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10a. USUAL OCCUPATION (Gl kind of work |
done during moset of uruanl life, sven i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Lo 7T — 5D Ree. 0IST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, Il Ingticution: resid before..
a. COUNTY a. STATE b. COUNTY ad.oissiont.
b. CITY (I outnid to , write RURAL and gi ¢. LENGTH OF ¢. CITY {If cutside oarporate limits, write RURAL and give township) 7

OR e oorvent - . m";hip) STAY (a this place) eumce i 04‘-’" U
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3. NAME OF 8. (First) b. (Middle) C. (Last
DECEASED cl ) - l 4 DATE  (Mouth) (Dey) (Yean)

( Tepe or Print) S ?ep‘ve al Andresn [ove le s | oo -~ /7 5

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| & OoOM | YEAR | O wnoER 21 oms,

. WIDOWED, DIVORCED (8pw q 9 <0 Last birthday} Mcu-’ Dé.n Hours I Min,

11. BIRTHPLACE (Btate or forelgn coustey)

12, CITIZEN OF WHAT
UNTRY] -

{Yes, no, or unknown)

ﬁl:i.. ATHER' S NAME
15, g DECEASED EVER IN ué ARMED FORCEST

(I you, xive war or dates of sarvioe)

. Enter only 0nocause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This doer not mean
the mode of dyfing, such
at heart faflure, asthenia,
ete. It means the dis-
eate, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

" ANTECEDENT CAUSES

Morbid conditions, if any, giving PVE TO (b)
rize to the above cause (o) dating .
the underlying couse last.

DUE TO (¢)

tion which coused deaih.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

-19a. DATE OF OPERA-

195. MAIOR FINDINGS OF OPERATION
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TIO
-hz)se T [Tha a 1A
21a. ACCIDENT (Bpaclty) 21b. P . , . [COUNTY) (STATE)
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HOMICIDE ~, . -~
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2. I hereby certify that I attended the deceased from € = /A 1950 1o D - /7~ 1052 thai I lost saw the deceased
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/

, 1950 and that death occurred ol 2 RS am., from the causes and on the date stated above.
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TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL
SEP ) 8 1950F5%

-

PO
24a. BURIAL, CREMA. | 24b. DATE

1 9/15 /50

> (D onmw 23b. ADDRESS 2. DATE SIGNED
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e e

- § -

. - . Fasy
L 1]
working utder my persona! supervision.

L]
Student Embalmer Mo...esverssncocsvrnnnsancasns

Licensed Embalmer No«.?é?.é.._....
P. O. Addresm N. 20th ST.

Signe

STgNed.sencsacannvsssnrnnscsssssacnsnsnnnse

Student Embalmer

o Ngu.

X 'l'he above MUS'I‘IBBI SIGNI ED _;BY THE.LICBNSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove cnnsm gmunda for revmon of license.)
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