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WRITE . PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD &

THE DIVISION OF REALTR Or MBROUURI 181 40

FILEB JUN 9 1950 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. SPH PG - 5T REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO_._.__.._1003 Registirar's No,........ 4:29(.1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f institction: resddence befors
a. COUNTY - a. STATE /V/‘S-_go & N /' b. COUNTY ndaiselont.
b. CITY {11 outside corpurats limiy, write RURAL and give ¢S:TA|.$:?I££H DEF) / ITY (1 euteids corporate limits, writs RURAL snd cive township) l; (f
TOWN\S/ Lo 'S ﬁ,”’"’ el S mGin ST Lo rS 2/
d. FHIO.SL PAME OF (If not in bospital oriumuuoa xive streot addross or loeation) d'ASDrl?FItEEESrS (¥ romal, :hr- locatlon)
INSHTUTION /qfs_co ure/ ﬂif’f/&f %Sp, AL 330/ - ff/V/YJ‘ Y £ {/'A N( A
3. 3. (First) b_(Mladle) _~ / €. {Last) 4. DATE (Montk)  (Da
DECEASED ) 7y (Year)
rwm /F/wy ENGE L oo MAY ¥¢ /Ao
6. COLOR OR RACE . Wﬁ)ROﬁJ':'EB DIE“’ISEC%SRRIETJ.) 8. DATE OF BIRTH 9. I‘A.GE"(‘L::‘:;:- h{u::n lDﬁ ¥ UNDER I WES.
. {Bpecify! t Y. on! Hours | Min.
malel |'wp iTE || PG ey MAY 6 (Reo| =2 = T
0a, USUAL OCC T nd of wor! . 5| - E or forelgn coun:
LSO | & RS | e e o
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GeoReC LNCEL \NMAR/AN L2ULVALL) ——— — =
Ist WAS DECE.ASE:J E‘:;ER lNﬂU.S.ARMdED F;JRCB'; 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oa, Do, 0f eoknown! Yo, KiYe war or tam norvica -
l ' - Gfa/?&f PO VyA Ll 330 FENNSYLb

18. CAUSE OF DEATH MEDICAL, ERTIFICATION ’ IgT;:ERTVAL BETWEEN:
. 1. DISEASE OR CONDITION N: AND DEATH
- Enter only onecstmsaper | T, op ety [EADING TO DEATH® (g) MA-G

line for {8}, (b), and (¢)

*This dves ol wnenn ANTECEDENT CAUSES ' ME n

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) [ |
o8 heard failure, asthenia, | rise to the above cause (a) mhw . . . .
ce. It wieans the dia. | ~ihe underiging canse lost.: - - - -6 // ﬂ W »
case, infury, or complica- {_& _ DUE TO (c) q_ /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing fo the death bul 0l
related o the disease or condition eausing deafh.

19a. .DATE OF OPERA- | 185° MAJOR FINDINGS OF OPERATION 2 - ' T T PPN 20. AUTOPSY?
TION
. _ ves (1 wo-[]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory. streat, office bldg . ato.) . - s }
HOMICIDE . 7
21d. TIME (Moath) (Day) " (Year) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘:"Jéj i g
. ) : WHILE AT NOT WHILE y : 5-
INJURY : - = | “work AT WORK | = S 7k,
2. I 'hefeby certify that I attended the deceased from . . 19 , lo , 19 ,that T las/aaw the deceased
alive on 19 , and that death occurred a{j m. from the causes and on the date stated above.*

Zia. SIGNATURE _ . ! Degroo of titl) | 23b. ADDRESS
MR a0 Spa” [TEEy /Unﬂ

URIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, of county)

g et | A Y}‘?/ 0 ACSUARCcTron ST ro0rS

I 2.

(sme) .

(i 1r¢nstd l:mbaimefl Statement on Reverse Slde)

DATE REC'D BY LOCAL I RE?S%AR ATURE - 125 FU:ERAL [+ 7] RECTOI 8 SIGOIATUIE . z
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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 — o

, Student Embulmer No.
working under my personal supervision.'

Student .....

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

Note: The above.MUST BE SIGNED B"( THE LICENSED EMDBALMER in
thé above constitutes grounds for revocation of license.)

his OWN HANDWRITING. (Failure to comply wi
+ If this body is not embalmed, fact should be so stated above,” ¥ * -
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