‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ - & %“g

"\

-t

FILEG SEP 14 1850

THE DIVIHON OF rEALTH Or MBROOURKI
STANDARD CERTIFICATE OF DEATH

27329

State File No
BIRTH NO. RES. DigT. m.}.ﬂ_ PRIMARY REG. 018T. NO.’ Regisivar's No ) ot
1. PLACE OF Dl 2 USUAL RES|DENCE (Whers dessased lived. totion: residence before
.. COUNTY STATE b, COU d ‘-"’ )
{ F e RSON > “".Tw T,

7.- MARRIED, NEVER MARRIED,
L . DIVORCED (Spactty)

L Y

b. CITY m , writa RURAL and give c. LENGTH OF <. CITY( uuuu..mn
Y 5 3 9
w H [ Jshbogo. ) m oS ) ; 4lle ¢
! . FULL NﬁME OF not in or lnstitntlon, give strest addrem or locx
HOSPI . RESS
werimoton (e d A R G Rove Numsinag abo ﬁ{ ﬁ)- D So -g-., /‘fo -
3. NAME. OF . (First) b. (Middle) ¢J (Last) . |4 DATE (Month) (Day) (Year)
DECEASED
(Tvm o i) ARY E‘—r-ra- Goff o Aysa. 3/~ /940
5. SEX 6. COLOR OR DATE OF BIRTH ” OSER ¥ K3

&E.':’,'n'."';.

ls AGEuu-n
)

Hounllﬂn.

oy.d0-/87¢

10a. USUAL OCCUPATION (Giwve kind of work:
rrﬁul)

10b. KIND OF BUSINESS OR IN-
dooed most of workdng 1!:[.. Du:

STRY
0 WwN o27el

BIRTHPLACE (Btats or. luuln

Jl??-t-aw ...La w/?

12, CI'I'IZEN OF WHAT

TIRX A

13b. MOTHER'S MAIDEN

13-. n za S NAME
Bzm KeY |Snrak. -

sla i

NME oF’ Us,nmﬂ OR FE -
-l Les/ie Goff

INFORMANT"S

15, ms osca\s:-:o EVER IN U_S. ARMED FOJICES? [ 16, SOCIAL SECURITY | 17, STGNATURE OR NARE.— GNATURE OR NAM ADDRESS
(Yos. 20, wa) | (If Fes, give war or dates of /V A L ‘S'

No : o7e. nKER errped - o?o, M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION' . " | INTERVAL'

1. DISEASE OR CONDITION

- Enter only anecauseper | T, oty LEADING TO DEATH? (g

line for (a}, (b), snd (c)

ANTECEDENT CAUSES

*This does nol mean
ihe mode of dying, such |  Aorbid conditions, if any, giving DUE TO
, , | rise fo the aboor coude (o) slat
o# beart foflure, asthenta ik ion iaL ing

etc. It means the dis-
DUE TO {¢)

ONSET AND DEATH

ease, injury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
reloted Lo the disease or condition causing

desth. _ﬁzz’ ¥+ 9& MML’?F-’X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. " TION
. ves [ wo K1
21a. ACCIDENT (Bpadity) 21b. PLACE OF INJURY (a5, tnorabont | 2lc. (CITY,.TOWN, OR TOWNSHI COUNTY) . A )
& SOICIDE MM bozaa, Earmm, tastary, strewt, ofiew blds~eted V(//‘WH P) (ST?;-;
HOMICIDE | TS leag ) Ao S0 (Zez““m _
21d. TIME  (Mooth) Dy} - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /444 ajj
- - WHILE AT NOT WHILE &
INJURY WORK AT woRk v ,QM 4’!’ /£’°'V"‘—L &

2. T hereby certi] v that I atlended the deceased Jrom tl=y0 -
alive on o Jsﬂ and that death oceurred at _@52° pm

19_'1_9_ to 19_*,41 that T last saw the deceased

., Jrom the iusca and on the date slated above,

2. SIGNATURE U (Degres ot 23b. ADDRESS |zac DATE SIGNED
m o, o W 9. 7. -0
B}i’gﬂl OA\I’-ALCREMA- | 24D, DATE NA. OF CEMETJR rR CREMATORY ,TION (City, town, or county) )

) f] "
RmT' o 7 AWN e ot o . o
}

DATE REC'D BY LOCAL Iﬁm SIGNATURE

i

t]

R

AN | Drug mon T,

FUNERAL DIHECTOIEI ll“A!:l( g \mig :




222 £ (NI I1va
RINOSSIW ‘O¥08STIH
"1d30 ELTYIH AINNGD NOSH3ZA3Ar

, . s : Student Embalmur N einnseans vereaa taana
working under my personal supervision.

Signed OA&&MMK \“L ..... &;03(}&-_‘2
5t cersenunes e rarstatadtannsanaa PR )
>ianed Studant Embelimar * s Licensed Embalmer No 4/7 ‘yi

P. O. Address._\D.L .«A u:.g§ A s

; Note:. The sbove MUST BE SIGNED BY THB LICENSED EMBAIJVIER lin his OWN HANDWRITING. (Failure to comply
ths above oonsutmes grounds for revocation of ficense,)

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




