. Mo, 300

- 10.48
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ALED JAN 4 1951 STANDARD CERTIFICATE OF DEATH Stote File Now.
BIR.TH KO. . - REG. DISY. NO. -z 3; PRIMARY REG, blS'l‘ no.il_.g_‘!‘i Registrar's No.. y o —

41586

I. PLACE OF DEATH

s coum'v”!ﬁ, M/P//Tr o

2. USUAL RESIDENCE (Whnn d.uuod lived, 1t lnnl.iludon rnld-m- batore

a. STAW/( ;60 " n' . w ”yff’ don).

¢. LENGTH OF

b. CITY (If outoide corpuraie limits, write RURAL and give
STAY (in this place)

TOWN /V}?o # Afwff township)

o0 A e A e

¢. CITY (If outside corporate limits, write RURAL and give towaship) g 7 ol

7
d. FULL NAME OF (1f a0t in boppial o . add Tocatia . STREET rasal,
NoSPT e not ol 7 institation, glve streat resn or location) d ADDRESS o glve loeation)
INSTITUTION - !
S.DNEAC%ESOE‘E 8. (Fim)’ b. (Mladle) c. (Last) . a. DAT'E (Month) (Dag)} (Year)
(tvoeor iy WET 2 b EL7h #us N goy « 2 - SO
5. SEX - | 6 COLOR OR RACE ) 7. UI\VQIAD%HIEB. BIE\\:'SECESF(RIED. 8. DATE OF BIRTH 9. l‘-‘s?E {In rv;u- l: :1::. YR | 7 oxooe s
ok . (8pecify) : L Days | Hours | Min
e ol A =P S’Ep [3- /7 &% 2/ l |
10:‘.’ Ui:JrQII;DCCUPATL?'Eu:GHando!work' 10b. KIND OF BUSINESS Og_rgl‘; BIRTHPLACE (Btate or forelgn ocuntry) a 1ZCSWJ1Z_ENOFWHAT
ne moet .. If rutired) Y7
o VE. — ’6 (/bown /95 . g

Jlaa FATHER" 5 NAME 13b. 'msn S MAIDEN N

Ao /o IVE/S hins

14. ,NM OF HUSBAND OR WIFE

é/ﬁa& Y '

_*This doex not mean ANTECEDENT CAUSES

15. WAS/DECEASED EVER IN U.S. ARMED FORCES? , 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
f\'c_-.no.ot own) | (If yes, xi or dates of service) NO.

° 0 Ao -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onscauseper | I. DISEASE OR CONDITION . . 7 ONSET AND DEATH
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH® (5 Onh:: ﬂ:Q. A ,Z” & Yy 4 dﬂ 20 ga.2 omanti ?

the mode of dying, such |  Morbld conditiona, {f any, gising DUE TO (b)

at heart faflure, asthenta, | Tise to the abope cause {o) stating. . .- . VS L et -
de. It meens the dia- the underiying cause lost.
case, njury, or complica- . DUE TO (c)

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deuth

Y207

19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
~ - ves [ wo [

21a, ACCIDENT .~ (Bpecify) - ¢ - | 215, PLACEOF INJURY (ex..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) ' - (COUNTY)} .. (STATE)

SUICIDE boma, farm, fastory. srest, ofioe bldg., eta.) . . ’

HOMICIDE
2id. TIME (Moath) | (Day) (Year) (Hszor) 2le. INJURY OCCURRED 21t. HOW DID INJURY QCCUR?

OF .. - WHILEAT[—} NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attenided the deceased Jrom oct 23

1940 oMo 2 1910 | that I last saw the deceased
aiveonnear 2. -, IQ_E_ and that death occurred at 1 0_"'& m., from the causes and on the date staled above.

23, SIGNATURE (Degroe or mle)c)
W GOt D

Z3b ADDRES

.W'OU..'
3

2. DATE SIGNED
Lic . 22,14 @

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA- | 24b.
T OVAL (Bpectty)
. l

[a0

TE | 24c, NAME OF CEMETERY OR CREMATORY

o (Gt /.

m Lbcmon (cmy. town; or eounty) ‘;uu)

DATE RECD BY LOCAL 'S SIGNATURE

2/#

/2-27-4%

e

on




RECEIVED
JAMl 2 1951

DISTRICT HEALTY OFFICE Ho. G
I T

B T T P

STATEMENT BY LICENSED EMBALMER J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —........ -

. Student EMbalmer MOueseiascicetnnncnssnnnnane
working under my persona! supervision,

Signed %{W
Slqﬂtd--....-...‘.---.-..-.-............... . Licensed Embalm NnZ ;2 ? N
Student Embaimer , % e
' P. O. Address. £{A M

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

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




