. Mo. 300
. 10.48

o
»
~ o

FLED JAN 26 1951 STANDARD CERTIFICATE OF DEATH State Fite Mo T

REC. DIST. uo.j.'iL PRIMARY REG. DIST. Nﬂz,z. Registrar's No. 6

BIRTH RD.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, It on: residence before
a. COUNTY a. STATE m_, ., b. COUNTY ¢+ sdiisslon).
b. CITY (H outside gorpurate Limits, writs ntﬁL and give ¢c. LENGTH OF ¢. CITY (M cutelde sorporate limits, wrive RURAL and give tawmship) _

Qé townatiz)| STAY din ehie plaew)]| 'rg\.:}n < PRV R/
. FULL NAME OF (If ot in hospital or instltution, give street address or lomtion) d. STREET (I roral, give location) ' (&
HOSPITAL te ADDRESS .
INSTITUT!ON - : .

3. NAME OF First, b. (Mjadle) - ¢, (Last)

DECEASED ‘y}a ) j" ) 4. DATE D). (Yew)
(Tyeor m» y M LAY,
F.x 6. com E& 7. MARRIEB E‘}JSECAEAR ED, DATE OF BI 8. AGE u x vkgsh rDv‘m I wotn u ue.
aify) é LYl ours [ Min.

o\ 2-/35 "G |25 "

12 CITIZEN OF WHAT
TR

10a. USUAL UPATION ((Hhve kjnd of work IND OF BUSINESS OR lN- 11. B PLACE (Byyte or foreizn ocuw
donn‘d oat of worl 1its, avgh if retired} D %
g,

13x) FalhiER's n% b, MOTHER'S MAJDEN 14. N OF HUSBAND ORWIFE .

4 'AS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1AL SECURITY | 17. INFOR T 'S ATURE OR NAME ADDRESS
( . 00, ar unkhiown) i (If you, give war or dates of corvice) | ° NO. 0
N Fi (]

18. CAUSE OF DEATH MEDICJL CERTIE! ION bl INTERVAL BETWEEN -
 Enter only onecauseper | 1. DISEASE OR CONDITION _ OSN_S»_ET AND DEATH
line {or (8), (), and (&) DIRECTLY LEADING TO DEATH () -7,-—’1&_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()] _
as heart faflure, asthendo, | Tise to the above Gﬂﬂ-s; {a) stating . _ ] ,_
ce. It meana the dis- the underlying couse last.
case, injury, or compli DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not . d Z X 2.24
related 1o the disease or eondition causing death. ~
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : N 20! AUTOPSY?
TION . l:l .
; . YES NO IE
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..tnozabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory . srest, office bldg.. eto.) Cae R . R
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hsur) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? Al
WHILE AT NOT WHILE
INJURY  ~ = | "WORK WORK o /
4 5
1# b , lo ('/ 19_._, that I last saw the deceased

2 [ here iy that I altended the deceased from
alive on , and thal death occurred m., from the caustes and on the date staled above.

2, snGN&I‘URE % (Degres or titln)A Zib. ADDW M Z3c. DATE SIGNED
) &’&4 é Au D [=F—J7

WRITE PLAINLY—USING UNFADING BLACK !ﬁK—MAKE A PERMANENT RECORD

UERMI OA"I,.A.LCREMA- 24b. DATE v NAME O EMETERY DR ATORY 24d. LOCAT] !ty, town, or county) ﬁe} v
R } d
M /— 3-/95/ ;

DATE REC'D BY LOCAL =5'r ‘S SIGN CTOR' $_S1GNATURE ~aGpRERs [
=728 " “Gandars] | Lol Dgrorces o

(Ticensed EmBalmer’s St on Reverse Side)




——

Date fercived: JAN 15185
DISTRICT HEALTH OFFICE #2
District File Number /~§/-/%#3

Date Filed: JAN 2 4 1951

STATEMENT BY LICENSED EMBALMER ‘ >

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meNor |

Student Embalmer jlo.

"

working under my personal supervision.

Student ...iveeennae vamssssecnarrsaansianas Signed__ Vi
- Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. A “




