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17421

‘“ l " "HLED JUN 7 1950 STANDARD CERTIFICATE OF DEATH g, s, 2 ¢ B
py!nu&u o, REG. DIST. NO. _ZLL_ PRIMARY REG. DIST. no..tlm_. RegmmuNn.../Q.&........._.
i. PLACE OF TH 2. USUAL RESIDENCE (Where deceased lived. J 1 : reskdence befors

a. COUNTY

a. STATEW} - b. COU r . dunbmian),
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b. CITY a o;u..eorp'um. &b, write RUBAL nnd give

¢c. LENGTH OF ¢. CITY (1t ousalde corporate Hmlh. write RURAL aad give townahip)
township) | ST

Y.( this place) TC?\‘?N Qg . _ﬁ.‘ d‘s,.é‘y

a TOWN
-] d. FULL NAME OF (If oot in boapital or Imssisaticn, glve strect add locatlon) d. STREET I rural, loeatlon) *
S | TN sod & Qandase | O 0y ST o
L ! O . /0
8= NAME OF . (rin) b, (Middle) p < (L) _ LOAE (Mot (Dw) (e
E fm”""‘""” /L/u:rr'-l }1. A:/];f& DEATH Z{ /9.5
5. 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF RTH 9. AGE (In years| # I TOR | F Gmen w4 Km
E WIDGWED DIVORCED (Spegity) é ;7 E C I Lust birtheay) | Mookt ,D}n Hours , Mis,
L!é &a - ."2 3.{' ..
g 3 USUAL OCCUPAT!ON (Girekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btete or forelgn g j
E U or] 0 AL ¥ - l:or o mw _,.__ 6} 12, CLTIZEP{"OFWHAT
& bz, ,*aco,
< NAME 14, NAME 'OF HUSBAND OR WIFE
) i - . . ur - -
. % Al o ane Y &;H_!‘
I5. WAS DECEASED EVER IN U5, ARMED FORCEST 17, iNFORM NE ¥
% 5 (Yes. 5o, or u.?kowni (If you, glve war or dates of sarvic) ] NO. ANLS -s G‘ATURE CR Nlm.E . ADDRESS
= %go W w T . . o
I 18, CAMSE OF DEATH - EDICAL CERTIFICATION lgTERv.:LNmETElN
& || Enter only onecsuseper | 1. DISEASE OR CONDITION NSET
E line for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH® () %_
[ “This does not mean | ANTECEDENT CAUSES ? .
£Ae mode of dying, tuch | Mortid conditions, if any, ng DUE TO (&) -
w j ¢4 Beart fallure, asthenia, | rite &0 the cbove cxuse (cls .
-1 ce. It meana the dip- | he underlping couse lost.
» case, infury, or plica- DUE TO (¢) i i _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
A
= Conditions contributing o the death but not "% _ é .
3 related to the disease or condition causing death. <
[ 19a. DATE OF OP_F[F(!)?‘- 19b. MAJOR FINDINGS OF OPERATION ’ 2. ALUTOPSY?
z -
= - Yes L__] -HO @/
™ 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex., lnorabous | 2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY): (STATE)
: - ‘SUICIDE - bome, larm, fagtary, street, office bldg.. wre.)
HOMICIDE iy
218, TIME (Month)  (Day)  (Yewp). _ (Eoul) % 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
lN.lc:JRY LU N~ TR 4| WHILE AT NOT WHILE
WORK AT WORK

2. I herebyicertify that I atlended the deceased Jrom , 1 Péa, to 8422, that I last saw the deceased
alive on m@u%-—ﬂ-’- IQ_Q. and that death occurred al m., from the ca and on the date stated above,

e . T 0 (Degres or titl) | 23b, WRZ 1 ‘;’% 2. DATE SIGNED
‘?ﬁm 7/" M L WMy /s 1-50
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24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town.oreoun'jp/ * (State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

3igned.isceieccsnnccren retsenrenanans reans
Student Embalmer

Student Embaimes NOeoeevnssenas .o

‘Signed. pma/.é/

Licensed Embalmer No. _Sé ¢/

P. 0. AddresW %..

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the aboveé constitutes grounds for revocation of license.)
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If this body is not a!!%"l.-!ned;-fact-shoukl. be 10 stated above™ . L o ‘\_.:g“ .a o i




