TF e WYY Yt Y Tl | Vs VTimETER R OREE RTINEN A WTTE

e | FLEDNOV 16 1950  STANDARD CERTIFICATE OF DEATH Suae Fite Mo 33O Do
BIRTH NO. _ REG. DIST. mO. | priussy res. o157, k0. 3000 Regictrars No.... 39D

l é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. Il tostitution: residencs bafore
a. COUNTY A / : a. STATE . . b. COUNTY " admimiont.
l)d (.) _.4”6) : MJ.SOU_PI éPAuiJ/E.E/
b. CITY (1 cateide corpurate lisiits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outide corporate Limits, write RURAL and cive townahin) 7
88 - townahip} (ythia place) OR Z 0 Gy 0
WN TOWN AN Cas Tz,
d. FULL NAME OF hosoital or Fastirath . raral, ghvs locaston) ’
HOSPITAL OR {1f oot in or 0, gre streot " ar logition) d AngREi-:ErSS e siva f
INSTITUTIO ' 7
3 I;‘E?:ES?EFD a. (First) b, (Middle) & (Last) . ‘ 4, DS;E (Manth) (Dey) (Year)
{ Type or Print) /41@//—' / P ;0 A2 o] c;)aAA/Ja Al DEATH /{(I_l/. i /?J'a
5, SEX 0 6. COLOR OR RACE | 7. m&%gg BF‘\IrIgEc%sRRIED. 8. DATE OF BIRTH S.hll\.(‘;E (In years| *f tmotR | TEAR | & taoER W wms,
, (Spediy) birthday) |Months| Days | Hours | Min,
N4/ v/ N Fape il WSepr 24, (E8H£ G ’ |
10a, USUAL OCCUPATION (Glekiad ofxork | 10b. KIND OF BUSINESS OR fiN- | 11, RTHPLACE 8 o
dong wcrklumo.mnl:l nt.lrodu w) DUSTRY @- fate or ferslen soustrr) 12, CITJTZIE!I%OFWHAT
AL /204D lesiisaon, ., AT00 L) SH
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NaMmE™ or Nuswn OR WIFE .

IR

QJ;A/V e hars o s - /[/fa L Loy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunin 7. INFORMANT' S S1GNATURE OR NAME

:Y:-.-nfl.orﬁ;n),l qlv-h‘iwdngﬁt:r?iu) y?é D7 257 A/A‘ﬂnf Af/

ADDRES‘;‘jb

18. CAUSE OF DEATH Lot e MEDICAL CERTIFICATION INTERVAL BETWEEN 7
Enter only cpscauseper { |- DISEASE OR CONDITION ' ONSET AND DEATH

line for (&), (b), and ¢) | DIRECTLY. LEADING TO DEATH" (5) _L&AM_Q_M_%W \ 5
*This does not mean % ANTECEDENT CAUSES | - . )

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
82 heart failure, asthenia, | 7ite {0 the above cause (a) sating . cae ey . e e
ae. It meons the i~ the underlying cauar last.

case, injury, or complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not /57)(
related Lo the dizeate or condition causing dexth. . .
1%a. DATE OF OPFE’AN- 19b: MAJOR FINDINGS OF OPERATION R T T 20. AUTOPSY?
Pk
— ves (1 wo X

21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY). . (STATD)
SUICID . bome, farm, factory, surest, office bidg. ata) P 5 B v
HOMIC!DE — -

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY T @. WORK AT WORK

2. I hereby cmq/y that I.attended the deceased from 19 to __L/=" 77 185D, that T lasi sats the deceased

alive on _£ 195'3 and thal death occurred atz"_‘ﬂf , Jrom the causes and on the dale stated above.
23a. SIGNATURE . (Degres of title) | 23b. ADDRESS

_Mﬂ-_—’ QA.(QAAJA -J" D, DA ]Cﬂlgg! gg g,

i1 8.YD .
24a. BURIAL. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o7 county) - - (State}
TION, REMOVAL ﬁpd!r) - A .

[RuR ArUINY /2, 5o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }

jl=te=so "1 1% o ,
T (Licensed Embaimet’s Statement en Reverse Side)

a

o
-+

WRITE. PLAINLY—USING UINFADING BII.ACK INE—MAKE A PERMANENT RECORD

"8 BIGMATURE

7 FUMERAL DIRECT




: 13 8%
Date Received: W@V
PISTRICT HEALTH OFFICE #2

/' #
District File Numbe%/-_sa__ﬁ%a
Date Fited:. NOV 3 4

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

working under my persona! supervision . Student Embalmer No

Licensed Embalmer No. X 3. &

P. 0. Addmﬁ&ﬁ&wm

Notsz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
hﬁmmm&hmdﬁm&)

tsesdrcuvasnensase

Student Embalmer

assREshview

H this bedy is not embalmed, face should be s0 stated above.




