No. 300
10.48

<

l Pkl SEF 9 1950 sTANDARD CERTIFICATE OF DEATH State Fie No., 2&}}5
!mn-ru NO. — REG. DIST. NO. d_]b__ PRIMARY REG. DIST. nlo_o_a_. LI, [ —

ALILAL T —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decewed Uved. If laatliution; residence bafore

. COUNTY ' a. STATE ‘g , ﬂ . b. COUNTY adaimlon},

b. CITY (If outside rate umm write RURAL and give ¢. LENGTH OF c. CITY (If ovtaide corporate limity, write BURAL sud give Mmhip)
OR %,' townahip) | STAY (in this place) OR
TOWN + YW 7 X sl T N dnvn ol
d. F'::Ilﬂés:r:ilr}l\::‘fo?‘l: (I not in hmniml or inatitntion, give streat addrem or losatlon) d.ASDTDRETSS % (If ruml. d.vo Iondoy —_—

3. NAME OF

8. (First) (Middle) ¢. {Last)

4. DATE {Month) (Day) (Year)

DECEASED . OF
(Tvmeor Pt} SN D o, WOlpio | o Q. 25,950
5, S5EX f 6. COLOR OR RACE | 7. MARRIED, ER MARRIED, DATE CF BIRTH Y| 9. AGE (In years| tr uhbin | yer | onoox o nn.
. WIDOWED, IVORCED (Bpacity} unhdu) uomh- ’ Hours
Rumada] G haTre, 2] o, Al -1947 s | ™
10y, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHF%CE {Bta f /] 12. C|
ne during most of working Life, m‘}l nﬂ‘:::l) h DUSTRY g/?{. lp{ .u or forslen oouatey B U - {Jﬂﬁp‘}?’: WHAT

(Yea, no. or unkibwn) | (If yen, xive war or dates of servios)

13a. FATHER'S u.\uz 13b, MOTHER'S MAIDEN NAME 14. ' name oF HusBAND OR WIFE N
. Ko W L. OMAN § &% -
I5. WAS DECYASED EVER IN U.S. ARMED FORCES? l lﬁ'USOCIAL SECUR;;I"J 17. 1 ORMANT'S S{GNATURE OR NAME ADDRESS

INTERVAL BETWEEN

ONSET AND ETH

18, CAUSE OF DEATH easE CONDITION E
. Enter only aneceuseper 1 I. DIS OR 0
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditions, if any, giving DUE TO (b}

as heart fatlure, asthenia, | T8¢ to the above canae (c)slating . - - . . o ar e e e
cte. 1t means the dig- | the vnderlying cause laat.

case, infury, of complica- - . DUEVTO {c} . _ . RN

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o o

Conditions contributing fo the death but not
related to the disease or condition causing death.

13a: DATE OF OPERA- | '19b.' MAJOR FlNOiNGS OF OPERATION ’ 20, AUTOPSY?
TION
. . . Yes IE wo LJ

21a. ACCIDENT (Bpueity) | 2ib. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) - 1 (STATE) -

SUICIDE - bome, farm, fastory, sirest, offios bldg., ets.)

HOMICIDE
214. TIME (Maonth) - (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?

QF . WHILEAT[— NOT WHILE

INJURY ‘s = WORK AT WORK

2. I hereby certify that I.attended the deceased from L-1F- 1 93,9_0 to ¥-a4 19> O that I {ast saw ihe deceased
aliveon & -~ A_J , 189 O and thai death occurred at _z__gam Jrom the causes and on !he dale stated above.

23a, SJGNATURE / U (Dﬁw or title) & 2 : ﬂc DATE SIGNED
.o e . 1 %] - ; i % p

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

2o BURIAL CREWA [ 245, 24, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oicy: town; or cotntyy” 2 * (Ztate) ©
TION, REMOVAL (.?b — L e et
Remavel : L l:arlvle.ﬁ"‘- o 2T

I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —— " | 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
aU6 2 6 195F P 4 ’gm ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by .

. . . Student Embalmer Nouuiieeeeerensnsnsaconnnnse
working under my personal supervision,

. J ,’/ %ﬁy P
ot S""’“’/@fi B v 2672
| P. O. Address 777 fou

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply yé
the sbove constitutes grounds for revocstion of license.)

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




