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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 3 1950

'BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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d. FHOL%P;G_I{\ANI[%OF (1 0t o boaplal or nstsation, civa sirvat addrem of locstiony || 0. STREET, @ o, g loationd | \ \ 7, 0
INSTITUTION- 2 v .
3-6“5%“&55%'3 a. (First) b. (Middle) c. (L.“‘) T 4 Dg[_l_'E (Month)  (Day)  (Year)
(Typeor Print) S et JEsN Wi fson w2 24 o
5. SEX \ 6. COLOR OR RACE | 7. M#RMED; NE%ERIED, 8, BATE OF BIRTH 9.:.GE {In w’ln ll; ll::l )} YEAR | o owDem uoues.
. . v odir) — ' t birthday] an Hours H!n. .
Femple WHTE | e rmgiieed O A= foru pRy L1997 / 221%™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR i{N- | 11. BIRTHPLACE (Su‘ or lorelgn oguntry) 12. CITIZEN OF WHAT
done during mowt of working life, evan if retired) DUSTRY . COUNTRY?
Nank, Non £ AOYRRY/ WA, U S
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RECE!VED MAR 27 1950
District Health Office No. 6,

District Fite Number 350 - 2 2 {
_fm LS. 22-S9

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 e

[ Student Embalmsr No.

sl (- T e by

SIgNEd ceunreactatosssnrsosnartasanscansuinncnns Licenzed Embalmer No 8 % 3 4

Student Embalimer
P. Q. Addre “/_/er'/’/‘ ___..’!.‘%M.l..

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

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




