WIr FIEALIA Ur MIDAJUKI
veseo - FIEDAUG 10 1950 sTANDARD CERTIFIGATE OF DEATH ©0067

. 10.48 State File No,r-ovriisne " ﬂ”..
BIRTH NO.__-0_ 2 L 7/~ 5O REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. WO. ]_D_D_a_ Repistrar's No " 1 |
1. PLACE OF DEATH 2. USUAL, ESIDENCE {(Whers d d lived. If jnstitution: residenoce befors |
a. COUNTY a. STATE . b. COUNTY adiiseion).
b CITY (I on! teaita, wrn. RURAL and give ¢. LENGTH OF c. CITY 1] p Limity, write EURAL sad give w.m.m,;
townabip)] STAY (la this place) é
. TOWN
. FULL NAME OF (tf got ia nh.-l or Institution, give streot address of losmtlon) d. STREET. ramal, dnlanﬂon)
HOSPITAL OR . . ” AD|
EINSTITUTION | ' b, 22 Al /_SD M

3. NAME OF a. (F‘Lmt) b. (Middle) _ e (Lam) . |4_ DATE  (Month) (Day) (¥ear)

DECEASED OF
(Tyoeor Priw) WY )L L )47 My PaE/'/?f _MINELL A 7 30 5o
5. SEX () 6. COLOR OR RACE ) 7. ‘I\.:ﬁ)olu%g EIE\‘l’ggCNE‘SRglED ) 8. DATE OF BIRTH 9.]:\.?E (Inn)ns Jx I YEAR | O OwOER a1 scms,
{Specit; Hours | Min
MaLLE | Wk fTE T | o2y 50 R |31
102, USUAL OCCUPATION (ke kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) C/ 12, CITIZEN OF WHAT
_ dons during most of working Life, even if rutired) DUSTRY - . - UNTRY? .

138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED E\;'ER IN E.S.ﬁMED FORCE 16. SOCIAL SECURITY 1L/INEQRMA) T-!I SIGNATURE OR NAME 1 ; -ADDRﬁS
{Yes. no, o unknown) | (I yes. ive war or dates of service) NO. W !;‘ -5;/
|

18. CAUSE OF DEATH MEDICAL CERTIFICATION N vmhgm

. Enter only onecauseper | 1. DISEASE OR CONDITION M - %j——- - ﬁl DEATH

\ine for {8, {b), and (o) | PC'RECTLY LEADING TO DEATH®(,) cﬂ/; M{@ £ é - Gry)
«Tis ot wot moean | ANTECEDENT causEs / J

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
as heart failtire, osthenda, | ise to the above couae (n) stating . . . . .
ete. It means ihe dis- the underlying couse laat, -
care, infury, or complicc- DUE TO (¢}
tign which cqused death, 1 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related $0 the disease or condition caueing death.

o’ 192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) | 20, AUTOPSY?
TION :
ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, fart, Ingtory, sireet, office bldg.,e10) A . o
HOMICIDE . i .
214. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? vt "
or . WHILE AT[—] NOTWHILE
INURY . » . = | "woRK AT WORK -
2. T hereby ceriify that I attended the deceased from 7-27-~ 1950, 7-39 - 19.._.Q that I Iaat saw the deceased
aliveon _ 4= 30 = 1950 and that death occurred al ___"‘f_ﬂﬁnn., from the causes and on the date stated above,
23, SIGNATURE . / _(Detrm or title) | 23p., ADDRESS , 23c. DATE SIGNED
A MD . | Spe 5 7 -3 - 30"

242, BURIAL, CREMA. | 24b, DATE Z 24/ NAME OF CEMETERY OR CREMATORY (Otty, town.o.r*mnfy) T (Biatw)
TICN, REMOVAL (Spactts)

burial v | 7/31/50 Memorial Park Cou: . M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE - 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

UL 3y men Drehmenn-Harral; 1905 Unlon Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side)




i 1-‘4:.7/ S
¥
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 a0

working under my personal! supervision.

Student Embalmer No.oeuosa. [
Signed....
Slgned..asrnscans saisaresenanans

Student Embalimer

P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {(Failure to comply wit




