s WNITIAWIT W T Wi lFF Wi TP Pl g i

. No.300 9 ‘
 o.es RLED AUG 29 1950 .° STANDARD CERTIFICATE OF DEATH S1ate Fill Noerreresmnersrnne
. t P4
BIRTH NO. _g;nzc DIST. NO. ﬂammv REG. DIST. 0. m&«.‘rmmr': Nower o 1233
() 1, PLACE OF DEATH RS 2. USUAL, RESIDENCE (Whare decedsed Uved. If ingtitution: id befors
a. COUNTY . a. STATE . b, COUNTY aduniseion).
White
b. CITY (11 outcide eurwrlh umn. write RURAL and give ¢. LENGTH OF ¢, CITY (M outslde oorporata limits, write RURAL aod give townahip)
township) | STAY (in this place) OR ?, {J
o JI oo Y Sdlan o Tond el 4 2
FULL NAME OF a1 hoapita Instizati ad fon} . STREET N
d. HOSPITAL OR {I{ oot in . 1 or ation sive -ku.t- or d BT BII tural, mive kocation) R H—-—
INSTITUTION S!c-ill!!! o 000 shnon . ch_:g. )R- Q\
35‘EAC%ESOE|B a. {Fimst) b. (Middie) e. (Last) 4. DS}-E (l‘donth) (Day) (Year)
(npeormm, W_,O—N'\/\‘u_l K),LM) 'l?l&/wu@m) DEATH M R, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, @éVER MARRIED” 8. DATE OF BIRTH 9, AGE (Io years| r veond | voam | o twosw w2 pxs,
\I)—Q;\AIL) DOWED, DI QRCED (Bpecily) g & Laat birthday) H?’ Days | Hourns | Min.
Bmun. ever Maprieq | Yo &1, 195 |
10). USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 9. BIRTHPEACE (Htite or forelen country) 12 CITIZEN OF WHAT
! n-durinlxq:no! working lits, sven If retired) DUSTRY UNTRY?
: Nonhe Enfield,lll.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . .
WM.QAM Q‘)W Ww%&g B None
I5. WAS DECEASED VER IN U.5. ARMEB FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Yen. ﬁmmﬂmown) l {If yos, kive war or dates of sarvioe) -I + = A IT
None olen Hamptbn,Entield,lll,
18. CAUSE OF DEATH DICAL CERTIFICATION . Ign'rggtw:lim
. Enter only onecauseper | | DISEASE OR CONDITION _ -
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH®(,) (}P’M-MAMA,M 3,

) ANTECEDENT CAUSES ? At
*This does not mean m ‘ l )
the mode of dying, such a/ﬂ. &"Of% F _M

Morbid conditions, if ang, giving DUE TO ( Iy
a1 heart faflure, asthenda, | rise o the above couse (a) stating. - - —
ete. It mheans the dig- | the underlying cause last.

eese, infury, or ¢! DUE TO (¢)

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS - W . d 3

Conditions contributing to the death but not [
related to the diseaae or condition cousing death. W

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  * ot o ’ ' #. AUTOPSY?
TION
. . : YES m NO D
2la. ACCIDENT (Bpacity). 21b. PLACEOF INJURY (s.x- dncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNT) . (STATE)
SUICIDE _ - bome, farm, fastory, stroet. offiee bldg., sta) !
HORICIDE -
21d. TIME (Month) (Day) (Year) (Hown | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ \é?? 2 ;
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _f‘_._hg..__ '/EFE—Q to_ &~ 274" L 10 S 'thai I-last saw the deceased
alive on _E_:_a_l__ 193 0 and that death ‘occurred at _l}._..__.ﬁ.m Sfrom the causes and on the dale stated above.

23a. SIGNATURE %r tide) | Z3b. % , l }ATES
BumAL.fREMA-, 24b. DATE I 242. NAME OF CEMETERY OR CREMATORY. - | 240 LOCATION (Olty, towngbr county) 7' -~ (Btate) i

2.
TION, REMOVAL . . .
Ramoral 8-21-50 Melognsboroglily o

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

DATE REC’D BY LOCAL | REGISTRAR'S SI TURE \ 2. FIJIIERALV ;alu:cron S SIGHNATURE ADORESS |
AUG 22 158 Blbert H.Hoppe,4700 Washington Blvd,

(Licensed Embalmer's Ststement on Reverse Side)




| ’ STATEMENT BY LICENSED EMBALMER
. R 4 - .
™ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeme i

S

working under my persona! supervision, Student tmbalmer No. R R R

A S oo

'.' Signed ’L‘&C—é—.‘w 2 .
STgnod...........'.:.........--........ veana

Studeant Embalimer

. .

N /.
Licensed Embalmer No S'/‘ ? i

R P. O. Address gﬂ% M

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.)

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