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27_& ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i id
a. COUNTY a. STATE ‘b COUNTY dmhlnn!
/ A TDAL /t///S.fﬂa/E/ ﬂ///vf
b. ClTY 414 outsids eorpuraty.limits, write RURAL and give ¢. LENGTH OF ¢, CITY tllcmlﬁhml.lm!u 'ﬂhBUann.ld-uw--upj S /
77 ownsbip)| STAY fin this place) OR / : / / L/. A
Tow" /ﬁ? Ly /e 7 TOWN P AR D e PP )
d. FULL NAME OF (I not In hoepital or fstitation, glve strest address o7 locstion) d. STREET. (If rural, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Middle) ¢, (Last
DECeasep | > FEw (Mlad & ) 4DATE  (Mouth) (Day) (Yew)
( Type or Print) Z;; LY Irziny 2y DEAH S S ST
5, SEX 6. COLOR OR RACE | 7. xﬁb%ﬁ‘!’%g EIE\\’IOEECNElsKrRIED. 8. DATE OF BIRTH 9.:.(‘35 {In n)u- ; :l::l 1YEAR | F ONDER M Ras.
i . (Bpacify) 3 birthday! o Hour | M,
M2/e?| Poloned fed ) Sep/ /) 1956 TP
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. HIRTHPLACE (Btate or farslqn country) 12. CITIZEN OF WHAT
done during wost of working life. sven if ratired) DUSTRY v . O COUNTRY?
Aenxe A X ,/1/)!.5.(414.// “d. S B,
13a. an:n S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ”
LY
I/Pz-tﬂo AMprPs Na XIN 5@*75—#7__1 X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y.-.na.wunkmwn) (If yau, give war or dates of service} NO. .
N X X A A M %ﬂ:émzda_&{@
MEDICAL CERTIFICATION - - INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

1. DISEASE OR CONDITION

.\

ONSET AND DEATH

line for (&), (b}, and (¢)

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dia-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

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

rize to the cbove coude (a) eating
the underlying cause lost.

DUE TG (c)

-

7

v

gl92+40

tign which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

/8

Conditions contriduting to the death but not -
related to the dizease or econdition cauring death.

19a. DATE OF OP'FI%’H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. : . A ves [ wo

21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (e.s..tacrabons | 21¢. (CITY, TOWN, OR TOWNSHIP). »(COUNTY) {STATE)

Sthenr Nome, farm, Iagtory, steest, offios bidg .eua.) : 5 .

-HOMGIBE
4. T(|}ME (Montt) (Duy) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW D]D INJURY OCCUR?

: WHILEAT[] NOTWHILE &/
IRJURY W /? /750 7'4‘ [ WORK AT WORK ﬂ'#ot‘j.. 67 M"

d from 19 , that I/ last saw the dccmscd
and that death occurred at __7_ﬂ. m.; from the causes and on lhc date slated above.
(Deyu or tltle) 23b. ADDRESS 23. DATE SIGNED

23 W% /-/9:5a

22. ] hereby certify that I atlended the d
alive on : , 19

Zia. SIGNATURE 47 4/
| eoromen

WRITE : PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBHERMI OA‘;;\LCREMA- b. DATE . 24c. NAME ﬂF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) . {State)
7) )
(L R/ wlil|//- 20 50 do/a/ve/ e, - . //'%47’7-55«;» , Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D0 25,554 i)

Fu DIRESTOR'S S1GMATURE ‘nfpwEss -
oﬂb ém Ay buurg M2




A
@ RECEIVED
KOV 27 i950
DISTRICT
:HEALIH OFFICE

—————

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

. : , Student Embslmer No.
working under my personal supervision. . / %
SEUENE venerenresnsracnns seeseneinens ’ Signed . M ......
Stud-nt Emba mer

Licensed Embalmer No =4 { 2 J

P. 0. Adm_/%@ M.

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMERIHI::IOWNHANDWRITING (Failure to comply with
thcabowmnmmwomd:ﬁmmmo&hm)

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




