INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

ALED JuL

! BIRTH NO.

THE DIVISION OF HEALIH OF MILOSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _d le -_-f PRIMARY REG. DIST. NO. o £ 2 Z-Registrar's Nowm... _Q}u_

29 1950

State File No

a. COUNTY \Jd

1. PLACE OF DEATH

Aﬂ.S'OfI

a. STATE /%

2. USUAL MRESIDENCE {Where decsased lived.

14 ln-ﬂtuﬂu‘;l: liulidem before

b, COUNTY salinkeston).

S
)

b. C(I)TY {If outside corpurate limite, write RURAL and give

LENGTH OF
townabip}| STAY (in this place)

TOWN

c. CITY (I oataide sorporats Lmity, write RURAL and give tow

Ib-l.l.ra

as hearl fatlure, asthenia,
ete. It means the dise

~rise'to the above couse (¢) sating

the underlying cause last,

DUE TO (¢)

8. FULL NAME OF (1t not in hospdtal or inggftiias. cire strmt sddross or locatlon) ADDRESS a run! give location) /55.. 2]
INSTITUTION rrogeboars Aern ; Ly I Chindd ;j ji \-‘? 7]
3 ge?:%ﬁs%‘i-: ~~ & (Fiot V74 /b, (Midd-le) c. (Last) | 4 DATE (Month) (Dny) (Year)
(Tvpeor Print) (& m Sy g’ - .Dc:lvr 7% wla Dc‘l;!.u ran DEA“" \/u_é
5. SEX / 6. COLOR ORAACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a ysar]off oer 1 o UNGER H K5,
. WIDDWED, DIVORCED (8pecity} ém") Mmh-l Hours | Min.
/: e/ / 52/ / I
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE Btats or forsign country) 0 12_ CITIZEN OF WHAT
uring most of working [ife, sven if retired) DUSTRY . COUNTRY?
zug@un?@ Hs o - /y/ r ARy 4 -5 4,
13a, FATHER'S MAME 13b. MOTHER'S yosn NAME 14. NAME OF HUSBAND OR WIFE
CTaluim T, el AAartha J
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,oruokoown) | (If yes, rive war or dates of servioe) NO. ‘-/
A /;/an O (o Dix rusnn I arrenrbora . /"fn,
ICAL CERTIFICATION AL BETWEEN
18. CAUSE OF DEATH - 1 'ONSET AND DEATH
| Enter only onecausper | 1. PISEASE OR CONDITION _
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (5) ] ZW—)\I L DCanry -
«This docs ot mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbi? eonditions, if any, giring DUE TO (b) - -

1153/

eaze, infury, or complica-
tion which cousred death.

[1. OTHER SIGNIFICANT CONDITIONS

‘Wwfwf

] % 9
1950 and that death o

Conditions contributing to the death but ot
related o the diseate or condition cousing death At 2w
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L2y TION > . : O wB
194 5 il 7 W YES No
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g..lnoubom 2lc. (GITY.TDWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE bome, farm. fastocy, street, officos bldg..ete) )
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. T hereby certify that I attended the deceased from 19_4’_1 to _Gan Z 13 , 19:2_0, that I laat saw the deceased

G.

zs%t
8]

alive on ed al é._& m., frbm the ccuau r.md on the date stated above,
Zis. SIGNATU Degree or ytle), | Z3b, ADDRESS Zx. DATE SIGNED
)a»t/u} %4.6.“_, [, 7~ F-30
2 Na URIAL: CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 244, LOCATION {Clty, town, or éounty) (5tate)
Rl (Budfr) .
i | 7"/-;'_5"6 -S-un\S—PTH:H Cemeles vrengh ure I M
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘f-7 CTOR'S S1GMATURE ADDRESS

A gpenso,

%% -

(Ticensed Eclafmwr’s Statemeut 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 e

Student Embalmer No,

working under my personal supervision.

............. mjm

Student E-bal;cr / o
Licensed Embalmer No . rj? z

P. O Address-MM%E%....
-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student .....




