. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

! BIRTH NO.

FILED DEC

THE DIVISION OF IEALTR OF MbdUURI

18 1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. n

plal- 1

State File No...

Regirtear's No........

L2 S o)
1034 6

L. PLACE OF DEATH

&. COUNTY

REG. DIST, m.gg__-

2. USUAL RESIDE

a.STATEW";

= (Whire d d Ured. If §

dd

b. COUNTY

befors
adiokuion).

b. CITY (I outgide
OR
TOWN

rourste Umite, write RURAL and give
( i . ! townahip)

¢. LENGTH OF"
STAY tin shis placs)

¢. CITY (If outld,
OR ’

ate limits, write RURAL and glve township)

”@M

4

:22"‘(

d. F[Eljélj- NJ\ME OF [§{} not in hoepital or institation, give streat " RESS . (i rural, give
INSTITOTION bt omen ¥, fj — Al/5
3. NAME OF 7. First <. (Last
DECEASEDY o 0 (Lt LDATE  (Math) (Dap) (Yew
fmmm» AT EXNGOD ACKSON lowm /I 49~ 5y
5. SEX "6..COLOROR RACE | 7. #IAD%BA'EB' gls\\fggcaéénmzo. 8. DATE OF BIRTH s.hA.(‘;E s reun it TOR | O Goen u am
3 peciiy} — — birthday. Mozths | Dayw | Hoars | Min
a-Q,o Qbﬁ Moagd 4 |9~ RS —1 99°71 43 , |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsigs sountry) | |z, cmzmorm-m'r
dooe during most of working We, sven if retired) DUSTRY W /' COUN

13a. FATHER'S NAME

frnsorr—

1:3./@11-25; uuﬁum 4

I5. WAS DECEASED EVER IN U,$. ARMED FORCES?

(If yes, xive war or dates of service)

{Yes, no. or unkpown)

16. SOCIAL SECURITY
NO.

14 NAME or HUSW

7 iNFORMANT 5 SIGNAT RE oR"NAME\Zrt

. Enter anly onecauso per

18. CAUSE CF DEATH

line for (a}, (b}, and (c}

*Thiz does not mean
the mode of dying, such
o8 heart follure, asthenia,
ete. It means the dis-
case, Infury, or complica-
tion which caused death.

. MEDICAL CERTIFICATION i
1. DISEASE OR CONDITION

[

INTERVAL BEIWEEH
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

ARt e dir Dercd k.

Morbld conditions, if eny, glsing DUE TO (b

rise to the above cause (a) stating \j‘/
DUE T0 (c) .«.«.«.—M’aﬁ

. @W:-

the underlying caude last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OP’FI%’;«I 19b. MAJOR FINDINGS OF OPERATION 20. AUTI Y7
ves (M wo [
21a, ACCIDENT {Bpacify} 21b. PLACEOF INJURY teg..inorabouot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE bomse, larm. Isetory, street, office bidg..ne.)
HOMICIDE )
21d. TIME (Month) (Dar} (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- # : WHILEAT KQT WHILE
INJURY WORK AT WORK
2] 19 , that I last saw.the deuaxed

here iy that T attended the deceased Jrom 1 92_ )
alice on 19 that dea;h oceurred al ’L";’m Jrom the causes and on the date stated above.

or title)” | 23b. ADDRESS

—ry

Clneel”

Zc. DATE
Jo

24b. DATE .~/ / 24c. NAME OF CEMETERY OR CREMATORY TION (Olty.wwn.ormty) / 18 u)
=7~ »*Z«»L L @Mk
D D BY Loclz_% STRAR'S SIG| RE 25 FUNERAL DIREGTOR 3 S1GMATURE AbDRESS
REG. -
5 e G, ez g . 2025

“(Ficensed Embaimer's Staterent on Reverse Side)
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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_..

working under my personal! supervision.

S1gnedeeeencnss. e erereennens Cerraaraas ..
Sane Student Embalmer Licensed Embalmer No ZC;ZV

P. O. Address.ZL.. 28 Zitindl

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

I this body is not embalmed; fact sh:mld be so stited above. !




