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

- BLRTH NO.

FILED NOV 28 1950

REG. DI1ST. WNO. gz’

THE DIVISION OF HEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

Stote File No... A3 BL...

PRIMARY REG. DIST. NM Kegistrar's No //‘f/

1. PLACE OF DEATH 2.
a. COUNTY

USUAL RESIDENCE (Where deccassd lived.

a. STATE Wz -

It institution: resilenos befors

b. COUNTY /’ sdumislon).
RURAL snd give wrmhi?

b. CITY (I de corpurpta umm writdl RURAL and give ¢, LENGTH OF c. CITY (if ou corporate limita,
@- township)| STAY (in this plaeedf] = OR -
: A
d. FULL NﬂME OF { in heapital or & ution, give sirect address or loetion} d. STREET {If rural. give location) 0
ﬁ Z ; ADDRESS
IHS'I'ITUTION , 2l

3. NAME OF a. (First b. (Middle) . c. (Last)

DECEASED ) - . 4, Da}'E (Month)  (Day) (Year)

(Type or Print) = O : S DEATH .
5, SEX 0 | 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. RATE OF BIRTH 9. AGE (In years| 7 vnota | vaar |/ oo & ums,

. WIDOWED, BIYORC (Bpagify) ! \3 last ) Monﬂu!'Dun 'Hounl Min.

10a. USUAL OCCUPATION ((Hve kind of work

10b. KIND OF BUSINESS CR IN-
done during g ost of working lify, sven if retired) DUSTRY

11. BIRTHPLACE (#huta or forelan country)
L]

A2, CITIZEN OF WHAT
UNTRY?

. Enter only onecause per

‘as hear! fellure, asthenia,

D EVER IN U.S. ARMED FORCES?
(Yew, no.or unifiown) | (If yes. xive war or datea of service)
I

18. CAUSE OF DEATH MEDICAL CE

I..DISEASE .QR.CONDITION-

lige for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (g

Q;—,zzb becsercsgy

FICATION

*This does not mean ANTECEDENT CAUSES

%L%MF

Aorbid conditions, if anp, gising DUE TO (b)
rise to the above cause {a} stating
the underlying cause last.

the mode of difing, such

ele. It means the dis-
care, infury, or complica-

DUE, TO (c) %WL%M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the dizcase or condition cousing death.

tions which ecoused death.

o ¥V

192, DATE OF OP'!!::I%’“ 15b. , MAJ INDINGS OF PPERATIQN — —td/ 2. AUTOPSY?
21a. ACCIDENT 21b. PLACEOFINJUEY (og..tnorabont | 2lc. (CITY,. TOWN. OR TO {COUNTY) {STATE)
SUICIDE home, tarta, fa ¢, offhoe bidg., et0.)
HOMICIDE
2rd. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT [~} NOT WHILE
INJURY WORK AT WORK o~

2. I hereby certgfy that I altended the deceased from _/i_.?__.
aliveon 44—/ F , 1950, and that death oceurred at L. 2%

1988 1020 — 1 3 195a , that T last saw the deceased
m., from the cayuses and on ihe date stated above.

Da. smn%ﬂ d{ U (Dezmaor title)

y&%&ﬂﬁ%&

23:. DATE SIGNED
i Y

TIONBUR! OA VLALCREMA. 24b, DATE > A\IE OF CEMETERY OR CREMATORY ?LMTION {Oity, towmn, or connty) (Btats)
(Bpeclty) ¥
,EMA% ’) Ml 20§.{f5 4| O . Unawr e
R RAR'S SIGNATURE i . Di m:cm S 51 GHATURE . ADDRE 83
DATE RECD BY LOGAL | REigTaus A {7“‘- .
Agu, /q /4& .L' Yot s Y ¢ AAN [ alol fAoud e/




RECEIVED %7/,

DISTRICT HEA T OFFiCE No. 3
Bistiict File Number . ______ ——

Date Filed ____ AT VA=)

-.--m--

;\pf“
V28

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

.............. R Student Embuimer No.

working under my personal supervision.

Student ... vernevcenesvonrnsntnreriratrares . g ! - varnnrnavurres
Student Embalmer

Licensed Embalm #ﬁ é 7
P. O Addressﬁ MO'M m

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w:th

Note:

the abové constitutes grounds for revocation of license,)

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




