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STANDARD CERTIFICATE OF DEATH
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ALED JAN 15 1951 Stte i oot

{ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ,,0‘10_&_ Regisirar's No......: 2,-1- :
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbare d d Lved. If institgtd before
a UNTY @W a. S'I':I\TE??7 . b. COUNTY W 5!’ -dmhlon).

b, CITY- (11 outrids corporste limita, writs RURAL and slve g._rAI.YENG“rhI: DEF
townshlp) {in ee)
TOWN p s ,{lnm«o | ¢ Aaey

. CITY (I outaide sorpotate Umite, write RURAL snd give township)

o 1430

| 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? '

d. FULL NAMEﬂbF STREET
HOSPITAL O 414 not in hoapital or institution, give street address or location) d. - RDDRESS (1! rarsl, give location) /
INSTITOTION /) oA Iospoutap 7 A 9—,5’

3.321‘\:0255%% 8. (First} ’ b. (Mlddle) ¢ (Last) 4 DgTE {Month) (Day) (Yew)
{Type or Print) VVHHam L\.E'—§he Ml”&)" DEATH 9—%8' ;‘?6-/
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yiha| v ween 1 m: ¥ GADER W NIS.

- WIDOWED, DIVORCED (Bpecity) Last birthday) Mcmh' Hours | Mis,
_trell, whdes Lete 16 1202 | ¥E 2z ||
10a. USUAL OCCUPATION (Give kiudof work | 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Ste £
dons during most of working life, evan if m;:'a) - DUSTRY o or forles couatzy) 0 'ZCSL%Q’?F WHAT
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (I yes, give war or dates of service) NO.

Vi Nadne )72 88 PWM'

o L 2 % o AW
19. CAUSE OF DEATH. MEDICAL CERTIFICATION 'ommnﬁl&nmnw
| Enter only onecausoper | |. DISEASE OR CONDITION /.21 , Far 2 "
line for (83, (b), and (¢) | D/RECTLY LEADING TO DEATH®(,) /-m

*This does nof mean " ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ee; It means the dls-
eaze, infury, or complica-

rise to the above cause (a)
the underiping cause last

DUE TO (c)

Morbid conditions, if any, mﬂ, DUE TO ¢b) %f)vw) @/ Wo&»

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death bul not
related to the disease or condition causing death.
19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Bpaecity) 21b. PLACE OF INJURY (sg..inorabom | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, [arm, fastory, street, offios bldg..ese.) '
HOMICIOE :
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
iNJURY WORK AT WORK

1851, 1o 16:5¢ | that I.last saw the deceased

2. T hereby certify that I atiended the deceaa_ed from FQ:@L ?&zi.ﬁ’_ 55
oliveon st 7 _ 1051 | and that deatk occurred at _ﬁ_tgm Sfrom the causes and on the date stated above.

2. SIGNATURE or title)

Fonreis Shorraa 777?

2. DATE SIGNED

/L 1851

23b. ADDRESS

Jrapoi e 7 Dole

‘VRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD K"‘k

242 BURIAL,. CREMA- | 24b. DATE Zic. RANE OF RY ON CREMATORY [72Ad. ON (City, tgwn, or county) 7 (Btate)
TIGN. REMOVAL ) . jﬂ 7 ﬂ /

y f /ff/ -t A Ero 4‘1, el : : WJ
DATE RECD BY LOCAL [/REGISTRAR'S SIGNATURE Y- W PIRECIGA'S 8 )8 ATURK “sbopEss /

2, /7570 C, . & 0 [otiners /1./ o K] (24, 77
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STATEMENT BY LICENSED EMBALMER

working under my personal supeg¥ision.

Signed...___.
31gned.ciesscocantannraanssasennea catnea ‘e
Student Embnlmer

Licensed Embalmer No %i/ /

P. O. Address % wﬂ ..... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failufé to comply with
H this body is not embalmed, fact should be so stated above.




