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

T BAYVINWANY VT TRARITT VT IV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __3_8___rnnmw REG. DISY. m.jQ_Q_G:_ Registrar's No

FII.ED OCT 18 1950

BBRTH NO.

e 32602
al o

™7, PLACE OF DEATH—, |
a. COUNTY
3o ns

2. USUAL RESIDENCE (Where decesssd lived. If lzstitution: residence befars
a. STATE b, COUNTY ﬁ adimion).
O8MHE

s

lkSOle

LENGTH OF

16. SOCIAL SECURITY
NO.

(Yes. 0o, orunknown) | (I yee, xive war or dates of sorviee}

b. CITY (1 rougate limite, write RURAL and give [A <. CJTY ( te limita. write RURAL aad tive townahip)
[s] townetip) | STAY (ta thia placel| d / a (z
_ﬂ__g_@m @ [t mridra 2 ¢
d. FULL NAME OF (I oot ia hospital or . Elve strest ..u-. of loeation) STREET (1! rursl, give location) v
HOSPITAL OR % ADORESS 14 S\A
INSTITUTION 0:2— 2 6376'6 ST, Y/ Noy f,ﬂ,_ g
3. NAME OF Firs! b, (Midd} . (Last
DECEASED s (Fint) { *) °0( 'H) . 4 DATE  (Mooth) (Day) (Yesr)
(Twpe or Print) aln eal m et (750
5. O 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH g, AGE ﬂn.nul I Ut ' T YR |  Gwomn % .
s% WiDOWED, QIVORCED ) - umu-l Hours | Min.
W oW ed P 26 |37 /4 ,
10a. USUAL OCCUPATION (Giwvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign -mu-n d 12. CITIZEN OF WHAT
doce et ol w life, venif retired) DUSTRY UNTRY?
i armer Boens Qg o SR
ilaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ t4. NAME OF HUSBAND OR WIFE .
¢ Y @%{_‘ | Tda AHadten, _
I5. WAS DECEASED EVER | 7. INFOR NT"S SIGNATURE OR NAME ADDRESS

.5. ARMED FORCES? I

hWo

nao

CacaX) O'Ne

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

linefar (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any, ,u,-., DUE TO (b}
rise o the cbove caure (a) stating
DUE TO {c) ‘

the underiying cauae last,
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeass or condition cousing death.

*This doer not mean
the mode of dying, such
at heart fallure, asthenia,
de. It tmeans the dis-
case, Infury, or complica-
tion which caysed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATYION 20, AUTOPSY?
TION
_ v [] wiA

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,iporabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h

SUICIDE homes, farts, lastory, virvet, offios blds.. s}

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?T

. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK fi _ _
Ui O - :

2. ] hereby certify that I aliended the deceased Jrom 18 that I last saw the deceased

)

alive on

, ond fhat death op€lityed at Eii&m; f,@ the emues aﬁe date stated above.
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0. Cormt 1

Z3c. DATE S}

[o-40-) 0

AT v

B %0

Z4c. NAME OF CEMETERY OR CREMATORY

/Vew Prouidewnce

240, LOCATION (City, mwn.weoun{n (sm.)
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REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

S5Ignedercecscvcacnscnrsrenna seaneans evnen

Student Embalmer

P. O Addressﬁéﬂ"’/z@

7

Nom. The sbove MUST BE SIGNED BY ‘'THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




