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ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH
NO. /Vi PRIMARY REG. DIST. NO. _&_.a Rtgu!mrth................&éQ.

REG. DIST.

Sm; File A.Ia - 26 )53

L i,

INSTITUTION

BIRTH Mo, <L P el T4 .50
1. PLACE OF TH 2. USUAL RESIDENCE (Whers deceased lived. tution: _residence befors
a. COUNTY a. STATE b, COUNTY adnimicn),
b, CITY rate Umits, wei LENGTH ©F cITY . p
I tpogatds corpurate mits, write RURAL god give  {.c. LENGTH OF || ~c. CITY (if outekde eorporate limis, write RURAL
TOWN Asc Ly oL L 22| om (225N
d) 1l ocation)

d. STREET. w2z /(u ;ul dnbntlon):i : / & /7)
C- (Last) . 4 Da;r_'e

3. NAME OF o (First) b. (Middle) (Month)  (Day)  (rem
(Tyoeor Priny L A F AN 7 GONES DEATH — S
5, SEX (/6. COLOR Q E |7 MARRIEDm 8. DATE OF BIRTH 9. AGE (In years| 7 otn T o
‘Wy WIDOWED, 3 ] 5 ’é & tast birthday) Mnmh Hours | Min.
) 7] o |
10g, UsuAL OCCUPATION (G Kind of waek-| 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLAGE (6iate o foricn sy 12, CTTIZEN OF WHAT

>4

!13.. FA

S NAME @., Sz

15, WAS DECEASED EVER WMED FORCES?
nr-‘ oo, or ynkoowa) | (If ye, &i or dates ol servion)

" 14, NAME OF HUSBAND, OR WIFE

S SIGNATU

18. CAUSE OF DEATH

ONSET AND DEATH

. Enter only onecsuse per
Hne for {a), (b}, and (c)

*Thir does not mean
the mode of dying, such
o Beart follure, asthenia,
de. It meana the dis-
eaze, infury, or compiica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

DUE TO {e}

o -
/ﬂzolcﬁu. Ismju-'l

Hon which caused death.

il. OTHER SIGNIFICANT CONDITIONS

T

" Conditions eontributing {0 the death but not
reloted to the disease or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION .
— ves [ wo [
21g. ACCIDENT Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offics bldg.. 0.
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE]
INJURY = | "woRK AT WORK

2. I hereby certify -that I attended the deceased from __&:._3‘_, 1952, lo __&_, 19.5_0, that I last saw the deceased
aliveon 2 - ‘- | 1958 and that death occurred al {a - 39D m., from the causes and on the date stated above.
23b, ADD

wob rt\ - HigZans 80 (Dmonme’o ESS
J e WM B aLWL < e
24y BURTAL CREWEY | 245, 2fc. BAME OF CEMETERY GR CREMATORY

7 £ o

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

/&N YRIAL, [ (Olty, town, a% {5tate)
- - ng - Il g % A [.‘I ‘.4
DDATE REC'D BY LOCAL | REG)TRAR'S SIGNATURE 25 FUNERAL D|RFEYOR’ = Ama: ). "ADDRESS
h \5‘ Sd REG. s + / > ‘A . / 7, v
Ltk l LAk P M-—("ﬁff A T et 2 Fa t[ -
[ 7} -

(Licensed

by (r. Ahien



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 — ..o

. .. . S5tudent Embalimer No..... teeeataaairneaas caeee
working under my personal supervision. '
Signed ... £/ ..AZém_ : LAl /
3igned.isiencisnnnnnanracanans reerernanaas .
Student Embalmar Licensed Embalmer No%&&“

P, 0. Address

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 thould be so stated above.




