. No.300
, 10.48

<

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

Fl[El] AUG 29 1350

TFE AVINUIN Ur FREALITTE WU MDAUURE

STANDARD CERTIFICATE OF DEATH

BIRTH NO. \f'a?o?.?7- N X ) REG. DIST, NO. _3_]_8__rmmv REG. DIST. m]DDa-_

Rmmmr’: No.

I. PLACE OF DEATH 2.

a. COUNTY —ém\

USUAL RESIDENCE (Wheis decsssed lved. I institatlen; residencs before

a. STATE M b, COUNTYq+ [ Df*}[mﬂm’-

" b CITY ™ (M outelde corpurate Umits, write' RURAL and give c. LENGTH"OF ¢. CITY (If cutaide sorporate Limits, writs BURAL acd give townahiz)
[¢] — . townahip)| STAY (in this place) OR )
TOWN ST Lowvis ‘M 4 TOWN G’ﬂavE& M o U'W
d. FULL NAME OF (If act in hoepliel or jnstitution. give streot addrem or location) d. STREET (§f rurat, ghve location) ' /
OSPITAL OR ADDRESS
TRSFTOTION .Dgggg; g.&% GCEN DEL.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mosth)  (Day)  (Yean)
( Type or Pring) B—o&w\ Bv-u\ DEATH AUGVST - ¥ 1950
5. SEX 6 €. COLOR OR RAGﬂ 7. MARRIE EVER MARRIED, 8. TE OF BIRTH 9. AGE (En ywars] ¥ UNDER | YEAR | © UNODEM M KAS.
ML Wm WIDOWg. IVYORCED (Bpedity) . G laat birthday) Hom.h, Days | H Mia,
/) 8 O 1950 phany = T
10a. USUAL OCCUPATION (Qwve kindof work | 10b. KIND OF BUSINESS CR IN- | T1. BIRTHPLACé‘hnumlordn eountry) 12, CITIZEN OF WHAT
dona durfng most of working Lite, sven if retired) N F DUSTRY M COUNTRY?
N1L, ANT O S+i1auts 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Jesse  Conmw wAy OMmA AfitsonN —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoy, 0, uru.nknuwn) {If yeu, xive war or dates of services) — NO. —_—
oo NDO QW)DJ" 0,9-\/\,1an q\}&}.m
18, CAUSE OF DEATH MEDICAL CBRTIFICATION ! l'g&rkv%" BETWEEN
 Enter only onscouseper | |, DISEASE OR CONDITION
Jine for (a3, (b}, and (¢) | DIRECTLY LEADING TO DEATH 4 | CTERV S G— RAUVIS N —_— .
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gloing PUE TO (b) —
as beart faflure, asthenia, | rise io the above carse () ating k4 .
e, It meany the dig- | the underlying couse last, . -
care, Infury, or complica- DUE TO (c}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TICN —
_ ves X wo [
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICID| — home, farm, tactory, sirest, sfice bldg..et0) :
HOMICIDE —_— - ; .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF — - - WHILEAT [} NOT WHILE _—
INJURY e | WoRK AT WORK ]
‘ ]
2. I hereby certify that I atiended the deceased from E..A!LE.‘.:'LL, 1959 10 B AT | 10.30, that I last saw the deceased
alive on , 19_% ¢, and that death occurred at [{X_3X Am., from the causes and on the dale siaied abéve.
81, SIGNATURE U (Degree or tlﬂa) Z3b ADDRESS | Zc. DATE SIGNED
.J-at Hm.p- &t ouds. WA~ g Aveso
Zla.Nngd g‘h\.LCREMA- b DATE 24c NA'AE OF jM Y OF! CREMARORY 2Ad, m‘ﬂpﬂ (Clty, town, gr county) - {Stata)
" saVar B A u " [ﬂ ra 101 pFaVal ) *
DATE D BY LOCAL | REGYJTRAR lG . ERAL DIRECTOR' 8 8iGNATURE ADDRES3
69 13 J ij 20 :

on Heverse Side)




o)

|

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 ...

. i | SHUdEnt EMBAIMET NOuenrnnensensnrsnrsinennns, |
working under my personal supervision. udent Embalmer No ‘
|
Signed../ /
Signedes.ivonn.. eesserssacsaannanans veenaa - - 3 J
Studant Embalmer Licensed Embahner Nn 2 {

‘ P. O. Address s LKL

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

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




