|s. No. 300

v- 10.48

___
—

-

WRITE PLAINLY-—USING UNFADING BLACK INK—-—‘-MAKE A PERMANENT RECORD

BIRTH NO.

SLED SEP 21 1950

iNthe Y

STANDARD CERTIFICATE OF DEATH

W TN W TR e INT Wi VLW TR

é/ PRIMARY REG. DISY. m.m Regl'.nrcr'J No.

State File No...-g.arz&ﬁ.u

Ll

. Enter only one cetse per
line for (a), (b), and (¢

*This does not mean
the mode of dying, such
as hearl faBlure, esthenia,
ci¢. It means the dis-
eqae, Infury, or il

DIRECTLY LEADING TO DEATH" (a)

ANTECEDENT CAUSES

ﬁm&.&%

Morbld conditions, if any, giving DUE TO (b)

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE tww- ) tdence before
a, COU 8. STA SR T b gpu adialeston).
;pdﬂlq /p‘ O . M épt{zﬂﬁ'.nmlfi
b. CITY (N outetde 1 RURAL and , LENGTH OF CITY Urits, B W f
oR a corpurste .mln write " sive ) §TAY PR c. M (If outkle corporate ts, write BUBAL an give townahip) a
TOWN o TOWN E/ﬁo LRI S PR AT Mrd?
d. FULL NAME OF hoepital or Instivati dd 1
HOSPITAL OR {If oot in or 3, £ive streat or ADDREﬁ It ranl, givs boostion) l
INSTITUTION. g0 &g £ SprRiag ST
3. NAME OF 6. (First) b, (Middie) c. (La3t) 4. DATE (Moath)  (Day)
DECEASED . S - (Dsy)  (Year)
_LTveer P M RRE Y A Sigilt - |l oom -2 F 5D
[, 6. COLOR OR RACE/| 7. #f‘u%%%g‘ gs‘ysn MARRIED., 8. DATE OF BIRTH 9, AGE un reen W IR ) YR | F Geer o s,
. . DIy RCED (Spacify ) Months ] Daya | Hours | Min.
MAMP White |sankiod io_z;gzzzz A l |
108, USUAL OCCUPATION (Give kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or f
:nudnfh‘muztdwwﬂnm..lmﬂnﬂ::l) ) ~ . DUSTRY Me oF forslen couctey) 1 IZ-CSLT,:_IZ_EB“’?FWHAT
5”1[:-.-_ tJ.‘/L‘.l &SM ﬁ- ﬂ !ha t;;'
132. FATHER'S NAME . 13b. MOTHERYS MAIDEN NAME 7 7|14 NaME OF pySBAND OR WIFE
S, W AL
? WAS DECEASED EVE| U.5. ARMED FORCES? ’ 1 1AL SECURITY | 17. 3 S!@IATUR OR NAME ADDRESS
(Yeu, 0o, or unknown) (lfn- eive war or dates of sorvios) NO. |-
ye 3 | wiw. —_— 078 sry LY.
18, LAUSE OF DEATH : MEDICAL CERTIFICATION WTERVAL, BETWEEN
I, DISEASE QR CONDITION ONSET AND DEATH

LDhains, .

rise {o the above cause (a) siating

the underlying cause last.

DUE TO (c)

tion which caused death.

Conditiona contriduting

[l. OTHER SIGNIFICANT CONDITIONS

0 the death

related to the disease or ecmdltlon catsing death.

but not

2 |

DATE REC'D BY LOCAL

Sess. 7, 5D

- '—’ e
/| & FUMER DIIII‘.CYI S 8§ GNATURE P

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION v ' 20, AUTOPSY?Y
TiON
vis [ wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s&.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, offios bidg.. 410
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- WHILEAT ™ NOT WHILE
INJURY = | “woRk AT WORK
2. [ hereby certify that I atlended the deceased from ﬂ_ﬁﬁ%ﬁi to i&&\d‘_ 184>, that I last saw the deceased
alive on , 1950, and that death occurred ol &2 m. ., Jrom the causes and on the date stated above.
B J
(mo A
: )




DIVISION OF HEALTY OPMO.
District Ne. 5 - Springfieid * ™
RECZVED . oFp 11,1950 :

Dist. File /52 —~/Z72 ¥
Date Filed F—y P

J2
<
%

li

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 ... e

. . s Stud | Cesewana Asssevannas
working under my personal supervision. vdent Embalmer Mo

3igned...ccane.n eeceseneenrarranaencananas
S5tudent Embalmer

Licensed Embalmer Noé( 4/ /rf

P. Q. Addres - bt )....’Z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw€ to cofply with
the sbove constitutes.grounds for revocation of licenss,)

If this body is not embalmed, fact should be 20 stated above.



