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

'BIATH NO.

THE DIVHION OF HEALTH Ur MIXOUK]
AEQ SEP 13 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._')-_‘i;_"f_nmmv REG. D#ST. m.a_‘;?_?;z:_ Registrar's No 2 2.0

27856

4 b wereresnnam

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If lostitntion: residence before
a. COUNTY a. STATE b. COUNTY a),
T\’hﬂflf)lkh Ty ssoux) RamdolER
b. CITY (If outeide corpurata Hmits, Yrite RURAL snd give g.nl‘;-:NGTH oF | Clw (1f outelds sarporate limity, write BURAL and give township)
townablp) (ln this place}||
T°“'"Wo,ne\flt'( TOMN "WLobexly /ﬂff_)
FH%IS.PFAME OF {If not in hospitsl Wr'instiutlon, glve strest address or lomution) d. A%rglsﬁm-s s (If rural, give d
INSTITOTION. Sod o Aulx 504 o P\U -+
3. NAME oF 8. (First) b. (Middle) c. (Last) . | (Manth) (Dm (Yoar)
(o i) | NOWNAS S ra\byeathh | ofim Sebt 2% /959
5, SEX U 6. COLOR OR RACE | 7. MIAD%%E% glE‘\;'gsclégRR[ED. 8. DATE OF BIRTH | 9, AGE (Ia mnl&u::l 'ﬂ ; UNDER 24 MES.
1 3 Specily] § otrs | Min,
Male Wihite | A acvied 7 |Sebt 272 190 = |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11 B,'RTHPLACE (Btata or forelgn country} 5 12, CITIZEN OF WHAT
dn??\ulnz cat of working life, aven 1f retired) DUSTRY . COUNTRY?
Mo
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Javes Gallnye ) M \Ie.fn._é S
2' WAS DECEASED EVER IN U.S. ARMED FORCE? I 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. ho, or unknown} | (If yes, xive war or dates of servi N
vy - - Thea. Vemna Galbyeath, Tuoke \'l"g,
18 CAUSE'OF DEATH s 07T MEDRICAL CERTIFICATION . INTERVAL B
Enter only onéainseper | 1. DISEASE OR'CONDITION _ / ) %@L«M °'?g AND DEATH
1iné ¢ (83, (b}, apa (o) || DIRECTLY LEADING TO DEATH* q) :;V'u?
—_— ‘ B
*This- does 7K masn ANTECE{!EM CAUSES '
the mode of dying, such |- Aforbld wudmm. i} iy gleing DUE TO (B
or heart failure, asthenia, | rise Lo the abops couse {aﬁuﬁng
de. It means the dip- the underlying cause last,
ease, injury, or complica- DUE TO (¢)
Hon which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS oy D
Conditions contributing to the deaih bul not &/9 f
related to the dlsease or condition causing desth.
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . D D
Yes NO .
21a. ACCIDENT (Bpecity) 215, PLACEOF tNJURY (ug..inarsbout | 21, (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE, boma, farm, Iactory. street, office bldg.,eto.)
HOMICIDE ]
21d. TIME (Mogth) (Day) (Yt} (Hourp 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from %_L?_' 19572, M -, 1952, thet I lost saw the deceased
alive on 5-*—/”‘ [ ., 19 570 and thaz death occurfed af __C£ D m., from the causes and on the date stated above.
2a. SIGNATURE {Degree or titls) 23b. ADDRESS - Bc. DATE
- (/AM In LD g- g & so0

24a. BURIAL, CREMA:

TIOI%EMOVAL (s&.‘urn

24b. DATE

Sept 4« d

24;, NAME OF CEMEI’ERY OR CREMATORY

/950) Oa kd aare

24d. LOCATION (Olty, town, or county)

Msbheyla. F10

(Btate)

DATE REC'D BY LOCAL
-4 -50

OCAL Etérm NAFURE-,

)

m 25, FUHERAL DIR -C‘I'OI 8 SIGMATURE.) ADDRESS
_M / %0%

7.7

(Licensed Embalmer’s Ststerunt on Reverse Side) .




Date Received: Sep 2 2 b
DISTRICTY HEALTH OFFICE #2
District File Number £ 30-/4
Dae Filed: SEP 1 2 W50

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,

......................... Student Eambelmer No.

working under my personal supervision.

Student ....cvrevrenrnnnee sesaresnrasvaadan
Student Embalmer

P. Q. Address....-._...-....-.....@zfgﬁ car i o o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




