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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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THE IBYINUN OF MEARIA WU MlaAJURI b

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. -. 5/2

State File No...

1943’?

PRIMARY REG. DIST. no.,Ao__O_L Kegistrar's No 739

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decoased lived, If lastitution: residence before

O

wade., | wr

WIDOWED, DIVORCED (ap-dla

b-)y_¢p

last birthday)

a. COUNTY _K’ /{ a. STATE b. COUNTY wduniseton),
ALAA n &N ”1/).
b, CITY (X outaldy corpyrats limita, writs RUKAL and give ¢, LENGTH OF ¢. CITY (1f outside corporsta limita, write RURAL and give townshin) j
OR STAY (in this place) l ’
i give streat address or lonn) d. STREET a mﬂﬂ“ boven J
; ADDRESS
INSTITUTION __ o/ 7" \14 , 225 Cnat /DM
3. NAME OF s (FIsh) 7] ¥ "= Todiadie ¢. (Last)
DECEASED ¢ ) / . 7 ) 4 93}'5 (Month)  (Day) (Yean
oo Hchoads  koth e latlhi) S b - 1 5-5 D
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE orgﬂm 9. AGE (In years| IF UNOER | TeAK | @ men M Res.

Monm, Dere Bml iin

13a. FATHER'S NAME

15. WAS DECEASED EW

13b. MOTHER'S MAIDEN

Nine

NAME

m%‘%
16. SOCIAL SECURHOY 17. INFORMA) 5 SIGNATURE OR NEE

. Enter only one cazuse per
line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
a# heart foliure, axthenia,
de.- It means the dis-

[Yve. 0o, or unkaown) l at m.l'iv'.Zw dates of sarvice)
18, CAl OF DEATH

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the abooe cause.(n) staling
the underlying cause last.

CAL CERTIFICATION

10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND, OF BUSINESS OR IN. | 11 BIRTHPLACE (Btats ot forvlan souuter) 0 12, CITIZEN OF WHAT
dotw duting most of working life, pvan if retired) DUSTRY ) COUNTRY?
LB/ ﬂ'h-{._ 77’0. . 74/;1/_'01

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

n.exwm,ZZZJ('jT

DUE TO (c)

case, injury, or complica-
tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

190 X

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 207 AUTOPSY?
TION N D
ves [ wo [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.x. fuorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE hoeos, farm, lactory, strest. offica bldg., e1e) -

HOMICIDE :
21d. TIME (Moath) (Day) (Yer) (Hown) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- . v . | WHILE AT NOT WHILE N
INJURY v’ | " wonrx AT WORK

alive on =

2. I hereby certify -that I aitended the deceased from _é;LL
, 19.5_0, and that death occurred it £_¥°Lm.

IQ..S‘_'D lo _b_L.L 19..{.'.0 that T last saw the deceased

, Jrom the causes and on the dale stated above.

m%ﬁ\ly / Z Z %(Dmortbl'e)

23b. ADDRESS

2K slENore

Are St-Jo

2. DATE SIGNED

&~16-$p

v

BURIAL, CREMA.
ON OVAL (Bv-:lr))

24b. DATE

o5

REC'D BY LOCAL
REG.
240

. - »

\._.g

Mm-_m‘_
REGIS v:““‘ ) 53; , , o

(Licensed Emln!mrr-

24c. NAME OF CEMET;RY OR CREMATORY

25. FUNERAL O

..

244, LOCATION (Olty, town, or county) -

(Btate)

.:(‘.'.4(4'.."" &



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 Embalasr Ro.

working under my personal supervision.

Student ...ussersanrnannns sesesevnscnnnanss
Student Embalmer

Licenied Embalmer No %L 7.7

) P. Q. Addm%.&w“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Ffilure to comply with
the above constitutes grounds for revocation of license.)

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




