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S. No. 800
v. 10.48 ° H,_EB FEB 7 1951 STANDARD CERTIFICATE OF DEATH )
| BLRTH NO. /7 - 5/ REG. DIST. NO. _| priuaryY REG. 01sT. w0, 8OO0  piiivers No 30

0} 3 | 1. PLACE OF D TH. - 2. USUAL RESIDENCE (Whare decesssd Lived, 1f lastitotion: residence befors
a. COUNTY a. STATE - b. COUNTY ad whmion),
0 U /4 ,4//{3) : A oo, /f¢4ﬁd/\/
b. CITY (! cupide corpurate limita, write RURAL and give I LENGTH OF c. mTY (14 outsjde vorporats Limits, writs RURAL and give township}
/T/'“ township) /Y place) TOWN — é / 0
£od JE le_ 2,4 L7
. FULL, NAME OF (If not i hospital or institution, glve strest sddrom or lofation) (If rural, give locadion)
HOSPITAL OR % DORESS /
3. NAME OF . AFirst, b. (Middl . (L :
DECEAS?:D y ) 4 { .,? . et . ' . DSIE [Mepth)  (Day)  (Yewr)
(Type or Print) Py ES rEL JA P ) DEATH ~J s Al o /
5. SEX . | 6. COLOR OR RACE § 7. MARRIED, glE‘yEgchEISRRIED %DATE OF BIRTH 9.:.?5 (Inn)n- o Do :D;m,: o CNDEN W M.
- {Bpecily) ' . Hours | Min.
Mate Ol wh it | X0 T T Dacy 24 s 7ss | Toakys ™ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF/BUSINESS OR IN- § 11. BIRTHPLACE ‘(Btawor forelgn souttry) 4 12, CITIZEN OF WHAT
dons during must of warking life, sven if retired) DUSTRY . . COUNTRY?
NONE NONE HL e s [ A LV ppes 4
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN7ME 14. NAME' OF HUSBAND OR WIFE
<77 e Dontatel _L)a e \TPEsre A %ﬂ.é___m
IS. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16, SOCIAL SECURITY | /7. INFORMANT' 5 SIGNATURE QR NAME ADDRESS
(Yes, an.wor uskoown) | (If yes, xlve war or dates of sarvies) NO. 0
__Wo ummﬂmm"\_

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH -
. Enter only cnecausmper | 1. DISEASE OR CONDITION
e for (s), (), and (¢) |~ DIRECTLY LEADING TO DEATH" ) ﬂ.&hmaﬁémamt{afe__ L bouns
_*Thiz does not mean ANTECEDENT CAUSES ) K
the mode of dying, such | Morbid.conditions, if any, giving DUE TO (b)

ﬂmrt[aﬂmg,mmm, rise to the obove couse (o) dating . e ., .. . .. L LN
. It means the dig- | the underlying cause last. . 7 ,7/ 0
case, infury, or complica- DUE TO (c) B
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * - ot
Conditions contributing to the death but not
related to the disense or condition causing dcab\ _ . - -
« [~ [i-19a. DATE OF op_lg%k- 19b. MAJOR -FINDINGS OF OPERATION" 1 =+~ # - ' o B " | 20. AUTOPSY?
4 : . v [ wo m
21a. ACCIDENT (Bpacity). - - | 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) . - (sTAT T
1 - SUICIDE "’ home, farm, factory, street, offioe bldg..sv0.) e . M - N
HOMICIDE
21d. TIME (Monts) u:m (Year) (Hou) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[ ] NOT WHILE
TNJURY - WORK AT WORK

2 ] hereby certify that' [ attended:the deceased from £ = 2/ 19057/ to _d_, 18257/, that I last saw the deceased
alive on _L— 26 — /. 19_é_L and that death occurred at A..Q#ﬁ m., from the causes and on the dale slated above.

g e b ortitle) | 23b. ADDRESS , . .\ 2. PATE SIGNED
A LI MV Hw s %-zw Ll
2n Ma- | 24b, DA |24c ﬁ ETER? CREMATORY, | 24d.. TIQN (City, lown,oreounty) * {Btats)
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DATE REC’DBYL%CEJ(\;L REGISTESS[?TURE S f 5. E AL DPRECTOR'S 8iGNATURE _ - Dnli” -
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WRITE PLAINLY~—USING..UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

- . St LA RN R N N, PGS e vasr sasss e
working under my persona! supervision. ) udent tmbaimer Mo }

SW%MM
SOt Licensed Esbalmer No 27" 90/ '
| | " ro Addnm.fﬁl'%%fm

. Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove comtitutes grounds for tevocstion of License.)
H this body Is not embalmed, fact should be so stated above.




