. No,300
. 10.48

S
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \Q\

j FHED UL

! BIRTH NO.

J 1350

THE DIVRION OF FEALIH Or MBUuR
STANDARD CERTIFICATE OF DEATH

LrAN

L rb

State File No.

| 1. PLACE OF DEATH

REG. DISY. NO. j'o 2 PRIMARY REG. nnst.‘ﬁ.Mg.ﬁmy‘Nﬂ 3\3 (

2. USUAL RESIDENCE (Whew d

) L]
- COUNTY ) WMWW »- STATE i o COUNTY777 =
b. CITY corporate Umits, writa RURAL and give  |-.c. LENGTH OF || «. cmr I sorporate BUBAL and give township)
OR u townghipl | STAY tia thin plate) e d 6?‘?’
TOWN ()

OR
INSTITUTION

d. FULL NAME'OF s
HOSPITAL

jon, give street add or

B 90 0H S pacies

3DNAME OF - b, {Middle) e ( 4 DATE (Mﬂn“l) (Day)  (Year)
(Type or Pmu) A Vi 7 S0
5. SEX \fg 6. COLOR OR RACE | 7. #lmmm. g;s‘\%a MARRIED, | B. DATE OF BIRTH 9, :..GE (Inn)u- o oo | Dr:-. ¥ moo % o
ours | Min.
| MY 2828 TBY | l
10a. USUAL OCCUPATI kind of work ll)b. KIND OF NESS OR IN- | 11. BIRTHPLACE (State or forelan m: 12, CITIZEN OF WHAT
dna-dmwsmmdwuﬂuﬂh.mﬂudud) . DUSTRY COUNTRY?

7,UG

iISa. rA'rnen S MAME

13b. MOTHER'S MAIDEN

Storre.

‘wfzn

5. WAS DECEJ\SEDEVERIN SARM
(Yee, no. or unknown} | U yeo, nf

FORCES? 6. SOCIAL SE(IJR]"‘I'J

14. umz/or HUSBAND OR WiFE

ATURE OR NAME

2 J - __
;}r«%‘? St "y aooniwga

-t} as heart follure, asthenia,

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

*Thir does not mean
{ke mode of dying, such

1. DISEASE OR CONDITION

M7JICAL
DIRECTLY LEADING TO DFATH‘m
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AMD DEATH

Morbid conditions, , gioing DUE TO (b)
risz to the above V?’}m

ce. It meons the iy | Phe underiping cause lagt,
care, infury, or complica- DUE TO (c}
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dexih bit ok 6
relided to the disecse or condition exnding deald. i gl D
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . . ES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOFINJURY (eu..inoraboxs | 21c. (CITY, TOWN, OR TDWNQ‘"P) . {COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, offies bldy., sw.)
HOMICIDE
21d. TIME iMonth) (Day} (TYear) (Houd 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY | "o L] pgdax 1 /- : i
allended the deceased I&E.to 192 { that I last saw the deceated
logLPm., sr causes and on the date stated above.

s e s
, 19.57) and that rred at

23 AD, / )

il W

G/ ~ /15D

iz
24d. LOCATION (Oity, town, or connfy)’ / (Btate)
Z Lt m

DATE REC'D BY LOCAL

F-R-56

& |

f| 25. FUNERAL DIRECTQR®

8 si anwng /‘}wn’:sa .




o

.0 'w . . . .. ) ] "
},’mwm Ci D 1950 : L
LLHON ‘0. HEALTH DEPT

- ATEFILED_OCT 6 1950. L

- - - ¥ -
23
[ 1 - .
R
-~
K I
* - . . - am— - Ca e - - - . . . - - - P - - - C— & - = mua - .- -
. = I & + . £ - .
.
e ———

- - === - - - - STATEMENT BY-LICENSED EMBALMER

- T hereby certify that the-body whose name is recorded on the reverse side of this certificate was.embalmed by me, ebby= . .

. S . . . soeen ,  _S$tudent Embalmer ¥o.
working under my persona! supervision. - ' ' ' ' '
Student suvvssnrnsessocencsscasscnenana nesa
. Studeﬂt _Embaimer, .
. D3 a0 . censed EmbAlMyr INO. L Al Kol ) e it

Note The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER m lns OWN HANDWR.ITING (Fa.llure to co ly with
the above Constifutes groutrds {or revocation. of license.y ; T - - Lt cr T .
) If thm body is not embalmed, fact should be 50 s:ated above. ) L

- I L “'.. M . R N T T L - LN




