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WRITE PLAINLY—US]N-G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

0.48 °

INE VIRUN OFr FEALITFR Ur MIDAJURI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 2 Lt iuny nec. oisr. m._IQQQmm'g?}Na._M._. 1

AILED JUL 13 1950

41658

State File No...

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. H ioaitation: residsncs before
a. COUNTY a. STATE b. COUNTY admieion).
| TLlpvers WLA LA ok
b. CCI)EY I 0w rpurate limite, write RURAL and give c. ALyENGTH OF ¢. CITY (1f outelde corporata iimits, write BURAL and give townehip}
townabip) {In thix place) :
om_ /7 [ QU)S. Do 2375 - o™ (1 ML 7 EK C/2d
d. F#%PT#AT_EOOF (I not in hoapital or lnd.uuzion give streat address or location) d.ASI-’rDRI% (K raral, glve loeation) - y
~
INSTITUTION WES ¢ HILDRENS Ko/ Wh, N OAE
36“E?:,EES%FD 8. (F"iﬂt) b. {(Middle) c. (L'a.st) 4. DETE {Month) (Dap) (Year)
r?weorPrim‘) oy DEATH b - 3. 5o
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In yean| v oom | TeaR | o caoew a0 mex,
o WIDOWED, DIVORCED éﬁmd!y) —_ tast birthday) | Months , Rours | Min.
10a. USUAL OCCUPATICN (Cilve kind of work 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ovuntry) 12, CITIZEN OF WHAT
an} uring most of working [lfe, even if retired) D . f COUNTRY?
NMEQ ) Lranv] . (4 SA .
13a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, KAME OF WUSBAND OR WIFE
re . @D - . .
15. WAS DECEASED EVER IN U.S[ARMED FORCES? | 18, SOCIAL SECBRITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yos. xive war or dates of service) )
N O ‘ A QAL .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesuseper | 1. DISEASE OR CONDITION : . ONSET AN:D Dﬂz
line for (a), (b), and (&) D]RECTLY LEADING TQO DEATH (a)

[Ths dos ot | ANTECEDENT CAUSES Mdracentaleq & eo—
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b} :
af beari fallure, asthenta, | rite to the above cause (o) stating d { -
de. It means the dig- | the underlying cause lost.
ease, injury, or plica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
ves L1 wo [
21a, ACCIDENT {Bpucily) 2}b, PLACECF INJURY (ss..Inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm. tectory, strest, ofSce bidg., et0.)
HOMICIDE
21d4. TIME {Month)  (Duy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? “"‘/
™ INSURY WHILEAT NOT WHILE
RY = WORK AT WORK
2. I hereby certify that I atiended the deceased from /- 5~ IBA_Q lo _u_ﬂ_ 19_5Q that I laat saw the decensed
alive on =30 1950 and that death occurred at La- m., from the causes and on the dale stated above,

23a. SIGNATURE {Degreo or title) 23b. ADDRESS 23c. DATE SIGNED
— M OM‘D- .t - '
%AIB. Bflijgml (‘)\J’-KLCREMA- 24b. DATE . NAME OF CEMETERY OR CREMA‘I_’ORY 24d. LOCATION (City, town, or county)- {5tate)
T REAMPYAT & dul} 2,950 lft//—'/?é_RF;;/V C_HALS nﬂ LLb,
DATE REC'D BY L%CEAgL REGIST SglGNATURE ;?!EIIAL DIRECTOR & .81 6N AbDIESS
JUL 2 1350 RES Favalen /T,

fmmed Embalmer's Statement on Reverse Side)




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, of by o

. .. Student tmbalmer Noveseeoeas terveveassaa Yy
working under my personal supervision.
Signed.. ﬂ/m\ éﬁl&éﬂ"&&
510N@d.0ssensanrercreronsaraasasanns ceeana I f/
studont Embalmer . Licensed Embalmer No. /)

p. 0. Address_ (" /1L S[/:‘/?/, L

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

“a

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




