. No. 300
 o.48 STANDARD CERTIFICATE OF DEATH State File N,j_2014“
| BIRTH NO. REG. DIST. NO. _}-L-g__rmmv REG. DIST. uo. Regisivar's No Ll-?l
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d EHved. If institution: residence befors
|’ ’, 7 a. COUNTY ﬁ g et a. STATE . . b. coum‘q adsckmion).
|
| } b. C!.E_TY (I outeide corpurate Limits, writa RURAL and give g‘rAlYENGT': OF c. chY (If oataids sorporate limits, writa RURAL m\l‘. townshin)
‘ I v rommabiv) fntaleSell  TOWN /{’MQo C’(,E 5 43 Y
' d. FH&LP#A{EOOF (If 0ot in hospital or inatitution. givs streat or location) ADDRE;S (I rural. whve loettony &
IRSTITUTION gl 2Pl P Y239 VY . /
3. NAME OF w. (Flrst) b. (Mlddle) Z M’ DATE (Month}) (Day) (Year)
DECEASED
o rint) GEORQ E wW. i N © ff2ard 4 ~/2~/9S0.
5. 5EX )] 6. COLOR OR RACE | 7. mg;mgg. gﬁgg&genmﬁgj | oATEOF BiIgH L7+ h&t‘as (In v ‘;m'ni :?m: T I
.”E e g .!: N {Bpm: 9 o /f,/ o! chnl Min,
10a. USUJI’AL OCCUPATION (Giwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loreign sountry) 12, CITIZEN QF WHAT
dooe during most of working lifs, even if retired) DUSTRY - - y cou 1 &
e @ Fecnen . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Lot e dieit e pmmn- L‘—“’d_.‘_.._‘,-‘_‘.l‘“—’ L

15. WAS DECEASED EVER IN U.5. ARMED FORCF.'-':?
(Yeu, bo, or unkoown) | (If yes, give war ot dates of

o

16. SOCIAL SECUR:;I’J 17. INF'ORMANT'S Sl\@lATURE OR NAME ADDRESS
' -~ 3229 L lractluac] K S
L J

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesusoper | 1. DISEASE OR CONDITION _ . . ONSET AKD DEATH
Mne for (a), {b), and (o) | DIRECTLY LEADINGTO DEATH® (q) T lonera,
«This does not mean | ANTECEDENT CAUSES ’
the modz of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) M _ _
e heart failure, asthenia, | Tise fo the above cause (o) stating o - S -
de. It meons the dis. | A€ underlying caure loat, 5‘7&""}
ease, injury, or compli : - DUETO (). - i b
tion tohich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W - Sesien
related to the disease or condition causing death. X ! ~
19a. DATE t.)r‘r.)r:tr-:l;:)ﬁ:i 190. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
- T - YES D no‘g'
21a. ACCIDENT (Speelty) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, sctory. suret, ofice bldg., st
HOMICIDE
21d. TIME (Month} -(Day) (Year) {Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify thot I atlended thé deceased from __ Lo frs 1057, to. . ¥ ~L 7 =, 19.5:4 that I last saw the deceased
alive on __ A~ 1 T~ 198D, and that death occurred at F=E2 2 m., from the causps apd an the date siated above.

2. SIGNATURE (Degrgs or tide) | 23b. ADDRESS g 77 . pATE SiGnED
RIAL CRENA | 24b. DATE (= 24, NAME OF CEMETERY OR CREMATORY - | 24, LOCAJION (Olty, town, or county), - (State)
) -
Al 14-/17/50 Ul N e e Sora .

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

DA ] ISTRAR 25, FUMERAL mm:lcﬂi'n S BIGNATUR ADDRE
TR L S U o

- " d Embat on Reverse Side)




o

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, of by e

............................................................................................................... Student Embalaer No.

working under my persona! supervision.

Student coonienns trtsessrasesrunansuecnnnns Slgﬂed. ...... ﬁL//@

Student Embalmer
Licenzed Embalmer No.l.. __418 ;wr
P 0. Addres%__/@W % ”Z.é‘
(

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

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




