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

THE DIVINUN OF FRALITR Ur MIDAJUKI
150 . STANDARD CERTIFICATE OF DEATH

FILED JUN 7

BIRTH KO.

;e. DIST. NO-LT‘{ )

priusry rec. o1st. %020 L D Ruistears No

17824

State File No... irem

HJO

. Enter only oneoatuse per

1. DISEASE OR CONDITION

Jine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANVECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE ' * b. COUNTY iimipnl,
R 'vtdol\a‘r\., MU 3 S500Y Y Ranado TR
b. CITY (If ougtaide corpurats Umits, write RURAL and cive ¢. LENGTH OF c. CITY (It outaide mm--. Llimits, write RURAL and give township)
OR township) | STAY (La this place),
o Ryval. Sugar Creek oM YN0 e | 4787
d. FH%PII“ANLE QF (I not In hoapill or Instisation, give street address or locstlan) ASJDRES (X rurnsl. give
INSHTOTION 2/Y Hd llec/ O
3. 6‘5%“&55%% a. (First) - b. (Middle) c. (Last) a. DATE (Month) (Da:)L (Year)
(o) Joseloln W. Cable oA YA aw,_30% /950
5 SEX 6. COLOR OR R*E 7. M%FSHEB ]'I;IE\‘IIEECBESRI;IEE’” 8. DATE OF BIRTHJ 9. AGE o r-u- : :ﬁ. 1R | P oo u o
s (Bpa o Hogrs | Min.
c]J-e. White | "Mavyroa 7 wal 17¢ fe09 | "HT [ 7% |
0. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- IR‘I’HPLACE (Btate or foredgn country) 12. CITIZEN OF WHAT
ﬁpnd mm\i-mun; Lie, evan if retired) ﬂ‘ COUNTRY?,
avatey  |Wakash R o
132, FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WL awm Cab\e. _ 1" Mux+le QBCL& _Ada
5. WAS DECEASED EV[ER IN U.5.A dED [-;S)RCES? 6. SOCIAL SECURIJJ 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 84 orynknown) | (If yem. xive ‘or dates of servies) X
0 | £-067-1411 1Thvs Ada. Cable. Moberiy. 7uo
18, CAUSE OF DEATH MED CERTIFICATION mTEmm.itrw%n

Morbid conditions, if any, giring DUE TO (B)
aa heart fatlure, gsthenia, rise to the above cause (a) stating
de. It means the dis- the underlying couse last.

the mode of dying, such

care, injury, or I DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions eonlribuding to the death but nol -
related Lo the disegse or condition cousing death.

s &0 )

BURIAL. CRE m'um*e

TIO‘HBREMOVALW J-UM 336’?60i

Oa¥\anc

245 NAMEOF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / e, AUTOPSY?
TION
| 1 ) ==

21a. ACCIDENT (B?( 21b. PLACEOF INJURY (sg..lnorubout | 2lc. (CITY, TOWN, OR TOWNSHIP). . _. (COUNTY). (STATE)

SUICIDE bome, farm, tagtory, street, oBioe blds., ete.) ) .

HOMICIDE .
21d. TIME (Month) (Day) (Ywr) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJW

WHILE AT[—] NOT WHILE
INJURY e WORK AT WOl é :

2. I hereby certify th auendcd the deceased from / “ , 10 _, that I last saw the deceased

alive on - , and that death occurred at (1145 Qm,, fram lha calraes and on the dale stated above.
Z3a. SIGNATU j‘/a W 7;5:: title) | 23b. ADDRESS l Z3c. DATE SIGNED -

-} 244, ?%TION;(OM'. town, of county) - 'j(sm:e):é

Mobevly, o

N

REC‘D BY I.CX:AL tEEGISI‘RAR‘S SIGNATURE ,

5. FURERAL DIRECTOR"S SIGNA

%WM/

REY - ADDRESS

S Fueo

1 Erebel s S

on Reverse Side)




_ " 40
RECEIVED M5 ®
District Heaith ‘Ofiicer 1
District Fils Number_.& .~ e~

.

Deto Filed ... UN_6___1950

WRTE LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by....______;__

Student Embalimer No.

working under my personal supervision.

e o Frd. 55 St~

S5tudent Embalmer . .
Licensed Embalmer No..30¢2‘1..

P. O. Add:e::W‘z‘ -m‘

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

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




