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FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH
. REG. DIST. M.S_] _8_ PRIMARY REG. DIST. ,10@ 3 ,

Stdr F:lt No...

- L = S I F o 3

82117

(Ywa, no. ot unknown}

5. WAS DECEASED EVER IN 1.5, ARME
(If yes, give war ot dates of servion)

’ 16. SOCIAL

19. CAUSE OF DEATH
. Enter only onecause per
line for {a), {(b), and (c)

. *This doet not mean
The mode of dging, such
as heart feflure, asthenia,
ete. It means the dis-
ease, infury, or complic-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES

Morbid conditions, if any, ,ﬂ,”"‘ DUE TO (b) e,

vise to the abooe catse (a)
the underiying couse inst,

77

GNATURE' OR NAME

Rmulrar’: Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. If losthtution: residence before
a. COUNTY a. STATE YY\'D b. COUNTY adiimlon}.
b, CITY (uouuu.wmnuum write RURAL and give ¢. LENGTH OF c. CITY (If outside corporaty limits, write RURAL and give towsship}
OR 8 ‘ townabip)| STAY (In thie :p M
TOMN 51~ TouN Py v vxge_\'\" /
. FULL NAME OF (i tal 4 Y dd location) d. STREEY " rarsl, location)
HOSPITAL OR oy g vl o ¢ e Ryt addrom o : ADDRESS wre V4
INSTITUTION. Y
3. NAME OF First b. ddl ¢ (Last
DECEASED § (it (dpiadie) (Last) 4 DATE  (Math) (Dsy) (Yea)
(Tve or Print) ‘\AV\.@‘S’—-——‘ ‘C‘:errae Y a7 ~ 20 -/ F&;
SEX 6. COLOR OR RACE WNE\IER MARRIED, 8. DATE BIRTH 9. AGE (In years| ¥ UNOER 1 TR | & OER 54 a5,
i RCED ¢ . hnbhd:du) Momh‘ Days | Hours | Min,
T 4=22-/854 |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan mm) 12. CITIZEN OF WHA'
d mogy of working Life, even i retired) [ DUSTRY g 0 CO: NTRYOF T
: Eas?

|4 NAME OF HUSBAND OR WiFE

o

tion which caused death. Il'. OTHER SiGNIFICANT CONDITIONS '
Cenditions contributing to the death but not
related bo the dlsease or condithm cousing dzath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
7 TION D
L2/ . : S w0 [
2. ACCH (Bpecity) 21b. PLACECF INJURY (s.g..inceabout | 21c. (CITY, TOWN, OR TOWNSHIP) . v (COUNTY) * . {STATE)
SUICIDE . boma, farm, fastory, street, offios bldg..ete.) : ; ‘
HOMICIDE
214, TIME (Month).. (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
et . 'WHILE AT NOTWHILE
INJURY WORK AT WORK .

2.1 hereby certi y- al I attended the deceased from

..zma._zéi;@

>

2l

2, and that death occurred at

194510 _7,&_& 19_&39:};4: I last saw the deceased

m., from the causes and on the date staled above.

S E e

0 (Dezno or title)

23b. ADDRESS

3220 A

WRITE PI:IAMY;US!NG UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

ZAa BURIAL CREMA.
OVAL A

DATE REC'D BY L%%AGL
SEP 291950

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION j

town. or ommty)

I 2371'5 sl

(.Btlt!)

Ymr

= FaRen mﬁ‘?@“
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AN
S LA
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, 07 by oo

working under my persona! supervision. Stydent Embalmer No..vcovsreeane rawana retvareas
Signed.........._.... % )

S1gN0dicincisiivronccstssissctiansnasnan -

Student Embalmer Licensed Embalmer No. .. #343
' '
' P. O. Address.c<t am ....2@&..4...

Note: The above MUST BE SIGNED BY THE LICENSED 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.




