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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \0‘:‘

WA FREALIFT WU DAY

ALED JUL 17 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

!EE_. Dll‘l’.~ NO, J__y

Siate File No..... .......2.... ?T.Q
PRIMARY REG. DIST. mm Registrar's No y/0 |

‘||, Enter only onecnuse per

1.'PLACE OF TH I : . - Joe=e 2|l 2 USUAL RES!DENCE (Where decsased Lived. . It tlon: residanos befors
a. COUNTY a. STATE b. COUNTY mimioa).
i
b. CITY 1 cutside te Umlts, write RURAL acd ghve - "LENGTH OF | c. CITY ar muum:u.
township) STAYauuulm 5?2
FUYEYV d‘"o"‘"
or lotation)} d. STREET
2‘ ADDRESS
3. NAME OIE s. (First) . ¢. {Last) DATE (Munth) (Day) (Year)
(e p) [0 4 14 vy nd LVens 1950
6. COLO bR R 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In m 1 mn " ooy u .
O ' DPWED. D D (Bpecit) /j'/ , Hours | Min
2\ Undnewn |
10a. USUAL OCCUPATION (Ghul.ladof'wk 10b. KIND O BUSINESS OR IN- { 11. Bl PuCE (Btata or forsign m} 12. CITIZEN OF WHAT
during mast of w: i retired} DUSTRY ﬁ; r LA COUNTRY?
. FAzE‘ s um @ |l3b:ﬂbm£n s u/@u n% 14. E OF HUSBAND OR WIFE
WAS DECEASED EVER IN U.5, ARMED FORCES? 16 SOGIAL SF.CUHITY 171N FOR Al S SIGNATU, B NAME
A qmm {If you, rive war or dates of service @ ) i gz 1e

Mi8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does nol meen ANTECEDENT CAUSES

MED CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Rt -

the mods of dying, such
a# heart fallure, asthenia,
ele. It meens the dis- |
cast, injury, or comaplica-

Morbid conditions, if any, ;:ha DUE TO (b)
rise Lo the obove catse o) stating
the underlying cause lasl,

DUE TO (¢)

lp &SR

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the discase or condition cousing death.

tion which coused death,

2 e

19a. DATE OF °Pﬁ’§,‘}j 190, MAJOR FINDINGS OF OPERATION "\/ - 20, AUTOPSY?
vo [l w(]
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (a.g.. 1o craboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, lsstory, strest, offioe bidg.,eva.) .
HOMI
21d. TIME (Mocth)  (Day) (Year) (Hoawd | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILLAT NOT WHILE
INJURY . | woRK AT WORK

=] hereby ca‘tqu that 1 attended the deceased Sfrom
, 1950, and that dea!h scetirred at

o , 1980, that I last saw the deceased
., from the causes and on the date slaled above.

, 18
]

/'w’

Léﬁ' W# o Izac DATE SIGNED

24c. NAMI-: OF CEMETERY OR CREMATORY

la. BURIAL, CREMA-
S L LI

7-3-/15¢e
(OC-ATI (© ty. town,.qr county)

DATE REC'D BY LOCAL
/95

(Btate)
FUNERAL DLHECTOR' 3 SLGNARURE LT

—
]

= %&M“"

Scatement on Reverse Side)
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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, o1 by

, Student Embalaer No.
working under my personal supervision. /4‘,-4‘“‘—_’
Licensed Embalmer No. 9' $.3 £

P. 0. address 325102 ﬁfﬁ‘?/ Z

’

Student

Signe
Student Embalmer

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

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




