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STANDARD CERTIFICATE OF DEATH St i Mo o T
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Z USUAL_RESIDENCE (Whtre decemsed lred. If : Tafors
2. srn% b. COUNTY Zz Zadmi-ﬂw- |
. ng {Hf cutside RBRURAL sand give

TOWN

l ALED MAY 22 1350

' MIATH MO,

L= 4

d. F}‘ijlﬁsLPr‘li‘\AMLEOOF ({If ndf in hoepl ion, cive streot address or } d'AsDr[?I'\gEErSS
L A A Z v/
3 gs'?:'éﬁ S%IE a. (First)y b. (Middle) -___C._LLm} |4 DA-,-E (Momy (D”) (Year)
fmmmn W A 3 s A E S |-oim &7
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0 WIDOWED, DIVORCED (8pecity) ' é ?du) Momh Hours § Min,
M Y [ 7 ¢é l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIN OR JN- | 1l. BIRTHPLACE (8:ate or (. eountry) IZ CITIZEN OF WHAT
dooe during most of wor Life, wven if retired) DUSTRY %}NT
b PR ) M ‘
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBEND- OR WIFE
) - 4 —t
5. WAS DEi ED EVE U.5.ARMED FORCES? | 16. SOCIAL Sl SIGNATURE OR NAMK

ADDRESS

{Yes, 0o, or unkngfen) | (If yes, glve war or dates of sarvice)

18, CAUSE OF DEATH
. Enter only peotizs per
Hne for (a), (b}, and (¢)

MEDICAL CERM IFICATION
Cerebral Arteriosclerosis

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*This docz not mecn

the mode of dring, such
-o# heart faflure, asthenia,
ete. It meons the dis-
care, injury, or complica-

Morbld conditiona, if any, giving
rite £ the above cause (a) sating e
the underlying cause lasl.

DUE TO {c}

oue To m Arteriosclerosis Generalized

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the diseass or condition cousing death.

tion which caused death.
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‘21g. TIME
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2. I hereby certify that I' altmded the deceased from 4-28
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alive on K€ , 1928 | gnd that death occurred at m., from the causes and on the date staled above.
2. 5 (WW' Z3b. ADDREss The Schneider Bldg. 23c. DATE SIGNED
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24g BURIAL. CREMA- | 24b. DA 24 AME OF CEMETERY OR CREMATORY - | 24d. LOCATION-{Dity, town, o paty) " (Btate)
. REMOVAL /
’ / 1L / £ ?..-_. l/l
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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——
Student Emdelaer Moo . o e

[ v

mghz

STGNEd eeennerarasnsssasansssssssannes ceecamanes Licensed Embalmer No.<x% A/,

Studant Embalmer $
P. 0. Address__z_]::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

arserasntarmmrarerdene

ure to comply with.



