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FLED OCT 28 1950  STANDARD CERTIFICATE OF DEATH State File No
BIRTH Ko REG. DIST. NO. __Aﬂvmum'r REG, 01ST. w0, SO0 A Regisirar's No, .......g...._gj. —
L. PLACE OF DEATH 2, USUAL RESIDENCE (Where decetsed livad. If institution: retklence befare

a, COUNTY STATE b. ' Jusisaton),
e fcaoas Y 2 g, Kodcte -
, 1 . STLENGTH OF || e CITY a wm /é‘/ wid ive towgthin
TEWN . DL )

STREET 1 renal, give location) '
/ ADDRESS o / \/\

d. FULL fIARE OF ¢
HOSPITAL OR
INSTITUTION

3.DNE.?:IEESOE]E B. ‘(Flrst) E . o (Last) 4, DATE th) (Day) (Yesr)
(Tvoeor Printy W) ) /[ 3 aan hiA/P __GByasher DEATH L /Ll /958
5. SEX d 6. COLOR OR RACE | 7. MARRIED lglE‘}lqu.cEARRIED 8. DATE GOF BIRTH J 9. AGE (Innu' ‘: :'1::. | Yean | o oider uome,
- D, . 8 0 Daxys | Hours Hh
10a. USUAL OCCCUPATION (GiweMndof work | 10b, KIND OF BUSINESS OR IN 1. BIRTH
done %! moat of working m..w.nl!n;r:;) B DUSTRY u -, wuhtrv) 0 f, CngmN OF WHAT
— re . 5

|4 nm: OF HUSBMD OR 'IFE

.5. ARMED FORCES?
vo war o7 dates of sarvios)

Y ’

18. CAUSE OF DEATH MEDICA!.. CERTIFICATIGR

 Enter only onscauseper | 1. DISEASE OR CONDITION N . ‘ ONSET AND DEATH
Y for (a), (b, and (c) | PIREGTLY LEADING TO DEATH*(5) _&J_LZ_‘L_)’_E.FPﬂ_H-MLa_

. ANTECEDENT CAUSES Q Y. Z
This does not mean
the mode of dying, such P O'H-O“'h-f -Eh-w M

Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, rise lo the above couse (a) stating h
cte. It means the dip- | the underlying couse last. . J
case, ‘ﬂfﬂfﬂuw 'u DUE TO (O) ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o L‘ bb' RN

Conditions contrituding to the death but not
related to the disease or condition cousing death., |
12a. DATE OF OP'!T‘:I%AIG 19b. MAJOR FINDINGS OF OPERATION ) . AUTOPSY?
ves DY wo [
2fa. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (sas..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE) .

SUICIDE - home, farm. Instory, strest, offios bldg.. ete.)
HOMICIDE M * Blde-ane

- 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING iJNFADlNG BLACK INK—MAKE A PERMANENT RECORD

2id. TIME (Mooth) (Day) (Year) (Houar)
sty [y e
2. 1 hereby certify that I at!ended the deceased from 19— o i , 18, thal I last savw the deceased
& plive on > and thal death occurred al _________ m., from the causes and on the date stated chove,
2. SIGNATURE F G, Colem otAjtle) | 235. ADDRESS w 2. DATE SIGNED
’—7' C_._G&,w\,w ﬁD }j Yok g | Bbéﬂ %0% /p-//~Jo
242, BURIAL . CREMA- 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY lon (Olty, town, or county) - (sma)
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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 —— .

Signed( £ 1= 4. T
STonetc s, . me e 47 93 )
P. Q. Addressﬂd ....... ........ 4 7{ }

”‘ ] . AN L o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to cnmpiy with

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




