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State File No.oo e

18. CAUSE OF DEATH
. Enter only oneoanse per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ¢y

BIRTH NO. . . nes. 015t wo. _/ 3 2 priusay mec. oist. m.iﬁz_fé. Registror's No.w..Z o
1. PLACE OF DEAT Dé 2. USUAL RESIDENCE (Whers decessed lived, If_institutica: ence befars
COUNTY . STATE b. - admimion).
a. fu ; ’“ 2 Mo COUNTY ﬂﬁl{ ou)
b, CITY Q1 outsids corpurate limits, Writs RURAL and m %I'ALYENI;GE: £F ¢. CITY (f ouuds corporats lizuits, write RURAL acd give townatipy 7 D#H0
o o} { a)
o JeEndou Recte & |3eyeans | oW IR enttoes o
. FULL NAME OF (If 8ot in hospital or lnstitation, give nr lou 1) d. STREET (! ram!. gve loeation}
HOSPITAL O ADDRESS
NSTITOTION o J@ f sy Jony Roaute ¥ (S (
3 DNEC OEFD 8. (Fi.r!f) I- éhﬂddk) c. (Last) . 4. DS}E (Month) (Year)
{Type or Print) Kvgl 1A BﬁaMMl“ DEATH 1’- f?év
5. SEX 0 6. COLOR OR RACE | 7. M&%EB E%SQCMSR‘EIED 8 DATE OF BIRTH 9.1:\.1‘3E un";l'l l: T'Iﬂ I MDER 4 EES,
- birthday] on Hogra | Min.
M AlE ; Pec 29 158F Ll %235 1™|
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs sountry) 9 12, CITIZEN OF WHAT
dona & most d'worH.n; Life, sven if retired) ':'51'3\' COUN
_-]E:m:f Adicultiine Arvinsisten Cowsdy amo, '
13a. FATHER'S NAME 136, uomsa 5 MALDEN NAME 14. MAME OF HUSBAND OR WIFE
“_’lﬁms Brurasmitlt (Elizabeth Cantiss | & s asiff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ?ECU#’!ITY 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yws. 0o, or unknowa) | (It yos, give war or dates of servics) | 4 . , NO [
— | it .- + i M w

INTERVAL BETWEEN

e

ONSET AND DEATH

*Thiz does not mean
the mode of dying, tuch
os beart fallare, asthenia,’
ete. It means the dis-
ease, njury, or Vica-

ANTECEDENT CAUSES

Mourbid amditions, if anyg, ﬂdm DUE TO (h)

s rise o the above cause (a) stal

" the underlying eouse lagd.

. DUETO.() . -- ..

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causding death.

_____innr2 R

19a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION : M 20. AUTOPSY?
TION
R TS . . . | ves L] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) -.  {STATE)
SUICIDE bom-.rum.km -um.eﬁuhﬂ...un.) - :
HOMICIDE .
21d. TIME (Month)  (Day) - (Year)’ :Cﬂm)_ 2le. INJURY OCCURRED | 211 HOW DID iNJURY OCCUR?
y WHILE AT OT WHILE - -
WORK AT WORK -

2ed

j ¢

haccurredd.l.._s_m,from hecauusa

!hat I last saw the deceased

on the date staled above.

Ly Xl il

3, mnnmf'_

23c.

DATE SIGNED

217,

/&

AME OF CEM
UMy

Y OR CREMATOR'! -

Cemetery

24d. LOCATION (Oity, zown.orm:yf -

Lrummfonl Co

(Btats)

Mo .

(

's Statemmnt

ADDRE 33

on Reverse Side)

REEISTRAR'S SIGNATURE //5 25. FUNERAL DIMECTOR' 8 S1GNATURE
@M/_ Pvis- BlacKmege TketonImo




4
-RecEVED
JUL 131950

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
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the above constitutes grounds for revocation of licenss.) °
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