FILED DEC 16 ‘950  STANDARD CERTIFICATE OF DEATH State Fite No.... BT O3

10.48 -

BIRTH NO. REG. OIST. NO. 31_8_ PRIMARY REG. DIST. nﬂﬁﬂ.‘:z_. Registrars N8

I. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decesved lived. If lnsttgtion: residence before
a, COUNTY a. STATE 4/.‘.;00& /' b. COUNTY SZ ~ ldmi-ion)
b. CITY (I outaide corporste Limits, wrih RURAL wnd glve ¢. LENGTH OF c. CITY «ar nquld.u oorporate limits, write RURAL aad give township)

Tg\NN JT Lo /\f Mmhia) STAY (in this placs) 4£TOWN - f gz#’?a
d. FULL NAME OF (If not in boapiial or Instivution, mive street sddreas or loeation) d. STREET (I rural, give looation)
NSRS Miscov R DAPTIST Mosh = il )5 areiweron’ ofiv

3. NAME OF 8. (First) b, (Middle) 4 c. (Last) /. |4 DATE (Mcoth)  (Day) (Year)

(Tymo ) ANNA — DUBLA i Oc7. 2f /Ko

5, SEX - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n-n 7 o l TEAN | o oxcex zoao
FeM A /e/ WIDOWED, DIVORCED (Specify) i 7} Ment-h' Hours | Min.
WHITE SINGELBD |
10a. USUAL OCCUPATION ({Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl (Bta t mz )M—-—-- WHA
dnudurh:mmdworhn‘mo.dmﬂnﬂ::l) ) DUSTRY ’ 2 % ““.w. : : lz-cg{"ﬁ_r%?r: .T

AT S omre

PERMANENT RECORD <

ey

ilsa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AN THONY DUBA UNKNOW N . ——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yea, 20, or unknown) I (U yau, (ive war or dates o!:orviu I NO.
Lltiesran DUBA 7437/;mc/~f7‘o ~
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE. OR CONDITION » 0 Z ONSET ‘““’ DEATH
Jizo for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) MM (Pt ot y Y The

T ————— - +

*This doer not mean | ANTECEDENT CAUSES ra x . a f CAI .
the mode of dying, such | Morbid congitions, if any, giring DUE TO (b) ¥ A

ot heart fallure, asthenta, | rite to the above couse (a) dating
de. It means fAe dis- the underlying cause loat.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
reloted to the disease or condition mudﬂe denth,

i92. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION g gt g et _ Lo tmnaccim 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A

Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE homw, farm, fagtory, strest, office hidg,, exa)
HOMICIDE : ;.
214. TIME (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J hy
SRy  m |k noreas g / 4‘ /‘\/
2. I hereby certify that I attended the deceased from _?;Z_ZL 191% to_£O~2 8 19 SSthot I lust saw the deceased
aliveon AO=LF _ 1950, and that death occurred at § 205 Pn., from the causes and on the dale stated above.
. SIGNATURE j (Degres or title) | 23b. ADDRESS ' .| Z. DATE SIGNED
fw'.’h'l.' ﬂ_ er O M'D . o *A?é /)409—4&-4—"“‘7 | 1537 ~5
u?)nsumgv'h. CREMA- | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, ot county) - (Stats)
By L rasWocT 3 [Tobh S.S5. PEIER Y PAVL ST. £0¢ /'8
DATE REC'D BY LOCAL ISTRAR'S SJBNATURE———. RAL DIRECTORYD SIGNATURE . "Rt
OCT 2.9 1959 RES: i XM‘/ %«‘w :

(Ticensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

o

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

“Lae,
"‘ . .

Student Embalmar Noweeuweenoaeos sasrsrassesnenn

working under my personal supervision,

Slgnedissiannnes emansesmsrrerrasaseann eas

Student Embalmer ’ -

Note: The above MUST BE SIGNED BY.-THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (leure to comply witl
the above oonsututm grounds for revocation of license.)

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




