. MNg.300

10.48

WRITE PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD-—~

¥

. BIRTH NO.

THE DIVISION OF HEALTH OF MIxLURI

ALED AUG 21 1950 STANDARD CERTIF

REG. DIST. NO. l ZL

ICATE OF DEATH

—Z.«
PRIMARY REG. DIST. Noéjf__ Kegistrar's No /

. PLACE OF DEATH
a. COUNTY
FFAAT I 2L

2. USUAL RESIDENCE (Where deceuod lived. If inatipwtion: residence before
a. STATE'W “ooE oA, b COUNTY ndml.'-liun?

b. CITY (Ut oateide corpuraty linuits, writs RURAL end sive ¢. LENGTH OF || "e. CITY 1) e corporate limits, write RURAL azd give township)
wwnahip}| STAY tin Wis place) N A%
TOWN yIws 4 d/-&"-& Tow )? ’f )
d. FHIO-%PTT’AA{EOORF (If not in hospital or ‘lmumunn_. give stroat aditress of Locatlon) d. A%TSFEEE.% (If turst, dve location) fﬁ (73
INSTITUTION W_M-—(. L

3. NAME OF a. {First b. (Mlddle} c. (Last)

DECEASED (First) . Cy . 4, DSEE (uonth) ‘(Dny) (Year)

oo o, (fgud € . [y gk | oS VA Sere
5, SEX ‘D 6. COLOR OR RACE | 7. mﬁ:’%ﬂv:%g lglE\ygEc!gARRIED, 8. DATE O_AIRTH 9. nf.Gfu&'Z.’T" ;{F uw L YEAR | OF UNDER 0 WS,

2 ' R (Bpeciiy} t b ¥ on Days | Hours | Mia.
| i | S A | Tt~ /By | 755

102, AJSUAL OCCUPATION (Givekind of work

100. KIND OF BUSINESS OR (N
dona during most of working lfe, even if retired) DUSTR

LR LAl

- 11. BIRTHPLACE {Stats or forelzn country) d
, %ﬂwwe{ @ 2770

12, CITIZEI:}?F WHAT

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

IR cres

14, NAME OF WUSBART OR IIFE

A

NAME

Gy
IS. WAS DECEASED EVER Iil;%m FORCES? [/16. SOCIAL &éuamf

{Yea, 0o, or ynknown} l (I yes, give wyt/or dates of servioe)
ara . %

7.1 T'5_SIGNATURE OR N

ADDRESb%

PP,

. Enter only one cause per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (a), (b), and (¢ | . DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

LA, ' 1

INTERVAL BETWEEN

ON}EI' A? DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

7? WI_MI

Aforbid conditions, if.any, giving b DUE TO (b)
rise to the abore cause (a) atc.tiﬂa

ox heart fallure, asthenia,
/ ! the underlying cause last, - - -

ete. It meona the dis--

ease, infury, or complica- DUE 10 ©

-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ * - « ¢

Covnditions contributing to the death but not
related Lo the disease or condition cousing death.

782

19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
: . ves L no (L)

21a. ACCIDENT " {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) " {STATE)

SUICIDE bome, Iarm, taotory, sireet. offiee bidg.. et} i .

KOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF o | wnEAT— NOT WHILE

INJURY WORK AT WORK .

5=

2. ] hereby certify that | atiended the deceased from -%L,Z
alive on —GZ?_Q 19_.tﬂ and that death occurred at _?_E

IS.ﬂla 7 / & 9‘-"0;;,,1; I last saw the deceased
., from the causes and on the'date stated above.

23a. -?AT R U }%);’méuue)

23b. ADDRESS TE SIGNED
Yo [7 / J/SDO

24a, BURIAT:ALCREMA- 24b, DATE

TION, ‘ v) 2' e ‘}iﬁl

S¥a b

24c. NAME OF CEMETERY OFFURERATORY

WT‘VMM&HM /

24d. LOCATION (City, town, or county)
A70.

75. FUTRAL_DIRECTOR 5 S1GNATURE ‘ABDRESS

DATE REC'D BY LD(!'.E%L REGJST) AR S SIGNATURE o
g’——z-—f“ﬁ Y ,,‘a. |
{Licensed

Balmer’s Statemnent on Revers§ Side)

) .

R AT oy

S W 2,/ L4y
4?///44 s



DIVISION OF HEAL 1K i
. oM !
Diliet No. 5. Springfielg o

RKIrlvep AUG 14 1950
Dist. File 0-49n

Date Fiea_§ - 1S .59

.y -

' STATEMENT BY LICENSED EMBALMER
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