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2. USUAL RESIDENCE (Whers deosased lived. If lnatizutlon: residence before

a. STATE Mo. b. COUNTYA J” 'jdmhbu)

. Enter only onecsuse per

b, CITY told: Umi . LENGTH_ OF cm' ¢4
ar (1 outclde corpurats u-ﬂunmr.mdgm ;) &Ahhm‘*m c. (If ouwids carporate lmita, write RUHAL asd eive townehin) 00(_/,9
TOWN) d:/ 0 éad&auga Mo-
FULL NAME OF ; &
d. HOSPITALEOR (H{ not In hoapital or institution, givs strest sddres or thon) ADDRBS (I raral. give looation)
INSTTUTION 5 /' & Fo9r MVee rseing Heme.
3 NAME OF a. (First) b. (Middle) ¢ (Last) - . < oATE (Month)  (Day) (Yeen)
{ Type or Print) -\/e_ssc Avrtbhur St h DEATH fFed /2 195,
5, SEX 6, COLOR OR RACE | 7. #IAD%I}'}EB EE‘}IgR MARRIED, | 8, DATE OF BIRTH 9.:‘?5 (lnn)-n :I: oam 'Dg ¥ IR N s,
. RCED (8pedity) birthday Houra | Min.
mal.eo whitle Ma;;gggf 7| Sume. /2. /87 79 | £l | Z
lOn USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt forslgn cousntry). 1
mast of working life, even if rvwr:.d) B . DUSTRY oot ! O zcgngzFi’:’?F WHAT
Fa / /?&-L/..S C’du'nf/. /)Aa- 27 S, A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE .
ié | LL Aerwnrietts S,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'™S S|GNATURE OR NAME ADDRESS
[Yon.n0, o unknowa)' | (Lf yew. give war or dates of service} NO. N R f .
;7 - — Al lonea
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERY,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

line for (a), (b}, and (c}

*This does not mean'| ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any,
rise o the above canase (a)
the underlying cause lagt,

A
/

o heart faflure, asthenis,
ete, It means the dis-
eaee, infurs, or complice-

[}
oerow Bt tap of aleppqis

[

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

1Ba. DATE QF OP‘IE'IF(t)?l 19b. MAJOR FINDINGS OF OPERATION

2le. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.¢., In or about (COUNTY)
SUICIDE bore, farm. factory, strest, offics bldg., eve.)
HOMICIDE
214, TIME (Month) (Dey) (Ywar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILE AT MOT WHILE
INJURY m | “woRrK AT WORK

19.5°f, that I last eaw the deceased

2. I hereby certify that I attended the deceased f;:njﬁam_f_i: 1od-l, to _gg.gﬂ:l_b, ,
alive on"&zé,ld,_ 19.4°¢ , and that occurred at @ [ _ m., from the causes and on the date stated above.

23a. SIGNATURE (Degtes or title)

WY W n B

&3c. DATE SIGNED

9. /)3~ 51

ab. ADD
N

24a. BURIAL, CREMA.
TI OVAL 1. [:

oAy T /?37 Laddonia

ztc NA.\E'OF CEM) ERY OR CREMATORY
o

24d. LOCATION (Oity, town, or county) (Btate)
2ddowa, 0.

Cernete

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIAECTOR' & $1GNATURS

39,14 1930

ADDRESS

AL BETWEEN
02 AND DEATH




ived: 19 195
te Received: FEB
| [[:J)IZTR\CT HEALTH OFFICE f-*-g
| | | District File Number #-5/- 35
- pate Filed: FEB 1 9 Y]

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, 6f by .

. .. Student Embal N
working under my personal supervision. udent Embalmer No

Sassusenasn

Slgncd...._... ....... et esesnesasrrersunena

Student Embaimer

P. O. Address

. . [74ia4
_Not!.:‘_ The abave MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.




