TRE IVISIUN Or PEALTH UF MIOUURLE ~0311

e | FEDJUL 1 1950  STANDARD CERTIFICATE OF DEATH Shate File o TN
ma.'ru No. REG. DIST. WO. é gg PRIMARY REG. 01ST. W0. _Z @D 2D Roviirars No 26: :

0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If Insthiution: residence before

o couny Q,Tﬁc’,ﬁ’éon/ " smﬁ/’f;.f.ra Rl > coumJ—Acha-:;htfm-

¢, LENGTH OF ¢. CITY (I cutside oorporate ilmits, write RURAL and give townahlp)

AY (in this place) OR .
Z_J_zmu W KNanvsas OLTy 4 ‘l

b. CITY (I cateidy corpurate limits, writs RURAL and give
Q townehip)
TOWN /

ANSAHAS ['I'T'Y .

FUésLPIIV_F?;-_E OF (If not ta howpital or fustitation. cive strest .nddu- or loeation} d. ASDrgREE.TSS Qf rural, give location) 0
TSN A s e st A, S s XFETH §zgg¢:z
3. EI;‘EQ:%ES%'E 8. (First) ) b, (Middle) ¢. (Last) ] 4, DATF. (Mm@ (Duy) Year)

{ Type or Pring) 4 5O
5. SEX , - | 6 COLOR OR RACE | 7. MAR%}%B gﬂg%cgsﬁgﬂ) 8. DATE OF BIRTH 9, AGE Ua m [ ] u- | AR ;‘::u "ur'
| : 1" |\DEC. 14 1878 |79 yrax I
102, USUAL OCCUPATION iCibve kind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) Iz. CITIIENOFWHAT .
b during mnet of working tife, sven i retired) DUSTRY CQUNT| .
| farisiew ose T foo ME MHocorw , Misseumy Js. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. NaME oF HUSBAND oR=were

T r——

HE gy GERLAQH [Mary

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME

(Yes. 0o, or ugkoown) I (If yes, xive war or dates of service) NO. \S" 4’ [y fﬁ.r‘?g%stgsr
' X -~ - ' Mone |Dadamuee 4. Lanes c‘"{’““""é‘?ﬁ pa”
18. CAUSE OF DEATH MED AL CERTIFICATION / + INTERVAL

I. DISEASE OR CONDITION ONSET A
i e o) Saceu %" | “DIRECTLY LEADING TO DEATH® LA (YL A 7/ 4V

line for (s), (b}, and (c)
This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbicd conditions, if any, gmng DUE TO (b)
o heart fallure, asthenda, | rise to the above cause (a) stating

ce. It meona the diy. | Uhe underlying cause last.
ease, injury, or complica- DUE TO (c) ) \
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS ;Y
" Qonditions contributing to the death bus not q
related to the disease or condition cousing death.
18a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION &. AUTOPSYY
TION
ves [ wo X
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..inovabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
E home, furm, taetory, street, offios bldg..eve) : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “woRK AT WORK

2. I hereby contify that I
- alive on

Pl
ttended the deceased from M ﬂ lo W&, IBM that I last saw the deceased
19 , and that deatll occurred atlO: 4% B, , f the causes and on the date stated above.

23b. ADDRESS Z DATESIGNED

or tifle)
wady AT g £y sy
24b, DATI 24c. NAME OF CEMETERY O TION (City, tm.otoountr) (Btate)

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

Fin: REMOVAL mdto} L )
'.1 ReAL” Wowr 18495 Oroonines @/gM ETER) ra IJ: /
AR’ ] TOR' £ -
DATE REC'D BY LDCAL REG}S] S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATUR ?‘?/‘é} Cl 3 o




L-r

v

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...—......

T

. .. 5t t balmer No..sueervensevanaasrennane
working under my persona! supervision. udent Embalmer No

Signed.csiensccsccccasn cretersanans .
ane Student' Embaimer Licensed Embalmer No %f‘f\’?
P. O. Address.éi%ad ,"%
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure €6 comply witl

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




