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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

i

BIRTH NO.

THE DIVISION OF REALTR OUF MbalURI
ALED SEP 18 135) STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5(3; FRIMARY REG. DIST. mm Registrar's No. 7_6

State File No. :32349.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d 1 lived. If instituti id befara

a. COUNTY z’% ! ; a. STATE M b, COUNTY f : 'dm’lﬂmﬂ-
b.-CITY (11 outeide corpurata Umite, write HURAL and give c. ,ALYENGTH OF || ¢ CITY (If outeide sorparate limits, write RURAL «nd give w-n.un;
o
TOWN TOWN /ﬂq,\ ad  — MM “‘/c.
d. FULL NAME OF (If not in hoepital or lnstitution, give sirest address or loeation) d. STREET {1 rural, ghve Jocation)
HOSPITAL OR ADDRESS
INSTITUTION fbll Vot it oreen -
3DNE%DEESQEFD a. (First) b. {Middle) c. (Laat) 4. DSE‘E (Month)  (Day) (Year}
( Twpe or Print) DEATH 27 -/
5. SEX | 6. COLOR OR RACE | 7. ml.ﬂggugg. gIE\\{ggCIgSRRIED.ﬂ 8, DATE BIRTH 9.:.?5 {In yours h: 1 YEAR | & oaDER M oams.
3 {Bpe ] onths | Days | Boura | Min
i : Hov 26 (67 T | % |
10a. USUAL OCCUPATION (Ghre kind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (8tate or forsign country) 12, CITIZEN OF WHAT
done during most of working Life. sven i retired) ) o COUNT 17
- Lortined Coy s 2224, U DA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war or d.nu ol urvie.) l/ NO. -
L s RS anl lerrea, > .

. Enter only coecous per

18. CAUSE OF DEATH

lime for (a), (b), 2ad (c)-

*This does not megn
the mode of dying, auch
a2 heart failure, asthenia,
ete. Jt means {he dip-
ease, fnjury, or complica-
tion which caused denth.

- v

ANTECEDENT CAUSE..

1;'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

Morbid cmditions ~if rm;r giving DUE TO (b}
rise to the above cause (a} stoting
the underlying cause lasd.

MERJCAL CERTEICATION

INTERVAL BETWEEN
|.. ONSET AND DEATH

DUE TO (&)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related fo the disease or condition causing death.

<5 Gk

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo (8

21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (s.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIOE hotoe, larms, laotory, sireet, offies bldg., wte) :

HOMICIDE
2td. TIME (Mowsd) (Day) (Yeas) (Hwar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

oF WHILEAT ] NOT WHILE

TRJURY = | WoRK AT WORK

C’L;.ﬁ_é_

2. T hereby certify that I altended the deceased from
alive m£=r,_’él 19 5-0, and thal death occutred al

19@ 1o , 19,370 that 1 last saw the deceased |

Ll,'f__z m., Jrom the causes cmd on the date stated above.

2%. SIGNATURE% z (De o

r titlo)

)

23c. DATE SIGNED

F-2§-5°

mvm >

24s. BURIAL, CREMA- | 24b, DATE T NA‘\!E OF CEMETERY OR CREMATORY J] 244. LOCATION (City, town, o connty) (State)
TION, REMOVAL 'Y f
Aecqg 30-(90| fLeorand : :
DATE REC'D BY L%%%L REGISTRAR'S SIGN 4[7’ 25. FUNERAL CIRECTOR s-SIGMATURE ' ADDELSS i
: f . Jag.
60 1 A, <L Preo

oi Reverss )




Date Received: SEP3 4 1950
DISTRICT HEALTH OFFICE %3
District File Number &-5%- /57
Date Filed: SEP 1 5 195p

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

%-41{ ,  Student Embalmer No.
working under my personal supervision.
: E 12 T nnen I
4

SEUBENE turauniuarentiariantiiariieeanaas Signed
/672

Student Enbalner
Licenzed Embalmer No.

P. 0. Address %—%Mu PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING/ (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



