TRE BAVINWVN Ur MEALRIFT W MDA

. Ho.300. l FIEDAPR 5 1950  STANDARD CEBTEICATE OF DEATH stae rite o A O A4

. 10.48
- . 1003 2976
" BIRTH NO. ___ REG. DIST. NO. PRIMARY REG. DIST. WO.___ EGITITAT' S NO oo ies s s ssssusien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. If oyt . resld bedore
8. COUNTY a. STATE % b. COUNTY aduiwtont.
b. CITY (I outaide co: timita, writa RURAL aad give ¢. LENGTH OF || c. CITY (U satsids porporate tinia, write nuwu.iunw-um
OR townebip)| STAY (in this place) OR
TOWN TOWN
d. FULL NAME OF (1t m In hn-piul re streot address or loeation) (| d. STREET (I rural, give location) .
HOSPITAL OR A ESS
INSTITUTION %A’U ,@‘é.
y, 3 NAME OF a. (Flm) b. (Middle) ) . DATE (Mcoth) (Day)  (Yea)
“"“'P"""%égi JUarhe CQ&&”Q DEATH 3 RF 5D
] l 6. COLOR OR RACE | 7. m&%&g gﬁggclgSRRIED. 8. DATE OF BIRTH 9.I.A.GE (In years| o UNOEN | TEAR | & GhoER a1 mms,
. (Bpaclty’ t birthday) |Monthe[ Days | Houm | Min.
fe)m/.e. W ‘W 1 4/17 /745/ 75 l |
10a. USUAL OCCUPATION Ciivakindof work | 10b. KIND OF BUSINESS OR iN- 1. BIRTHPLACE (Htata or foreign ) . 1 1Tl
donas dgring mioet of working Lifs, ¢ i!:vﬂ::'d) - DUSTRY e s / Z'cgUN%IE?':'?F WH.éT
' A tucat Meves
‘13.. FA ) / 13b. MOTHER'S MAIDEN NAME : . 14. NAME OF HUSBAND OR WIFE
WAS DECEASED EVER U.5. ARMED FORCES? | 16, SOCIAL %R”’Y ORMANT' [ GNATURE OR NAME RESS
s8, 0o, o tnknown) | (If dnnrwdﬂtuo{ufﬂu NO. 3?13 %

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI"WEEN ’

. Enter only onecauseper | I. DISEASE OR CONDITION AND DEA
line for (8), (b}, and (¢)-| DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENT CA

the mode of dying, such | Morbld conditions, if any, gfﬁnp DUE TO (b)

heart fafl esthenia, rise to the obove cause (a) dating
‘z.' nlm::: the d;— <the underlping cause last.

ease, injury, or complica- DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS MM W , n /f f’ :
Conditiona contributing fo the death but not 1 ?

; related to the disease or condition causing dexth, .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 2, AUTOPSY?
3 TIiON
YES D KO ﬁ
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (e.g.. lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) TE)
. - SUICIDE home, farm, fagtory, strest, ofios bldg,, eve.) . '
N Homcms\-\ LA e

T KOT WHILE

S e

ZIQMJUR( occunm-:n 21f. HOW DID INJURY OCCUR?

ORK ‘AT WORK

21d. TIME \' ¥ mm
INJURY [“‘* / -

i
&_arel:ﬂcert 'y that T auended deceaaed Jrom _i;';.;..* M 19.@ that I last saw the deceased
alive 19 2_ and that death occurred at m. fram the causes ang on the date slated above.
2% NATURE (Degreo or title) | 23b. ADDRESS 3 I Z3¢. DATE SIGNED

3-19-50

, OF county, {State)

o

%AW {yn;P-“EO ETERY ?C§E4MAT Y 24d. LOCATIPN (Oit:
5187 éxzw s

DATE REC'D BY LOCKL F{EGl AR'S SIGNATWRE 25. NERAL/DIRRCTOR' B SIGNATUR abORESS
AR 29 198h° | JM Jf st Caet i

/vv- =
WRITE PLAI?[.}’—US!NG UNFA% G BLACK INE—MAKE A PERMANENT RECORD -~

\

(fcrnnd Emb




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 o

. . Student EMbalmer Moueiioceasonsscsnsescannnnns
working under my personal supervision. ¢ " me °

Licenzed Embalmer No.wee.... JIJ_} ...........

P. 0. Address

3Tgnedeeuaesceeannanans A P .
Student Embalmer

Note: The‘;bo‘ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. v




