MIVIAWIY W PRIl W IV N

. No. 300
e , ALED JUL 22 1950  STANDARD CERTIFICATE OF DEATH suwrriwmo.. 23 LT
{BERTH NO: REG. DIST. NGO, _/L PRIMARY REG. DIST. IO.M Registrar's No 2!}8‘)
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wh-n decessed lived. If inssitution: residence before
: a. COUNTY , : a. STATE b. COUNTY . sdisioal.
\ on \ v
b. CITY (I outaide corpurata limits, writs RURAL sud give c, LENGTH OF ¢. CITY {If ouwdde corporate limits, 'rh* BU’E}AL aod give townahip) /("

. waah! Y (in this OR
TOWN : Rekln)] POyl 1S ,7 & ,J/
d. FH!..SLP?_PA{EOORF (It not In hospital or toticn, give srest sddrem ,‘1 location) d.AS:;I'ti;REETSS (I myrat, d‘n loentfen (/)
INSTITUTION .u.m /@/ 7 FUC LD l lgl 1 LlC._Lu:!
3. NAME OF a. (Firsl.) b. (Middle) ¢, (Last) 4. DATE" (Month) (Day) (Year) -

(Type or Print) a_gﬂg W 1| wnﬁ-_ﬂ_o;ﬂél

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tvotm | TEAR |0 tDER 2 was.
1DOWED, DIVORCED (Bpecity) L‘ Lust b?dur-l!onﬂu, Days | Hours | Mk,
! alnown “+& l

IOa USUAL occumnon (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) L 12, CITIZEN OF WHAT
DUSTRY . COUNTRY?

moat of working Life, even if retired)

I uf\ Known L.3.a
L|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ANEIWO OR WIFE
L in lknown Ve Qﬁbﬁm_ﬁ_wm
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywa, Do, ar unko, (X1 yea, xive war or dates of servios} NO.
! — hnason [bl1
18. CAUSE OF DEATH R . MEDICAL CERTIFICATION INTERVAL BEYWEEN
,Enmom,mw; 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (a}, (b), and (c) | C'RECTLY LEADING TO DEATH® () _B_g,tpar_tema.ixe_geﬁ rt condition
“This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) none
ar heart faflure, asthenia, | Tiae to the above cause (o) stating . R
de. It megns the dia- the underlying couse last.
ease, infury, or compliea- DUE TO (¢} nopsg : § 3 ‘L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w
Conditions contributing to the death but not {
. related Lo the disease or condition cauting death. none
19a. DATE OF OP%RO.?‘- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
non .
° A . ves (1 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sc..lnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP} (COUNTY) {STATE)
- %lﬁlglsDE homa, [arm, fastory, sireet, offion bidg.,et0.) .

21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' | wHLEAT NOT WHILE
IRJURY- @ | " worx AT WORK

2. I hereby cerhfy that I attended !he deceased from ._ﬁmi, 19.5.0.. to ___6./2.0./_ 18001, that I last s6w the deceased

alive on 1950 | and that deatb occurredrat m., from the causes and on the dale stated above.

R Q'/ Haugh 7T owu)j 23b. ADDRESS ° 23. DATE SIGNED
y f 2200 gast 18th ssre’en 6/£3/%0

24a. BURIAL CREMA- 24b, DATE ERY OR CREMATORY 1 Olty, town oreounts) (State)
Tl m&wa{ ) 0}‘( ’ ’

n
DATE REC'D BY LOCAL
REG.

2-7-5»

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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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, 0r byeorocer .

working under my personal supervision. Stugant bfbalmer No..... TRrRERReees Trremre
Signed..._\__. e
Slgned....... Pt trenrasatstaranana vesanan _2 'ﬁ
Student Embalmer Licens: d _Embalmer No 7/

P. O. Address / r (3 Wﬂ

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'HNG (Failm-e to comply witl
. the nbove oonsmmu grounds for revocation of license,)

If this body is not embalmed.‘fact shnuld be so- stated ebdve. g2
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