THE DIVISIUN Ur

FIALIF Ur MUK ' - -

? TR f’J iy Aai ..!'i e
o0 | \FILED\JUE: 1941950 ' STANDARD CERTIFICATE OF DEATH st e o ZRROR,
BIRTH Ho. REG. DIST. NO. _ﬂm_ PRIMARY REG. DIST. NO. m Registrar's N,_é /_Sé _____

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whers decenasd bived. 1f institotion: residencs befors
a. STATE b. COUNTYﬂ?ﬂ y mdinimslon),
NAo . A ihr@ o @,

=0
~

w .

b. l.'ZIT‘lr ts, writse RURAL snd give
rls"pnng el townabi}

¢, LENGTH OF
STAY (In this plare)

¢c. CITY (ﬂwﬂawﬂhﬁdﬁ.'ﬂhnumwdvlm(ﬁ l

oR
TOWN  HMowe T

(TopeorPrint) 1) 0 |4y

j(u ¥ 2

= d. FULL NAME OF (If not in hoapital or inatitation, give strest addrem or location} d. STREET (X rural, give location) [
HOSPIT, H l ADDRESS ‘__u\.
INSTIOTION Burge ospita g8 5 [ .
SDNEAC%IE\S%FD B. {First) b, (Middle) ¢ (Last) I 4. DATE (Month) (Day) (Year)

Hownne 11 | oom Suly P 1950

i"i5: WAS DECEASFD EVER IN U, S ARMED FORCES?
(Yoe, uaknown) | (If you, sive war or dates of service)
e

t6. SOCIAL S UR[TC;(
P\Sm_..

5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER! MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I unfm rm ¥ DNDER 5 HES.
. IDOWED, DIVORCED «(8pacity) : Hrﬂnhy) Montha Houm | Min,
:}am\eb A0 *WM:-HHI | = |
10a. USUAL OCCUF,'ATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
durty iife, evan & retirad) musmv D COUNTRY?
Cana Mo w e Yo . U-3.
iag.ArAmza's NAME 13b, MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
I it iduas ] Nh\.’g_
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maxs Jiesteq K Hou melf WA ngj_'t M

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

e It means the dis- the underlying cause last,

ease, fnfurg, o tea-

DIRECTLY LEADING TO DEATH® (4)

the mode of dying, such | Morbid conditions, if any, giring 'DUE TO (b)
as heart foflure, asthenia, | 7ise to the above cause (a) staling

r. (briteal)| 2 mo?

Y
DUE TO (c) id

7| ONSET AMD DEATH

AR

'MEDICAL, CERTIFICATION / INTERVAL BETWEEN

e

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

M—*’ 'M\«J ‘ ‘ [ e

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

15a. DATE OF OP-F%FN 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ) ves L] wo
21a. ACCIDENT {Spaedty) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, fastory, sirest, office bldg., e10.) . - - . .
HOMICIDE
21d. TIME {Month} (Day) (Yexr) (Hour) 21e. INJURY OCCURRED Z_If. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE|
_ _ . INJURY WORK AT WORK _
2. I hereby certify that I atiended the deceased from _'] ~ & PO 1o - , 19270, that 1 last saw the deceased

- alive on _.Jﬂ_, 1.‘®_, and that death occurred am ., Jrom the causes and on the date stated above. .

23a. SIGNATURE .- - . {Degree or titls)

24a. BURIAL, CREMA- | 24b. DATE I

Ti .REMO)IAL(Bwa}r) ,@M?/?ﬁ

24c. NAME OF'CEMEI'ERY OR. CR'EMATORY |124d LOCATION (Oity, town, or county) _ (State)

S o9 F ;

Z W’

WRITE PLA!NLYI—USI

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

=
{

)7
LZ-/2-SO | WE HANDLEY /1

2. FUNERAL oﬂu: JOR'S S1GMATURE ADDREAS

Ll o2 Waﬁéém Mevel Mo

icdmted Embalmer’s Statement on Reverse Side)




SRR 8 - i - b .
Y
£,

e 3
- = 1
52
Juy
. v I
] - . .
..v e
L ‘ t\,}\w
) \ 3 \\\. 4 \ ot H @
STATEMENT BY LICENSED EMBALMER
‘ B

\
1 hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by ____
Student Embalmer Mo.

==y

working under my persona! supervision.
. 1 '
Signed_..._z..@w 2 S B A S A o - P
Licensed Embalmer No ZL 75
o e Bl Far,

1
P. O.: Address.

Student Embalmar

Signed
T - 5
“~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.)
If this body is not embalmed, fact should be so sated above.




