00

FILED OCT 21 1950

D 25 5D res. p1sT. M.

IV MIVIMWIEY W TR aINT W IVl

STANDARD CERTIFICATE OF DEATH

State File No...

218

PRIMARY REG. DIST. mJ:Q%:. Registrar's No. ...mf.)..._..

township}

?AY {in this place)

lf’\TOW“ Webile v }Q/\ro\,.e,g

BIRTH NO. =

i. PLACE OF DEATH - . 2, UsuAaL RESIDENCE (Whaere d d lived. If institutd id before
a. COUNTY &. STATE h b, COUNTY ad.ofmion),
b. ClT‘I’ (If cutelde corpurute limity, writs RURAL and glve ¢c. LENGTH OQF C. CIW (If outxide corporate limits, write RURAL an give wwmh!n)

597

o Sh Loin - Teg

. FULL NAME OF (If not ia hospital or § lon, glve srest add orl ¥ 4.l s (If rural, ghve londo
HOSPITAL OR N . ADDRESS I
INSTITUTION ' N § Weal.\ mm

3. NAME OF 8. (First b. (Middle, . c. (Last)

DECEAsED o oY ( ) - - I 4 DS1F'E (Moutt) (Dny) (Year)

(Typeor Print). Wt ation WNM;(GO Wl Lerd DEATH -lq 5
5.SEx (][ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G, AGE, (In yeirs| o Ui 1 | 7 o

- WIDOWED, DIVORCED (8pecify) -:} I 1 <0 last birthday) Hom.hn , Hours ]

10a, USUAL OCCUPATION (Cive kind of work
done duting most of working life, even Y rutired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or torelgs soavtry)

. Lownn o, d

12, CITIZEN OF WHAT

13a. FATHER'S NAME

H-QJ\J\A—{

' 13b. MOTHER'S MAIDEN NAME

N ollhy PO Y/

F‘Q(ZQQ!

15. WAS DEC
{Yes, 2o, or unkoow!

EVER IN U.S. ARMED FORCES?
(It you. Elva war or dates of service)

14, NAME OF MUSBAND OR WIFE

16. SOCIAL SECURINTJ S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one cause per
lie for (a), (b), and (¢)

*Thir docs not mean
the mode of dying, such
as heart fofture, asthenia,
ee. It means the diz-
care, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s)

ANTECEDENT CAUSES

17. INFOR ADGRESS
MEDICAL CERTIFICATION INTERVAL BETWEEN
{ ! . i | | E ONSET AND DEATH
8 A,

Morbid conditions, if any, M‘:z DUE 'I"O (b) Q‘ﬁ-‘ﬂﬂ Lrﬂ-n WUM u)l.w-)id

rise to the above canse (a) stat
the underlying catse laxt.

é’w—@o

DUE TO. {¢) M_,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition causing death.

2. AUTOPSY?

WORK

AT WORK

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves {_] wo [ ]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -+ (STATE) -

SUICIDE boma, farm, lagtory, street, offion bldg,,et0.) ‘ ’

HOMICIDE o )
2id. TIME  (Mooth) (Da) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ {7 =

IN?!.'I:RY . WHILEAT[—] NOT WHILE \

alive on

-

22. ] hereby certify that I attended the deceased from =G __, 1050 1o
—1-b 1

. and that death occurred at

9- 4"

N . B - P
1950, that I last saw the deceased
m., from the causes and on the dale stated cbove.

L. SlGNATURE

2 <

U | %iue)

jor S, | 7T

24a.
T

BURIAL, cm-:m-,'m DATE
REMOV.

DATE REC'D BY LOCAL

SEP 8 19%5°

- Trerae BAALALITLOIN T WANEPALNANG LHBLAUR LvB—MARE A PRRMANENT RRCORD)

Zic'. NAME OFgCEMETERY OR-GREMAFORY. | 24d. LOCATION (City, t2 .ormty) e
9 —8 -S0|1g0% Cemdlersm . J)&g_&, ey 37 i
ISTRAR'S SIGNATLRE 25, FUNEH‘,L RECTOR" 8 A TURE ADDRESS
ﬁ j g' = owlanfl Mortuary Service Inc.
(Licensed Embaimer's Statement on Rever, g O 'y :




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, Of by

. .. " Stud bal
working under my personal supervision. udent Emdalmer p '

Simd,Z/M W <

Signediciiiiaiavetscerincnccnssennasananas . g3 w3
X ne Student Embaimer . Licensed Embalmer No

- P, 0. Addres _&KIQ {0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis. OWN HANDWRITING., (Failure to compl
the above constitutes grounds for revocation of license,)

* If this body is not embalmed, fact should be so stated above.
7 )

*

o




