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WRITE PLAINLY—USING UNFADING BLACK INK‘—‘{;MAKE A PERMANENT RECORD
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BIRTH NO.

*F Ehe AR Y ¥R N AR

FLED OCT 11 1950

STANDARD CERTIFICATE OF DEATH 03
REG. DIST. NO. _Z‘L__HUWY REG. DiI5T. qu_.. Registrar's No..—.... n... :

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. 1If tnnltmlon _Fmidence bafore
a. COUNTY {| a. STATE b, COUNTY - " sdimimion).
Auclies n Arrssovp/ e orns

b, CITY (If outoide corpurate limits, writs RURAL and give ¢. LENGTH OF
STAY (in this place?

oo MEX /e 0 e

¢. CITY (If oowide corporats Hmits, write BURAL and give townahip)

O _ /70 EX/C © Lo

d. FULL BAME OF (If not in hoapital or institgtion, glve sitect sddrem or loeation)

{If raral, give location?

WSNTUTION /27 pr=T Loy,

" Abness YRy wesr Loy e

.éﬁﬁae &2

WIDOWED, DIVORCED {8pacliy)
M e e D |
10b. KIND OF BUSINESS bR IN-

dvrt./[mp

/
Azf’z Vi V7 7. 729 2
lOa USUAL OCCUPATION (Cive kind of work
doring most of working life, even if retired)

3 gs'?:ﬁs%'a a. (First) b. (Middle) / c. (Last) 4 DS?__'E (Month)  (Dey) (Year)
(v Priny BEnwSormen UL VLL4vE | Bmper 23 /75D
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o veara| IF UNDER 1 YEAR | I UNDER u s,

last birthday)

Mom.hl Days Hnnl Min,

11. BIRTHPLACE (Stats or forefgn oountry)

A/)z‘l/ﬂ S %ﬂ

12, CITIZEN OF WHAT
COYPNTRY?

13a. FATHER'S NAME /'(Sb MOTHER' S IDEN

A

EVER IN U.S. ARMED FORCES?
(l! yeu, wive war or dates of service)
P g

i5. WAS DECEASED

IYu na, orunkno:ra)

OR WIFE
<

14. NAME OF HUSBMB

17. INFORMANT' S S|iGNATURE OR NAME

S nrt=
ADDRESS

S 5L foelve /sz’)tfco/})

likte for (a); (b), and (0)' ,D!RECTl:Y LEADING TQ DEATH® ()

Carcinoma of liver

Il o bn e
18..CAUSE - OF. DEATH Sl MEDICAL CERTIFICATION INTERVAL BETWEEN ©|
 Enter only onecauseper | 1. ‘DISEASE OR CONDITION ONSET AND DEATH

W1
" ANTECEDENT CAUSES

&

*This does not 1135&11# -G
the mode of dging, duch | Norbid conditions, if any, gleing DUE TQ () — varcinoma of bile ducts,
as heurt fallure, astheni, rige to the aboce caude {a.) slating . . . o e N . N
etc. It means the dis- the underlying couse losi! ‘s - - -TT -
eqse, infury, or complica- . DUE TO ?")
!i‘l%l which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Jn'- .
Condilions contributing to the death bul not /
rdurtdme du,:au m'gconduio::amunnc death. aund ice 5 5 x
19a. DATE OF OP'IEFE)APE 13h. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
1 .
9/14/50 Exploratory laparotomy. . ves [ ) woX .
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.r.. tnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUm ) {STATE)
- IS'I%IE;EIEDE None homo.!urﬂbﬁ:g. sireat, office bldg., ero.) ) . .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE .
INJURY None = | “work AT WORK None _ - '
2. [ hereby certify that I attended the deceased from 8/22/50 _ 19 lo WS_Q_ 19, that I last saw the deceased
alive on 0, 19___, and thal death occurred atl_.z_s_am , Jrom the eauses and on the date stated above.
23a. SIGNA’ R, - {Degroopor title) | 23b. ADDRESS ]] 23c. DATE SIGNED
' , / 117 B, ¥onroe - 0/3/50
24n. BURIA REMA- ?.4b DATE \‘- 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Biate),
TION _BEMO {Bpedlly) F ; - m
e B\ O & SO 700 SEX7C o — L _
DATE REC'D BY LCF{:E%I- REG, R'S SIGNATURE ? 2. F
(et v15% | BErs /fé&Z/
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Date Receivedi
DISTRICT HEALTH%F%CE“&
J District File Number./Z -390 -,

‘ : . Date Filed: 0CT 9 jom

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..

...... /Cé-iea( /

R, ek S . Student Embalmer No. ? 7/
working under my persona! supervision.

smuWW Signed..... P . ol MZ S ANV -
Student Emba
7 .- Licensed Embalmer No.... ,__,}7\5.’2' ...........................

P. O. Addresa_%t/;[kwa .........
Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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