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THE DIVRION Or FRALLR
STANDARD CERTIFICATE OF DEATH

HLED AUG 29 1950
pirtH N0, T Fr ol DO \5-@ REG. DIST. NO, 2”

Ir MilaaAJSUN

State File No“%m
PRIMARY. REG. DIST. m.m Kegistrar's No 11~ 20

l PLACE OF EATH
a. COUNTY

2. USUAL RESIDENCE (Whn deceased lived. 1f institution: emes befors
a. STATE % - b, COUNTY M -d-n-ien'
Al w

b. CITY (If outpide corpurpta Limita, write RURAL and give ¢. LENGTH OF IR CITY {If outxidesborparata limits, write RURAL and give g
OR wrahip)| STAY (in thie place)
TOWN M a/(n' . TOWN
d. FULL NAME OF [41] not‘hn{nlul ot institution, glve streot eddrem or location) d. STREET . (l! mnjzlw loentlon) '
HOSPITAL OR
INSTITUTION
3. NAME OF a. (First b. (Mlddle) ¢. (Lnst
NME 3 { y (Lnst) 4. DATE (Month) (Dey) (Year)
( Type or Print) 000%06'/ M450/V ,4/ g/gs'a/{/(] DEATH 2/ /FSO
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (In y IF UNDER § YEAR | IF ONDER 4 MRS,
| WIDOWED, DIVORCED (8pecify) /;( fa Last birthday) Moul-hl' Dara Emull Min,
haq V. A 4

10a. USUAL QCCUPATION Qe kind of work

10b. KIND OF BUSINESS OR IN-
dona during maost of working life, evex if retired) > DUSTRY

1. EJﬁTHPLACE (Btate oz forelgn m-nv}

TZscambia, 2o, O

12, CITIZEN OF WHAT
COUNTRY7

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

W /Pﬂ 24 //V(é’/ﬂf&f/ Auczz,'/de

N , 14, NAME OF HUSBAND OR WIFE
/158y 0 77

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIB(

[Y-MWN [ (.I.ly-lﬂ £ or dates of service)

17. lN;%l MATZE OR NAME 2: ;ADDRESS

ANTECEDENT CAUSES
AMorbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, such

18, CAUSE OF DEATH ICAL CERTIFICA TicmiaL Beryees
Eateronly onecawseper | 1. DISEASE OR CONDITION 2
g for (a), (b9, and (o | PVRECTLY LEADINGTO DEATH'(a) =z

a9 Beart faliure, asthenia,
elc. It meons the dis-
eate, infury, or complica-

rize 2o the above cause (o} stating

the underlying couse last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS = - ’ ' *

Conditions contributing to the death bt not
related to the disease or condition causing death,

tion whick caused death,

’70’3()

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

19a, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ! - 0. AUTOPSY?
_ TION .
.. ves (] wo[]
21a. ACCIDENT (Bpeelty) 21b, PLACE OF INJURY (e.g.. inovabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, lsctory, stress, offioe bldg . et0.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT womg .
2. I hereby tfy that 1 atiended the deceased from - 1932 b M__ Ign that I last saw the deceased
alive on - ., 19 i , and that death occurred al __QZ[ from the couses and on the date stated above.
2. " HGNATURE (D aor ti 23'b. ADDRESS -_ . B3c. DATE SIGNED
- & . Do J7-ar- 52
%HONBIL‘IERJ,OAV"_ CREMA- | 24b. DATE V 4c. MAME OF CEMETERY OR CREMATORY 244. LOCATION (Oliy, town, or county) . {(Btate)
. (Bpualfz}
D) 123 1950 Ce 1 e .
DATE RECD BY LOCAL | REGISRAR'S SIGHATURE Js?/ z5. FUNERAL DIRECTOR"S 516N (FURE ADOWESS

——

‘a Staternetst 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, or by

......... , Student Embalmer No.

working under my personal supervision.

Student ...eesneronnacnnas thesuanene einana Signed
Student Embalmer

' 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 should be 50 stated above.

st



