HRE DIVIOUN OF HEALYR UF MIOUNURE

5. wo. 300 BUED MAR 14 1951 orANDARD CERTIFICATE OF DEATH . & b

v, 10.48 Sonan R AT ke FUHE V0wt i -

[ BIrTH MO, REG. DIST. NO. é- 8 PRIMARY REG. OIST. mﬁm Regizivar's No.............z.: ...........
1. PLACE OF DEATH 2. USUIAL RESIDENTE (Whare deconsed Uved.” I isstitotiong residence before
a. COUNTY m a. STATE _ M b. COUNTY Cd/]b-dmiﬂiw-

b. CITY {If outeids corpurate limits, writy RURAL and give ¢. LENGTH OF c, Cg‘( (If outside corporate Limits, write RURAL snd give township) 0 / g O

0!

townsbip} SI'AY ﬂn this placel
TOWN Vo @MM . TOWN
. FULL NAME OF (If not in hospital or § jon, give strect -ddr{nr loeaudon) d. STREET (I rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
. NAME t 3
3 DE%:EAS%E:J ll.'s )‘ b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) : pEATH han, ( (957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YERR | F UNDER 14 HRS.
@ . WIDOWED, DIVORCEDf (8pecify) @ Laat birthday) Mumh, Days | Hours | Min.
U ) o el Lgexl S, |
10a. USUAL OCCUPATICN (Gbve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oauntry) 12, CITIZEN OF WHAT
S LK a0 O Ino. LY

13a. FATHER'S NAME 13b. MOTHER S MAIDEN
L W ThilsAnv

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCB" 16. SOCIAL RITY | 17. INF] RMA T' S SiG
{Yes, 0o, 0 unknown) | (I yes, give war or dates of servieo) 71/0 NO. q
iy .
8. CAUSE OF DEATH . - MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (o) DIRECTLY LEADING TO BEATH" 3y

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heqrtfallure, asthenia, rise to the above cause (a) atatmg o . . . .
‘ele. -It-meens: the dis- ~-the undcrlymg cause last.-- - - oo e P RN R L 5 BN .

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD --—-Gg,

case, tnjury, or complica- ,' - DUE To (© _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =. .=, © "% £, =io* "0 .
Conditiony contribuling to the death but not . ;2 2{&
releted Lo the disease or condition causing death. H'
19a. DATE OF OP'FIF:)?E 13b. MAJOR FINDINGS OF QPERATICON s - : N Seos st | 207 AUTOPSY?
. ves L] w4
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, atrest, office bidg.. e%0.) . ¥ L. .
HOMICIDE . .
2td. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK : - - '
2. I hereby certify that I atlended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on .19 , and that death occurred atm , from the causes and on the date stated above.
23a, ATURE. L 5 ! . j (Degree or title) 23b. ADDRES 23c. DATE SIENED
24a. BgERMI S#KLCREMA- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d LOCATION (City, town, ot ¢county) (Btate)
N ! e _ . bt ?
_UMT(ITMM S/ < )
DATE REC'D BY L%%Aél. REGISTRAR'S SIGNATURE ERAL D! RECTOR'S ADDRESS

{Licensed Embaimet’s szmznt on Rrufﬂ Side) m




oYt okl

DISTRICTHEALTY OFFIE Ho. g

R £V T
bl . I'ltlll‘nl-l:--vll'-ld-;---.-......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by
Student Eabalmer Mo, ...

working under my persona! supervision,

SEUENT syenunnsssssasenan Signed... 2\
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (lenre to comnply with

the above constitutes grounds for revocation of license.)
I# this body is not embdlmed, fact should be so stated above.




