No. 6,

District Fite Number -£.5€ ~ 2/ %~
Date Filed 2 — [ T35

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 ocoeon

. . Stud Notssansss cieessesranans
working under my personal supervision. udent Embalmer No
~
W cate /(0%
Signed [/, Il L

Signed.c.nnn.. seaserresarrrerrannas . L
ane Student Embalmer Licensed EmbalmerNp 22' 7/7

P. 0. Addr 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license.)

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




