LY.

?4.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ——

10.43

FILED SEP 15 1950

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH _
__§]_Bl'mumv REG. DIST. WO. 1OQ§

4’ -
Regisirar’s No '?SO 1.

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers ldecessed lived. 1f Lasthation: reskience before

a. STATE /[7/5-8 0 V@/ b, COUNTY adizioslon).

I5. WAS DECEASED EVER IN U.S. ARMED FORCS?

(Yn.Ervru?wn) ' (1 you, glve war or dates of sorvics)

16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME

hGsfe 05 50,8 \THEX LA BROWA 398y WALS H

B. CITY (I outetde corpurate timits, write RURAL and give c. LENGTH OF | <. CITY (If outwide corporats limits, write RURAL and give wwoship)
O ST £og o I'J- townshipt| STAY (ln this plate) Ir-?OWN S?’ Lt’(//-{ - /5"‘&'
FHCISSLPF_I.}ANLEDORF o m pital or lastittion, mive street addross o losstidn) || d. ASDI'[I;RE location)
INSTITUTION ), WA[—-\S H 3?&’ )‘ WA L JH
3. NAME OF a. (Fu:st) b, (Middle) c. (Last) 4. DA-.-E (Mouth)  (Dey) (Yoar)
?5?:?1‘?3; SAM VE A Row' V A SELT /) /986
d ECOLORORRAEE 7. MARRIED, NEYBR=WHRRATED, 8. DATE OF BIRTH snf‘;E (Inml:mlﬂll " PO i s,
/7,44. Y\ wWhHira ER) |sEPT 1S /827 | g P > o | Mia
wamuilﬂ; gccumﬂon (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgn sountry) d |ztgurrrzgyropwum-
}{»?4'7'//\’:;) WRITAPR Brrerrayan. | MISSo r//? / L&A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OR WIFE
CHRIST SBROMY |SaR9N FL &/5SCHETR 7‘ GNLA BRowA”

ADDRESS

18, CAUSE OF DEATH MEDI Cl TIFIGATI N lg‘ténnw\ll.“gm
1. DISEASE OR CONDITION Aoy [. tnrt A
'llf;‘::::’(‘:)’, "(’;‘)"i‘::‘(‘; DIRECTLY LEADING TO DEATH® (5) ...&j'z‘ s Lpas_
' ANTECEDENT CAUSES - . _
*This doca not mean -
the e of dnbng,euch | Morhd congitons, U any, iong OVE TO () 2t 8 A el /b _
a2 heart fallure, asthenia, riu to the above couse a) sating (&) - T
ede. It meona the dis- V“Mﬂﬂ“
eaze, infury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YIS D RO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e5..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bowme, farm, fastory, ssrest, offios bldg., e10.) N
HOMICIDE
21d. TIME (Mosth) (Day) (Year (Hoan | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? S 5
INJURY m | "work L] "ATWORK. - f?‘ﬁ
ap [l 5] 4
2. [ hereby certify that I atlended the deceased from , Lo 1957, that I last’ saw the deceased
alive on , 18N°0 , and.that death m., from the causes and on the date stated ghbove.
23, SI TURE' ;.l)a:'m or uu.) 23b. ADDRESS 23, DATE SIGNED
. | W 3701 2/4»«4»'( 5-7 Sep 1,76 5D
%5.. BUHIAL. CREMK. | 24b. DATEU 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
R Ty 4 ais (SePT /f_fO'/essuR Ree7/av Cery | ST Lo/’ 5, A0
DATE REC'D BY LOCAL | REGIST@AR'S Si rurru 25 _FUNERAL DIRECTOR' 8 $|GHATURE ADDUESS
‘T 5 Fobol, 3 St

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
F)
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmememen

. . . Student Epbalmer Nov.evevevannnn revreaersaarane
working under my persona! supervision. .
/l [ m‘ !
Signed .
5Tgnedesscanancsionscrsransaccananan - !
Student Embaimer ‘i N Licensed Embalmer No._.... ZL?_Z

. P. O. Address Wf “d
,é“iou. The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND TING. (Failure to comply with

thei above constitutes grounds for revocation of License,) ) .
Ifthubodyunot embalméd, fact-should be so stited above. = - -° Y . AT g
g . N S :
P2 : S ‘

et



