. Mo, 300
10.48

L)
®

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

FILED MAY 21 1950 STANDARD CERTIFICATE OF DEATH Stote File Noyowi e
BIRTH NO. P Gl /2 .5 7 REG. DIST. MO, Mg_rmmv REG. DIST. m.3_5£ Rrgutrar:%ﬂ’lﬁ-g
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whars deceassd lived. If instltption; resldence before
a. COUNTY ~1) a. STATE b, COUNTY adimimion).
/ fk"(' Mlﬁ&oaﬂp ﬂk(__
b. C“'Y {If ogtelde cnrouu!-c Umita, writse RURAL and give ¢. LENGTH OF ¢, CITY (I ovwide surporate licie, write EURAL and glve townshizg
township) | STAY (in this place) OR N O .;J /
TS DU 15 A , ToWN L_ouff-l‘dﬂd_ J N
d. FH%SLPFT!‘AMEOOF {If pot in bospital or Institution. cive strect Address or loca ADDR (If rural, give loeation} 0
INSTITUTION 7 .,p, fa ,féa nkKleed 2d
3. NAME OF a. (First) ddle) C. (Last) DATE (Month) (Day}
DECEASED - 4. DAT 8y (Yean)
('ﬁwaﬁm}MlC/‘/ﬂ-kb LEE C;EOWDEE DEATH Hd“ 7 /?s:
5. SEX 2_ 6,_COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N1 9. AGE (o yean| ¥ ¥ CNDER &1 NS,
WIDOWED, DIVORCED (8pecify} Inst birthday) |Modths l Mia,
—— ~4-850 7|
102, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btasa or forsign sountey} 2. CITIZfNOFWHAT
done during mout of working Uile, sven If retired) DUSTRY ~ COUNTRY?
— Miswowrer
138. FATHERpp NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
I flene o e £ —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I FORMANT'S SIGNATURE OR NAME ADDRES
(Yes. ng, or unknown) | (If yes. give war or dates of service) . NO. ' A » Y %
‘\f*—o 24 - CAE
18. CAUSE OF DEATH o MEDIGAL C c TIF, CATIO P INTERVAL Bl 35
| Enter only onsoauseper | I. DISEASE OR CONDITION vy Ay g . R ONSET AND DEATH
Jine for (ay, (b), and (©) DIRECTLY LEADING TQ DEATH® (4 A AL ACAA LKA .
T e e | ot 7 M
the mode of dying, such | Aforbid conditions, if any,; giving DUE TO (b)

ar heart fallure, asthenio, | Tise {0 (he abose cause (o) sating £ ’__,’J_

the underlying cavae last. . ’
ete. It meens the dis-
eate, nfury, or complica- DUE TO (e} '9 ’2 M qm
tion 1ohich caused death. | 15, OTHER SIGNIFICANT CONDITIONS , /’ -
Conditions contributing to the death but not i
related to the disease or condition canring death, ‘! ,7,/‘ b-b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ' . . 20, AUTOPSY?
TION m
. YES D NO
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.q., inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg ., eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: || wrene AT NOT WHILE
INJURY = | WoRK AT WORK

22. I hereby certifé that f atiended the deceased from _ﬁL, 19_.@!0 _&L, Iﬂ.@, that I last saw the deceased

IQ.S:CPand that dealh occurred mﬂfﬂl— ., Jrom the causes and on the date staled above.

2. SIGNATMR) _ / Degroa o tigle) %
h;/ . .\zE O/F‘{E.Méfgﬁ’m‘f TION (Oity.?
ay 9, /950 M ¢%%

()

D4 REC‘DBYLD% REGISPRAR’S SIGNATURE .3751 Z5. FUNEBAL DIRECJOR' S $1GRATURE n-qs ]
i}

{Licensed baliner's Stﬂ:m:nt on Revegle Side} ' ¥, ‘.



RECEIVED MAY & 2 18
District Health Officer No. 1

victrict Fife Numbor_3. .22 fh

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 ricocae
Student Embuimer No. :

working under my persona! supervision.

Signed.

Licensed Embalmer No

-----------------------------------------

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consritutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




