. Ng, 300 T e IV N WY W TP il WA STHA W 400()??
: STANDARD CERTIFICATE OF DEATH N
10.48 F"-EBDEC 2? ]950 Siats File No,

BIRTH NO. REG. DIST. WO. __b_]_rmmv REG. DIST. M"_‘.é.LO_l ‘Regisirar's No, .......LR.M.............. s
I.PLACE OF DEAT! i 2. USUAL RESIDENCE (Where 5
a. e. STA ’ b. COI.M -dml..ioa:
. Ay

w
<

COUNTY
Cedtoa
b, COITF;( (I? outetde wrwnu limita, write P URAL and glve

—

. LENGTH OF

CITY
c. A mwuu.mmuunau.mnummunwp; J?—ﬂ/

d. FULL_NAME OF ¢ ' R
HOSPITAL OR ADDRESS
INSTITUTION
b g o r
S.gE%héi S%IE 8. (First) b. (Middle) ¢, {Last) 4 DSF (Month) (Dsy) - (Year)
{Type or Print) /_Zg/fp e i Broul » DEATH 7"1{-1._5&,. o5 )
5, SEX 0 6.ZOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (f ysars| & moen ¢ TEAX | ¥ BomR ot s,
. WIDOWED, DIVORCED ) Last birthday) Munﬂn, Dars | Houre:| Min.
M__QJLM %&/?/o & I
10a, USUAL OCCUPATION (Give kind of work | 108, KI OF BUSIN OR _IN- PLACE (State forelgn y [
done during m woan;ll! “') ) DUSTRY - i f d » Iz.coar'!ITZEN?FWHAT
147 NAME OF HUSBAND OR WIFE

132, FATHER® S NAME “i3b. MOTHER'S MAIDEN Nmz ~ i
:EZE / é?: ;_’ :‘Z é ) : é é?‘@ , ' o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ls.%som:ﬁ st-:cumﬂ'lg ’I-J:%FO/RMANT S SIGNATURE OR NAME

(Yﬂ.nn.vrupknmrn) (um.ginnrurdllnn!s‘ervh) /0 & E 'ﬁnnggc

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH . MEDICAL CERTIFICATION msmw:k"grmrw%u
camse I. DISEASE. OR CONDITION .
i ff::;’:‘:;”’(':; md';:; DIRECTLY LEADING TO DEATH 5 B LR
*This does not mean ANTECEDENT CAUSES . - 5“-
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) L‘VUJ_‘_
os heart follure, asthenio, | ride fo the above cause (o) sating [i]
e, It means the dia- | e underlying caute last,
tase, infury, or compll DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R _
Conditions contributing to the death bui not %,1 A
related to the distase or condition causing death. o/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION w;
- | vis 1 o
21a. ACCIDENT (Specity)’ 21b, PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP {COUNTY) . (STATE) .
b SUICIDE home, farm, fsstory, street. offics bidg..e1e.) : :
& HOMICIDE
g 214, TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
WHILEAT—] NOTWHILE
J‘ INJURY m. | woRk AT WORK
E 2. | hereby ﬁﬂ‘y that I attended the deceased from lim‘.._, 1930, to M, 1880, that T last saw the deceased
| alive on , 19_5—_0, and tha! death occurred al m., from the causes and on the dale slaled above.
é 233, SIGNATLUIRE" . \ . {Degree our title) | 23b, ADDRESS \ 23;. DATE SIGNED
URJAL, @dEMA- 24b{/DATE 24c. NAME OF CEMETERY OR CREMATORY . 10N (City, , Of count:
hone REMOVAL - . . (Olss ? (ko)
; g4 : !
Bﬂ'rg REC'D BY L%%%L REGIST SIGNAT ) 25 FUNERAL DIRGETOR'S S|GNATURE - ADpRE
. - ~ .
c‘ Il '355 — - _.-

(Licensed s on Reverse Side) ] e )7‘0 4




M0.
108 OF HER}.Tﬂ or
%lii}'lsct No. B- Sprmgﬂeid

preeved  DEC 12 1950 e
oiet, fite 12232~

Jo-se - 2o

- 1-57
Date r'nv;l_?.-—? —_

[a2]
1g]
[o]]
s
0o
i

e i linleiee—————tee e R

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by— oo __|

Student Embalmer No..

Sigucd.%ﬁ?%_ﬁ_.%aéu—v-f
Student Embalm;‘r. e

—
Licensed Embalmer No.... 2.
1 :

P. O. Address
‘ Note: The A-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRH'ING: (Fail
the above constitutes grounds for revocation of license.) '

x
I this body is not embalmed, fact should be 20 stated above.




