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

BIRTH NO.

FILED AUG 28 1950

THE DIVIRION OF ReALIR OF Mibolund
STANDARD CERTIFICATE OF DEATH

‘)l-?
State File No

REG. DIST. NO. _aii PRIMARY REG. DIST. m.mz Regisirar's No. .........._..fé... _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. I L i before
a. COUNTY ".D a. STATE. b. COUNTY sdiniosion},
JJ‘, e 4“ - /’&.. - ‘4/ -
b. CITY (1t ontelds corpurste limits. write RURAL and givs |6 LENGTH OF || c. CITY qar ouuide corporata licite, writa RURAL &2 give mmp;
townnhlp) STA this plarce) M
TOWN wﬂ-c-fnm.e.g, p = ﬁ TOWN M
d. FULL NAME OF (If not in hoapital or ¢ ionygive strmot ddre d. STREET, (1f rural, give locatlon) /
HOSPITAL OR - K . . ADDRESS
INSTITUTION 5.
3. NAME OF a. (First NV b, (Middle . e. (Last)

DECEASED (First) _ V' b (diadle) s . 4. DATE (Month)  (Day) (Yean
rveor i) J ok N LY Py T AP
5, 5EX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years|  tMoER | YEAR | ¥ DNDER 24 b3,

WIDOWED, BIVORCED (Bpeally) / Inst birthday) Monthl, Days | Hours | Min
%) o/ - 7 2/ /52 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B(Rﬁ{PLACE {Htste or forelen oonntry) ] 12. CITIZEN OF WHAT
- dona during mowt of working Lifs, evan f retired) DUSTRY d COUNTRY?
W 4‘-‘;@ (DR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. name oF KUSBAND OR WIFE
ELEVERETT ScuocnN 1LDRED-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, no, or unknaown} | (If yes, xive war or dates of service} .
_— | - -_— VERETT SCHIEN - STuwt Vv it /o

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thia doer not mean
the mode of dying, such
as heart follure, asthenia,
ete. It memms the dis-
ease, injury, or pli

INTE BETWEEN
ONSET/AND DEATH

ICAL CERTIFICATJON
I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES I

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o) stating - . - - -
the underlying cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

775 X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion ) (] s [
B . YEs NO
21a, ACCIDENT {Bpecity) 2tb., PLACEOF INJURY {ox..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {agtary, street, office bldg. w10}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
0 . WHILE AT NOT WHILE
INJURY = | “work AFNORK

thgt I attended the deceased from W to
, and thal death decurred al

' 19@ that I last saw the deceased

uses and on the date stated above.

fro
23b. ADDRESS ﬁ A/

| 23c. DATE SIGNED

7 ZQ-S—T

Zia BURIAL, CREMA 248, DATE T RT3 CEETERY CREMATORY | 23d. LOCATION (Oity, town, or count$) (Btate)
(Bpecifr)
vrionel | 7-10-1950 | Fipliew (Vem, IRUT TS, a0

REGJJTRAR'SY SIGNATURE
J 3

337

NERAL DIRECTOR'S S1GNATUR

"aDDRESS




REGEIVED 5/2g/s0
Pulaski County Health Officet

&‘I’F‘ Num’Ber:_'.-.-.-_- = e gt

i mm-_-;f/ é...__.g

_— e re—
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, 0f by eeoeoeerereee.

Student Embalmer No.

working under my personal supervision.

SEUENT vrcvusessvansasannsrsassusssssssnns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above R‘IUST 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 s0 stated above.




