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1950 STANDARD CERTIFICATE OF DEATH

6‘

I. PLACE OF DEATH

a. COUNTY % ﬁ

REG. DIST. NO._LPRIIARY REG. DIST, maﬁzz. Kegisirar's No,...270

-

. STATE

b. CITY o cutaide eotputate limits, write RURAL and give

c. LENGTH OF
STAY 1in this place),

c. CITY (If ouwlde
townahip) OR

2. USUAL. RESIDENCE (Where Jacoassd lived.
b. COUN

te lUmits, write RURAL and cive lfnhim 6 E 7 P

It institution: residence before
wdiokmion).

pital or instivation. give atreat address or location) d. 5TR (I raral, give locatlon} N
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF Flirst b. (Middle ¢, (Last
DECEASED . > HIY ( ) (Last) 4 DATE  (Month) (Day) (YeaD)
(Tvpeor Princk [ H N THOMAS (2L ASSCocK ! 8% INa,. 8/ $%
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ysars| W UNGER 1 YEAN |- O GNOER 34 WS,
. WiDOWED. DIVGRCED :ep.cuy last birbday) | Moztha | Daye | Houwrs I Mis.
oo 11 /9781 Sy | se gy
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11 BlRT@’ CE (8tata or forelgn country} 12. CITIZEN OF WHAT
done during moet of workia lie, wvea I retired), DUSTRY . . o COUNTRY?
rec g _ detrg Beer addeenc. | I .S 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME GF—MUSEAND-OR WIFE
r ¥ c
5 S1 GNATURE OR NAME ADPDRESS

, o, or unkbown)

AS DECEASED EVER IN U.S. ARMED FORCES?

(I yes, give war or dates of service)

teatd (ylan T

16. SOCIAL SECURkTg’ 17. INFORMANT" ¢

INTERVAL BETWEEN
ONSET AND DEATH

i 487
18, CAUSE OF DEATH = MEDICAL CERTIFICATION
Eatar only enedmeper | . DISEASE OR CONDITION
e et | DIRECTLY LEADING TO DEATH® ) (e 7£ cnle K

*This does mt\mcu
the mode of dying, such
a2 heard fallure, asthenia,
etc. It means the dis-
case, injury, or complicg-

- ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

.. rise to the above eause (o) :tamw
= the underlying couse laaf.

-

%WM

7§ iz,

tion which caused death.

DUE TO () c"""""‘”‘"‘f""-
11, OTHER SIGNIFICANT -CONDITIONS" ~ p o
Conditions contributing to the death but 7ot
related to the divease or condition cousing death.

G

19a~DATE OF orﬁm‘--‘ 195=- MAJOR-FINDINGS OF OPERATION * - - ¢ * Tt Lt .+ | 2. AuToPSY?
e e 025 v J o O
21a. ACCIDENT (Boeedty) 21b. PLACE OF INJURY ta.s..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE v . botos, tarm, lastory, riroet, office bldg., eta) ' - iy . '
HOMIEIDE e
.21d. TIME (Moath} (Dsy) (Tear) (Houn) .| 2le. INJURY OCCURRED zyuow DID INJURY OCCUR? v o/
OF : WHILEAT[ ] NOTWHILE

INJURY - A{@ 31 /753[(1,:

WORK AT WORX

‘oo

- > . i - —

2. I hereby certify that I. attendcd the, deceased Jrom

.alive o

, 18 lo

18

, that I Iast saw the deceased

and tha.t dealh occurred at

", 19

_-Z“_lﬂ_xm from the causes and on the date stated above.

zsr'susNATu RE Q 40 -'

24a. BURIAL, CREMA-

TIOE! REMOVAL (Bpeetiy}
2]

(Degres or title)

o Ward—

2. DATE SIGNED

3-3’(-"-"5'3

.tk

24d. LOCATION (Oity, tawn, or coualy)

(Slate) :

DATE REC'D BY LOCAL

v, (7, /55¢

M.‘L 19501

M&@m

FUMERAL ﬂn:cron 8 S1GNETURE

-

; et

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recérdcd on the reverse side of this certificate was embalmed by me, os-by_ .

_______________ , Student Embeimer WNo.
working under my personal! supervision.

StUdent L.iususantnutsnssitncttencsrnsanans
-Student Elbalnsr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to
the sbove constitutes grounds for revocation of lwmse.)

chubodyunutembalmed.faq-shcddbemutedabom




