THE DIVISION OF HEALTH OF MIXSOUK] 21 303 e

. Na.300

%o |FUED JUN 22 1950 STANDARD CERTIFICATE OF DEATH s oot

4 4} BIRTH NO, /é é REG. DIST. HD&LL PRIMARY REG. DIST. WM Registrar's No. 4'2-06-"-‘ :

! } - PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. 1f laatitution: residsase befare
Y s E'a. neots > smm/jkf_ze vl > %’N/ui/'_ dﬂCar}Mmm

b, CITY (If outnide corpurate Umits, write RURAL and rive ¢. LENGTH OF c. ClTF}’ (I outside corporate Lim!ts, RURAL .n.l cive townahip: U 4 ¢/

OR — townatiip}| STAY (in this placs) Q —
TOWN t"—ﬂﬂllﬂto iO!z !ag zo f!!:i TOWN tﬂ gl!i[]fis: di,
d. FULL NAME OF (If not pital or lostltution. give strect addrem offlocation) . STREET toeatlon) ﬂ

HOSPITAL OR % ADDRESS
NsTITUTION o 3 7¢9/e,o Jo2 749/¢r
3 gzcths%':) 8. (First) b. (Midadle) ¢, {Last) 4_ Dé'}[E {Month) (Day) (Year)
(Trpear i) /Nary heli tia Ll tlovplah o vari ¢Jong 7 [R5
5. SEX 6. COLOR dﬂ. RACE | 7. MARRIED, NEVER MARRIED, 8. DAT& BIRTW 9. AGE {la years| IF UNGER T YEAR | OF UNDER W Ems.
WIDOWED, DIVORC {Bpacify) Montha D.y'

Houn, Min

Feialé | white YpeZ 17 2873 | “"92 'F

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga epuntry) IZ. CITIZENOF WHAT -
done during most of working lile yven if retired) DUSTRY COUNTRY?
wie whte T/irnoirs Y SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Sugtd | N EGee o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME
(Yea. 0o, 0F Eknnwn) I UIf yes, zive war or dates of service} NO.

ADDRESS

Brs Bol, Newmay . Gpmin sf_g!% Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTREFAL B EN

b ONSET AND DEATH

V4

. Enter only onecauseper | {. DISEASE OR CONDITION
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

o~

P
=

*This does 1ot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbld conditfons, if any, gicing DUE TO (h)
«.-Hl.a8 beart failure, asthenda, .| . Tise to the above cause (a) sating  +- - -

. the underlying causr last. ) Coe v ' ' o 7

- ete. It means the dis- - -
eage, infury, or complica- DN S DUE.TO V(C) - - 9.3 0
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / r

Conditlons contributing lo the death but not
relaled to the diseare or condition causing death.

19s. DATE OF opﬁnom-‘ 19b. MAJOR FINDINGS OF OPERATION -

I TV L Sl

"20. AUTOPSY?

ves [ uoE

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) ., ... -(STATE)-
SUICIDE, bome, farm, fagtory,strest, office bldg.,ete.) ' ) .
HOMICIDE . - :
214. TIME {Moxth) (Day)} (Y—r): (Hm) Zle [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
AT "WHILEAT[ ] NOT WHILE - - S
INJURY L WORK AT WORK 7 - o
21 .hcreby zf that I atlended the deceased from J;L 19_.2 lo M 19)1 that I last saw the deceasged
- alive on :gf_&__ 19_7;__ and thai death oceurred at _Z=20 Pm., from the causes and on !he dale stated above.
o . SIG _ATURE (De l.ll.lc) B3p. AD Z. DATE SIGNED
g A- m_, Dz £ =25

24\.. RANE OF CEMEI'ERY OR CREMATORY z(a LOCATION (Cltg, town, or county) * (5tate)

QZL &u&umu C@m. ra.rm% un, MNa
TE REC'D BY f%(ZEAL REGISTR4R'S SIGHATURE 239 s FUNERAL DIRECTOR' s BIonATdRe ‘aPORESS
18005 Ectlo;

— (Licensed Embalote

24a,. BURIA 24b. DATE
TION, REMO A.L(Bp.dt:l
¥ L A1)

WRITE PLAINLY—USING TINFADING RLACK INE—MAKE A PERMANENT RECORD




. ] P o~ E Sy
- v . ™ 1 N | e el
. 1" 1 \ “ [ - LS P PP Y
at -'\ . ~ _-\ . vt Pt ey =y - -
AAY ) . LR N | ] !’...j‘r.llf OF!":C_'. NO."’.
L seoy SUERTETE RLRRE RO SR AL " 20 - 8 (S
+ . ‘- .-‘ Il b ~_"1 . LY . “ ‘.‘ " Iy P ) \
P kS, Ty, T . s
W . TR T SN . . A
%
N h% cr e
--.S * v ‘*'
A AT SIS R O

STATEMENT BY LICENSED EMBALMER
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