S, Mo.300

v. 10.48

e

L~

Y

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

ELED JAN 31 1951

W PR v W

ST ANDARD CERTIFICATE OF DEATH
I!G. DIST. NO. t Q PRIMARY REG. DiIST. mg___.dﬂz Ragisirar's No.

WU RS

State Filg No.ouurvrimsmssesssssscrsintsretom

L0

10a. USUAL OCCUPATION (Qivekiod of work
most of working lfe. even i retired)

O S erlted ) e

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I ingl befors
COUNTY STATE b, COUNTY sdscimion),
- /?uc//z.ﬁ/u > /77;'550‘)11_: /4{):/‘&;,\/
b. CITY (I ontcide corpurste Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY cummmmnmmhm
OR . towrghiz)| STAY (In tbis place) OR .)! ‘?
W hexie o TOW PN e O ,
d. FU&SLPWME OF (If 5ot in boepital or instiration, gire streat or location) || , d.ASDT&EgS {If rarnl, give looatien)
WetUToNG I £% Je o ey o s )A oS SO0 L9987 L/ 8enry
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Yesr)
DECEASED —
avariy ETHEA  [SELL Frirs | ok Buopry 2] /937
8. SEX / - | 6. COLOR OR RACE | 7. MFD%R\’}EE% NE\‘ER MARRIED 8. DATE OF BIRTH , 9, .:‘GE (hn’m a: ; DWER B KIS
ours | Mig,
Zermm rrRren ) | Sepr 2, /fF6| 50 "™ I

10b. KIND OF BUSINESS OR’LN‘;
197 A106 177 &

12 CITIZENOFWHAT

;(/ Patd~d a‘a;}:’ z ,/)70 {)

H/V

e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?|

18 SCK:IAL SECURI

13b. HUTHEH S MAIDEN

NAME Iu mul: OF HUSBAND OR u:r:
17. INFORMANT .S SIGNATURE OR NME ADDRESS

. Enter only onecatse per
Itne tor (a), (b), and (&)

*This does not mean
the mode of dying, such
a2 beart fallure, asthenia,
ee. It means the dis-
cate, injury, or complica-

OR CONDITION

ANTECEDENT CAUSES ™

Morbid conditions, if any, giving DUE TO (b
rise {0 the above cause (u) sating
the underl lort. .

ying couse

I. DISEASE
DIRECTLY LEADING TO DEATH" 5

-y

DUE TO (¢)

M; '7

(Yos, 8¢, or unknown) d—nwudamalwﬂu)

7710 . Hm A IPELTS Ve xre o
’ R 1 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATH

qzﬁw

tion which covsed death.

11. OTHER SIGNIFICANT CONDITIONS
" Oonditions cont

the death bul not
cauring death

ributing to
related to the disease or condition

19a. DATE OF OPTE'IROAN- b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
7 -7 P/ < ¥ N7 Ko IB/
2ia. ACCIDENT {Epetily) 21b. PLACEOF INJURY (e.5..lnorsbest | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) TE)
SUICIDE home, farm, factory, strest, offios bldy.. ete.)
HOMICIDE
21d. TIME (Moath) (Day) {(Ymar) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY - = | “work AT WORK

, 187/, and that death oecurred al __ o3 A

Iaﬂ that I'last saw the deceased
‘om the causes and on the dale stated above.

I@ lo

2. I hereby Y that I atfended the deceased from
alive on s 95‘

lSﬂtmuaRmStde)’

Za. (Degros o title) | 23b, ADD ] Zic. DATE S|GNED,_
f %}? A/ % 7 </
2o BURTAL, CREWA T 245, DRTE 24, NAME OF CEMETERY OR CREMATORY,” | 24d. LOCATION (city.‘t’awn.ormtn Eiate) -
pR) & ety L= 255 LD sThon Jlon %e/C Nexieo . H70
DATE REC'D BY LOCAL | R 'S SIGNATYRE %M W Z*W“ 7 nbomess
dew a3 475 R O




Date Recelveds JAN 3 ¢ 195
DISTRICT HEALTH OFFICE #3
L L District File Number /-§/—/5¢
' Date Filed:

JAN 3 g 1g5y -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _—

;'orlcingunde;my personal supervision. o " Student EMBAIMET Nouuieuuoaansnusosssnssnanaan
S:gnei%@f ﬁ ﬂ‘%—-’

B T A L S S CLELLLLLLLEI * Licensed Embalmer NO_VL.ZET/ ...................

P. O. Address_%m.%mm

. 5Nou: The sbove MUST BE SIGNED BY 'I'HI':‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




