5. No.300
¥, 10.48

%

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

FILED APKR 21 1800~

"BIRTH NO.

B RWPY e Wl §F il Y7l SwfE FYE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ; i ‘_" PRIMARY REG. DIST. W.MR(glumr’sNa _9-.3......._._._. |

14&__')!

Stote File No..wwrvessmns

nnnn et enm

, Enter only onecsnse per

18, SE OF DEATH

Iine for (a), (b), and (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
eare, infury, or compli

1. DISEASE OR CONDITION R
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
mé"u the above cuu.{edﬁ:g Hatiag

the underlying cause

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery ¢ d Uved 1f instl idence befars
a. COUNTY 8. STATE b, COUNTY ad:imicn),
/fA,uboL/’/f‘ IS Sool /ﬂwaax,}’
b. ClTY {If outrids eorpursta Umits, write RURAL and givs gerLYENﬂ': DEF) g. Clng (If outslde corporate limita, write RURAL asd give towmhip) - - 0
townahlp) o)
o (CLARKN . Beay| TN CLARK &% &
d. FHOUS'P#:;'_E OF (If not in hospital or institution, give strest addrems or Im:loa) d. As.grgggrs (If rural, give location) p
INSTITUTIGN
3. NAME OF . (Flrst b. (Middk Last
DIAME OF é( ) (iddie) .- LD ’.4. DATE  (Month) (Dey)  (Yew)
( Type or Print) 7/8 CRry (abs EEL /‘V DEAH .., P~ /PITO
5. SEX 6. COLOR OR RACE | 7. MAR%}FEZB ’éﬁ‘,’éﬁc“ésfig‘l“’ i DATE OF BIRTH 5. AGE unn)ﬂ- s m; ) TR | ¢ hoen u e
. m_ .,.,, Laat birthday, on Houm | Mig
M) | whHire NE LS A ﬁ?—/ ?‘77 rdW7 |
10a. USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS OR IN- u BIATHPLACE (sm.m.,m.n .mu,: 12, CITIZEN OF WHAT
doted of wor 4. oven il retired) - M’é COUNTRY?
il 2 “Apair Q. o 1S A,
13a._ FATHER'S NAME . v I13b THER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. \ . * . -
2—*—« P % REEN 6 ANNS JE/MT3 &
15. WAS m-:cmszo EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17 INFORMANT' S §1 ADDRESS
(Yes, 0o, or unknown} | (If dumwﬁn of NO. - .
5 ,

INTERVAL
ONSET AND DEATH
g,

I ea,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the dealh but not
related fo the diseaze or condition causing death.

h3a X

19a. DATE OF OP'FE)AFE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY tes..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldy. e10) v .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2la. INJURY OCCURRED | 2M. HOW PID INJURY OCCUR?
WHILEAT[ ] NOTWHILE -
INJURY =. { woRK AT WORK -
22. I hereby certify that I attended the deceased fro -"'0 lo ﬁ&_.L_ 1990 thcd I last saw the deceaced

, 1980 and that death occurred al

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

2 {Degroe or title}

Zic. DATE SIGNED

/2 pre £,

24b. DATE v

B, H-1950

J‘Ja.g

ERY OR CREMATOR

e

LDCATIOH (ClL .town.otoounty)
M ~ . 2

(Etate)
Fo R

24a. BURIAL, C
TION, REMQVAL %ﬁ

DATE REC'D BY LOCAL

Fii-s0°

ISTRAR'S

A

%NATURE

24c. NAME OF ET!
.
A=Y

25, FUNERAL DIRECTOR'S 81

‘ADDRESS

~ o,

(Licensed Embalmer’s Statement on Reverse Side}




e VY

RECEIVED APR 1 7 1950
District Healih Officer No. 1(

i/ ;‘_Q_-.:..é.&
Diewivk Fila 14 umbOAPR 17 1950
Deta Filed asaebos

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 Eabalmer No.
working under my persona! supervision.

SEUDENT cuessenrnonsesssssisasacansosnsanes Signed...............
Student Embalrner

|
Licenzed Embalmer No 1‘/ o Jr‘ 7 .

P. O. Addressﬁf,@em’ 74’("
Note: ;i

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

H this body is not embalmhed, fact should be so0 stated above




