. No.300
. 10.48 ~

BIRTH NO. ___

AILED NOV 13 1950

i MIVINWIN WT LT W IVl R

STANDARD CERTIF

REG. DIST. w0, __/ EL

ICATE OF DEATH State File No... 33581 -
PRIMARY REG. DIST. %0 _ /80 Dpiivtrar's No 4/5/42

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitutlon: residenos before
a. COUNTY a. STATE b. COU inisslon).
LN AV N BN, AenSIN
b. CITY It outside corpurata Limita, vrho RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporate limits, write BURAL lnd dn township)
8WN C wownahip}| STAY (o this placet]| (o O
Tom Awrvisas O T /0yl LELY) 9P IVAY A\ AR = ‘s
d. FULL NAME OF tal o r STR b
UL NAME Of (u 2ot ia b pd x tnstivdtion. give atreet orloston) || d. STREET. (IF rarsl, givs loeatleg) 3 ﬂ? LQ
institution / ¢ %74 YV 77 /4T FORES T
3 6‘5‘2:"&5 s%'i-:: 8. (First) b. (Middle) ¢. (Last) i | 4. DATE (Menth) (my) (Yeon)
(Tyoor Print) 0 f4 1f [LENRY ALHoERIR DEATH SO = 2/~ /257
5, SEX “)/'| 6. COLOR OR RACE | 7. \Ev‘%%ﬂ%% rgﬁg;clgb.(ﬂmsb 8. DATE OF BIRTH 9, 1:_\.?5 o e v moax | TOR | P twoen u .
{Bpacily) . ontha [ Days | Hours
LDRLE |PeLoRED FEB (3,/990| <0 [ | =
102. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
done daring most of warking Ute, eves U resived) | - DUSTRY tate or foreles somem) / R GUNFEN OF WHAT
NLABiRER BUNOR Y DiS ko g€ Db 3, AW
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiIFE
08 €~ Lrvorsie | (npaacd ereyY Aeoro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Wmmn) | (X1 yus, Kive war or dates of ssrvics) NO.
g - — - 1430-063-429 DnC S LONDESIR LT FopwsT
18, CAUSE OF DEATH MEQIZAJCERTIEMZATION ONSET A o
_Enter only cneceuseper | 1. DISEASE OR CONDITION
Hnie for (a), (b, and () | DIRECTLY LEADING TO DEATH'(q) i
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart falltire, asthenia, | rise to the above cause (o) stating
de. It meons the dis- the underlying cauae last.
case, infury, or complica- DUE, 7 q
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ q oo
Conditions contributing to the death but not &
related to the disense or condition eausing death.
19a. DATE OF OP“FE)’N 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE

21b, PLACE OF INJURY (e.g.. in or about

i

21d. TIME (unm

(Day)

(Yeouar)

INSURY /0 2/ 70

Houn | 21e. INIURY OCCURRED 4
WHILE AT NOT WHILE
WORK AT WORK

m.

22, I hereby certify that I attended the deceased from

s that I last sgw the ddceased

alive onaq

, 19

, 6nd that death pecurred al

m., from the causes and on thc dale stated above.

. 4 [}

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

24a. BURIAL, Cl
TipMy, REMOVAL

gﬁn or title)

24:: NAME OF CEMET

Ry

23b. ADDRESS

l 23¢. DATE SIGNED

/0 -24~89

DATE REC'D BY LOCAL

/A _ ; REG,

25. FUMERAL DIRECTOR™ S SIGNATURE

BRED Y- BRIy 17 X Tfm/

ent on Revefse Side




O

d\é},,

o

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

. .. St t Emb NOuvstsuniaanananns iraerrees .
working under my personal supervision. udent Embalmer No

Signed

Signed.......c.. reesrrsassenvaveraneannena tams
Student Embalmer Licensed Embalmer No

P. 0. Address J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply win‘

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




