/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\'P'@

1 YIRUN Ur ieALIF Ur MmiasANAJR]

FLED OCT 3 1950  STANDARD CERTIFICATE OF DEATH St e o 30’?61
am-'rn xo. REG. DIST. No. /-5 O PRIMARY REG. DIST. 0. S 5 72 ReyulmrlNo..../.......... e srmsares s
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceassd fived, U 1 T reakdenas bedore
a. COUNTY a. STATE UNTY adiuniesion}.

¢. LENGTH OF

corpurnte limita, write RURAL and give
STAY (ln thia place)

townabip)

cive township)

302§

[ ng {H outadde corporate limits, write BURAL

TouN (Q oW Y ouwaaow &
. FULL NAME OF (1 fn hoapital or § than, d. STREET (I raral, give location)
HOSPITAL OR [\~ o hotpiusl or inssiiution, glve ADDRESS d_ /
INSTITUTION |}  _ k |
3. NAME OF T (Flrst b. (Middle c. (Last)
DECERSED §- {Flrst) { ) . 4. DATE (Month) (Day) (Yur)
(Type or Print) iRHA/K. ¢ ALEX AN PDER| DBAm  gq_ 4.
5. SEX d 6.5COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| b moem 1 Yeax | # wwoen o y .
2y WIDOWED, gVORCED (Bpecity) ’ Last birthday) Menu-l Days | Hours
A W A | 12-i6-1990 | &g l
108. USUAL OCCUPATION (Givekindofwork | 10t KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn svaatry) | 12 chlzzqume
dona during most of w, Lifs, wven if ) DUSTRY /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

138. FATHER'S Nzi

{1 Z&

7. INFORMANT" S5 SIGNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH i,

Htne for (a), (b}, and (c}

$This doer not mean
the mode of dying, ruch
as heart faflure, asthenta,
ele. It means the dis-
ease, infury, or complica-

tiom which coused death,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yw. no, or tnknown) {Il yon, xive war or dates of service) NO,
Ao Laae By B dep. Mo
MEDICAL CERTIFICATION - INT BETWEEN
1. DISEASE OR CONDITION . ORSET ”_“'-' DB\TH‘
DIRECTLY LEADING TO DEATH® 5y P _ [ vanl
ANTECEDENT CAUSES C f ’ I
Morbid conditions, if any, giving DUE TO (b) i&\-_a,:- _8'&‘5"*_
rize 2o the above caure (o) stating . . - s B
the underiying cause last, i 9. '
DUE TO (o) an)
1. OTHER SIGNIFICANT CONDITIONS t 4
" Conditiena contributing o the death but not .
relafed {o the diseare or condition couring death. N YT #A—.
19b. MAJOR FINDINGS OF OPERATION 4 AUTOPSY?
ves (1 wo [

13a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (s.g..tnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, offios bldg., e10.)
HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atiended the deceased Jrom _hmda.i 181D, lo -jTLI_, 1950 that I last saw the deceased
: rom the causes and on the date stated above,

alive on !, 19, and that death occurred at - m.,
Za. SIGNATUR {)  (Degreaortitle) Q\w ® , I TESIGNED
.\ ) AT IR YO WY YOV AN >/
2. BURI 6&‘}. CREMA- | 24b. DATE ch NAME OF CEMETERY OR CREMATGRY 24d, LOCATIGN (Otty, tow, or county) (s:au)
4] .
2 -/- /780 ee; MM:i— — pe m ~ Bocksen—
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE g' 25. FUNERAL DIRECTOR sf;;}sumn * RDDRESS
9-/_-§ O (& LANGSFOD, Lesis Surr T Mo..

(Ticensed Emhlmen Smml on Reverse Side)




SEP 2 6 RECD
!

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, 0f by e

Al

working under my personal supervision, Student Embalmer Nowuueeovsensnsnsnuennnaes ..
Signed %f?é /[)
3i Geveas retsrvsratrastatercannnan rrrras P
gne Shedent Empaines | Licensed Embalmer No S
P. O. Address

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.) W

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




