- IFIE HIVIAUWIN OUF ML W s TR
!5 No. 300

L oes ALED FEB 17 1951 STANDARD CERTIFICATE OF DEATH State File No... 4:802
'BIRTH NO. REG. DIST. NO. _jzz_rmumv HEG. DIST. no._[Qﬂ_.?_kegmm': | Z— “"Q_‘_L‘ﬂ "
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where docessed lived. If inntitgtion: residence befors
COUNTY . STATE * . &, COUNTY - J ndinislonl.
0 > ~JAaNsOM = Missau ACKSIN
b. COIT';Y (If outtaide corpurate Umits, wtits RURAL nnd‘:iv:lm X gTALYE'(qiEm DSF’ c. ng {1f outside corporate limits, write BURAL and give township)
v - P (3 . .
TOWN l\)ANJAJ Qery Sl VEARS || TOWN AMusas CiTv 2 llﬁ g
g d. FIEIJ!.-SLPN'ILAME OF (If not in hoapital or Institution, give streot address or loeation) AsDr[';f%EESrS (If rural, give location}
E NSTToTon L AN EsIHE fosprise QY g Thacy AVENUE‘
3. NAME OF a. (First) b. (Middle) c. (Lust) 4. DATE {Month) (Day) (Year)
DECEASED . OF
- { Twpe or Print) JESS!E @ . LY DEATH JAN‘ L6-/95/
é 5. SEX \ 6. COLOR OR RACE | 7. NPD%%EB EWEECESREEE?I , 8. DATE OF BIRTH 9. :'?E (e r-;n[; u::;:a IDYEM ll; UNDER 1 WRE.
jw . { 'y on| e ours | Min.
% | Femare \ e | n/powen delAuva-4- 7872 | TE " I
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
[+ dope during most of working life, seven if retired) DUSTRY Z . . b 4N COUNTRY1
d | AT Home ceao - oUISIANA Issevumi | U- 3.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -Wik€

Creen | DEtsiay [ - | Roy ANky
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| TURE OR N”E ADD&?SS
NO. . 40 Lo euir RECT

{Yeu. o, orppknown} | (If yos, xive war or dates of service} g .
Nane_ (Miss Pory
ENTERVAL BETWEEN

-] [T
MEDICAL CERTIFICATIO
ONSET AND m

18. CAUSE OF DEATH OR CONDITION
| Enter only onscauseper | I. DISEASE
Lie 101 (a), (0. and (¢ | DVRECTLY LEADING TO DEATH® )

*T'his does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fatlure, asthenia, | Tise to the abave catiae (a) stating

- “[l ete. 1t means the ai- | the vmderlying covselast. .- . - ..
eose, infury, or complica- DUE TO (e)
“|| tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS,,

Conditions mtribu.t{ng to the deaih but ~;ol
related to the diseare or condition causing death.

19a. DATE OF OP_IEIROAIGJ 15b.. MAJOR FINDINGS OF OPERATION - -

0 WD

21a. ACCIDENT ~ " Bpecity) 21b. PLACE OF INJURY {e.g. inorebont | 2fc. (CITY; TOWN, OR TOWNSHIF) -(COUNTY) (STATE) " -
SUICIDE . homs, farm, {sotory, street, office bldg., eta) . . .
HOMICIDE - Coe .
21d. TIME (Month) (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l, leLEAT NOT WHILE
INJURY SN = | “work.L_| ATWoORK.

2. I hereby cerlify that I aitended the deceased from 8 7, that I last saw the deceased
{ alive O_RM 1937/, and that death Feeurred at m. fr the catges cmd on the dale stated above. |

L lz;a SIGNATYRE etcher (Degree or title) | 23b. ADDRESS Zx. DATESIGNED
. " Bo. | 9293 24 .,w,Z./c'j?zlA s D
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, Locahgu'(‘otty, towa, or county) (State)

s , REMOVAL (Bpecify)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

.——;—“G\

/257 5/ ‘ : | Lpedoiare, ono.

A REC'D BY LOC‘AL REG!JTRAR'S SIGNATURE 125, FUNERAL DI RECTOR' S S| ATURE - o DRESS - .
DATE ) Q ; é 133, 3&3#&!;5&-
. 3

G.
/2857
(Licensed Embalmer's Statement &n Reverse Side}




- e S e GGG
= ~

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, or by

Student Embalumer No.

working under my personal supervision.
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If this body is not embalmed, fact should be so stated above.




