THE BIVIMUN Ur REALIA WP MiIsdAURIE 32489

. No. 300
FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH Stae File e
. R T oy
BIRTH NO. : REG. DIST. No. _ | primary Res. 015T. wo. BQQ Q. Registrar's No ‘lhsm............
0 l ~ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f inati resld before
1 a. COUNTY -~ . . a. STATE b. COUNTY sdinislon).
} () Heir Adair Mo Mdco/?
b. CITY (1 outside corpurate Umits, write RURAL and give o &rAL\"ENGtThEI.'. pl?Fl 6. CITY (If cutelde oorparate iimits, writsa RURAL and glve townahip) / / 2
township) [a) n co
TWn Aor ks pille rs . TOWN A7 2c o/
. FULL NAME OF (If aot in bospital or Institation, glve streat addrem or location) d. STREET (IF rural, glve location) Id
HOSPITAL OR ADDRESS
wstitunion i O 06 . Ap s o7 Y/ Coa7es §Y- ﬂ)Q/
3DNEACPEIE\SOE'E a. (First) b. (Middle) . ¢, (Last) . 4, DATE (Month) (Day) {Yean)
(Type or Print) Jdc,/% fromAlis a0 vt Op)' 43, /950
B. SEX () | 6 COLOR OR RACE | 7. wiqo%%gg Eﬁggcnésnmsn ’/j 8. DATE OF BRTH 9. :f&gmn o7 ez ¢ von | o
. {Bpaciiy] on ays | Hours | Mia.
rried | 2/ /2 4 //ﬁ?ﬂ [ 2/ |
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lordgn souttry) O 12. CITIZEN OF WHAT
dons d mogt of working life, even if retired) DUSTRY COUNTRY?
Nore e o2, /'70- ld. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

ﬁlédr/es £ /f’ﬂaﬁp ! vy —

. }?‘;"K/“.:’S DE(LEA‘SED EVER IN U.S, ARMdED'ZO'RCE]ES': ’ 1AL sscunﬁrg 7. INFORMANT' 5 5IGNATURE OR NAME 2 ADDRESS
orun nown) (I[y.:- give war or dates of service C\M
72 QAR Yt ? N1 /1/0/20 Chorks iy /ﬁ?cj‘ﬂ?/" /Z‘o, s
'18.-CAUSE OF DEATH‘ Ca . MEDICAL CERTIF]JCATION INTERVAL BETWEEN

 Enter only onaéausopd’ *1. DISERSE OR: counn'lou ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () ,‘/ “ee

line for;(a}, (b), and (GJ

“This does not mm’; ANTECEDENT CAUSEE 0.: Z i
the mode of dying, such Morbid mduim if any. gidna GUE TO. (b) .N £
as beart fallure, asthenda, | rite fo the above cause (o) dating
the underlying couae lagt.

de. It means the dis- DUE TO (@) V}fo 7‘4 [

case, infury, or complica-

tion which eaused death, | 15 OTHER SIGNIFICANT CONDITIONS / f 3 D
Conditions eontributing lo the death but not f
related to the divease or condition oausin:denth 3?.!“/ -j}( Z/ E’Qg ﬁ _ e, . |
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
46/ ves [ wo (]
21a. M:CIDENT {Speclfy) ﬂb P'LACEOFINJURY f:é;.m.w 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ma, [arm, tastory, atreat, o30.)
HOMICIDE Aecldenr® FHeme IHecoN LPlece o A /7o

214. T(I)ME (Moxth) lDu) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
wine /0 jz frege = | MR I Foll S chece th Frbor
22, I hereby certify that I attended the deceased from _%_ 1990 1 1 d// 3 , 19552 that I laat saw the deceased
aliveon /848 | 1950, and that death occurred at R84 Am., from Lhe causes and on the date stated above.

23. SIGNATURE ortitle) | Z3b. ADDRESS i ‘r’no SIGNED
( W, W0 |y R s

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (City, t.own.ormnnty) (Etate)

n’ 10/ 45 /50 eﬂ_cﬁAz_«z 22 /Macor Mo,

DATE RECDBYLOCAL REGISTRAR'S SIGNATURE / . run AL DIRECTOR 3 SIGNATURE “ADOREAS
o
m,&ﬁ S/ er 1YY,

1g ~14-58"

24a. BURIAL, CRE]
REMOVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Emhlmn- Suu:mgnt on Rm Side)




Date Received: (€T 1 b 9957
DISTRICT HEALTH CFFICE #2
District File -Number //~55 -

Date Filed: 0er 7 9%

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 oo,

. .. Student Embalmer No........ sevsaataaan
working under my persona! supervision. udent Emdalmer Ko

Signed ﬁo; / @% '

Licensed Embalmer No ,7 g S 2

50gneduccccnsoveosuncrossnnans errvasane ..

Student Embalimer

P. O. Address_z m?}__zéé,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




