. Mo, 300

to. 48

ML AYINUWIIN VT i iN W IVildansrng

HLED SEP 16 1950

BSRTH NO.

STANDARD CERTIFICATE OF‘ DEATH
REG. DIST. NO. /fz PRIMARY REG. DIST. no.él__‘_?.&. Kegistrar's No..

’ SIaMFlleNa 30530»-.

3723

* TOWN

. FULL NAME OF (I not in hosplial ol
HOSPITAL OR
INSTITUTION

tutlon,

E La

1. PLACE OF DEATH
a. COUNTY
4l
b. CCIDEY (If ogteide corpurate limits, -rm. RURAL sod give

lovhlblp)

¢. LENGTH OF
STAY

glve sireot address or Jocation!

i
“e (3

2. UsualL RESIDENCE (Where d d lived. If josth : reaid batore
a. STATE b. COUNTY adinksaion),
M \.h\ O -

c. C{)TY (1

3. NAME OF
DECEASED

{ Type or Print)
5, SEX

10a. USUAL OCCUPATION (Qivekind of work'
dona during most of

10b. KIND OF BUSINESS OR IN-
) DUSTRY

(Month)

4.
"DEATH A

9. AGE (In years

sl i i

(Dey) (Year

IF UNDER N MRS,
Hwn'bih

Btate or foreign mutr.r)

'obEkgL (

/[

12, CITIZEN OF WHAT
UNTRY,

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

STMs does not mean | PNTECEDENT CAUSES

the mode of dying, such
o8 heart follure, asthenia,
de. It means the dis-

rige ¢ the aboce cause (a)
the underlying couse last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbld conditions, if any, ,ﬁf’"’ DUE T
DUE

ease, Infury, or i
tion which coused dmh

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing d

- ans =1
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N 14, NAME OF -MMGINMBNOR W[ FE
'H 0| ‘Owjen .-
CEY =ha al
15. WAS DECERSED EVER IN U.SJARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
(Y, 00, 0r unkndwn) | CIW.U- 1 or dates of servios) NO. v
. —

INTERVAL B;

o) AN TH

(D)

| fudi

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
«=TION
ves (] wo [X]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lo orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , (arm, factory. street. affies bldy.,ew.)

HOMICIDE Vs N A oA VR A~ L —

210 TIME  (Moat) (Day) (Yean (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
. WHILEAT[™] NOT WHILE '
INJURY | —\’\/\_3 = | " work AT WORK A

aliviqn 4

2.°T hereby cej :fyl al I atiended the deceased from
, and that death occurred af

29 o
323¢

1 9:%

lo _X:Z_O_-, 19&1};& I last saw the deceased

m., from the causes and an the date stated above.

Z3a, Slwng’
1

{(Degree or :uac

m.\nn2 g—/édﬂf‘%‘

2Z3c. DATE SIGNED

&-~30:50

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

NAME OF CEMETERY OR CREMATORY | 24d. L0

TION (Oity, néwn or
- i ] 4 }

ty) (sm.a)

ECTOR' 9

R AN TOR J annltu /
/ - ’% A
, i "‘A/.(_ [ J-'

('ansedEmhlmnlSntmtonﬁW) X [



S B

| - i‘i"
. Tty S g |
’ e, .1\7 :. . b -
e r@‘u Y \ﬁ.‘ , . . +d o
. i ¥
N ! , ey e R
" P I
- L. 5 .
! :ﬂ -1 [ T o 5(’4‘
.
< v-‘
J Ll
1
STATEMENT BY LICENSED EMBALMER
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