5. No. 300
/. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \‘%'

WRITE PLAINLY—USI

Lla -

RLED JAN 22 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
ree. 0157, wo. /& 7 _ paiuaRy REG. DIST. wo. S22 Revistrar's Nowoorllommeoo.

VIS WU ML W VHDAURI

State File No

L300

| 1. PLACE OF DEATH

a. STATE ! b. COUNTY

. FULL NAME OF (If not in boupital or §

¢. LENGTH OF

¢. CITY (If outide corporats limits, write RURAL and o
STAY (In this place) OR

TOWN

2. USUAL RESIDENCE (Where decessed lved. If Institu:

<y residancs befors
» adibeiog),

tuuon dn srest a.dd or lotation) d. STREET (If rural, give losation) [ =¥
HOSPITAL OR 2 ADDRESS ==
S 27 |- AT
3. gEAChéES%FD a. (Fipt) b._(Mlddle) C. 0 4 Dg?:-g (Month) (Day) (Yean
{ Type or Print) W DEATH 9-71941
8. SEX 6. COL@R OR RACE | 7. MARRIED, MPVER MARRIED, [ 8. DATE OF BIRTH 9, AGE un&l-r- W UNDER | YEAR | ¥ noER o mEs,
wo WIDOWED, DIVORCED (Soucity Montha ) Days | Hours | Min
7| Pran. a-/ 7 9 ljo |

10a. USUAL OCCUPATION (¢Hive kind of work -
do! uring mowt of working [ife, even f retired)

Harvvman)

10b. KIND OF BUSINESS OR iIN-
p - DUSTRY

Fatsnurne

11, BIRTHPLACE (State or forelgn sountry)

17(

12, CITIZEN OF WHAT
COUNTRY?

W a,

ify that I atlended the decedsed from 18
. .alive on ;éﬁ_ et Y $9 9 and that death decurred at éﬁiprq,

Llaa. FATHER'S NAME ﬁ : 13b, MOTH#S‘MMDEN NAME 14, NAME OF nuswny wIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S RINTJ i7. INFORMANT" &
(Yes, bn, or unknown) | (If yes, give war or dates of service) .
) Aol % o K3~
18, CAUSE OF DEATH M L CERTIFICATION ! avixﬁg%rg%m
| Enter only onscausoper | 1. DISEASE OR CONDITION N H
line for {a}, {t), and {0) DIRECTLY LEADING TQ DEATH‘(a) y
*This does not meen ANTECEDENT CALSES
the mode of dying, such |  Mortid conditions, if any, giring DUE TO (b) _
a1 heart failure, asthenia, | rise fo the above cause (o) stating A .- - - T -
e, It means the dis- the underlying cause last, L( l’/"fx F'IJ
care, injury, or plica- DUE TQ (&) .y
tion which cotred death, | 11, QTHER SIGNIFICANT CONDITIONS ! ?
Conditions contributing to the deaih but not .
related Lo the direase or condition cousing death. . - . ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
TION
. ves (] wo [A]
21a, ACCIDENT {Bpacify) 21b, PLACEQF INJURY {s.g..lnerabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest. oo bidg..at0.) )
HOMICIDE s
21d, TIME (Month)  (Ray) {(Yesr) (Hour) Zle INJURY OCCURRED | 21Ir. HOW DID INJURY QCCUR?
OF A > WHILEAT [} NOT WHILE
INJURY WORK WORK
2. I héreby cert to L ) Iéﬂ that I last saw the deceased

, from the eauses and on the date slated abave

232 SIGNAT

Goale 01 T N0 'y 2

3GNED

24a. BURIAL CREMA-
TION REMOVAL r)

DATE REC'D BY LOCAL

f=LD =

(Licensed Embaliner's Staternent on Reverse Side)

24b. DATE 24c. NAME O ETERY DR CREMATORY TION ¢ , of emmty) (5tate)
s | /- 12 —qa5
REQ|5TRAR'55(§NATURE , /&,L@ 25, FUMERAL |Woa & SIGMATURE ADORESS
H -
1.1 ¢/ c 2] AL 2L £ /Y ) [ A g




3  e_er- QNN A0
1INOssiw O”"’“*;‘fﬁ]H
1430 HATVZH ALRRGD HBSUZLSR

STATEMENT BY LICENSED EMBALMER

e
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