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STANDARD CERTIFICATE OF DEATH
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RLED MAR 6 1951
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REG. DIST. NnO. ¥ O ©

53410

State File No

line for {a), (&), and (&) DIRECTLY LEADING TO DEATH'(,,)

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare 4 d Lived. If institution: resid bafote
a. COUNTY a. STATE b. COUNTY adnieeion).
AMacor | Mssoor; NMacos
b. CITY (I outelde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If oundds sorporate lmits, write BURAL acd give township)
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HOSPITAL ADDR /P
WHrSR  S00 S, Kb /lias \5_QQ S. Lormrs
3. NAME OF Flrst, b. {(Midd Last
DECEASED °6(, ) 7(_ o (Middle) . e (Last) 4. DATE (Munth) (Day)  (Year)
twew iy SCririoe  ffepmme/ Llrod DEATH r_'ggg.g /7 43[7
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT |3 TURE OR NAME ADDRESS
{Yeu, oo, nown} | (If yew, rln war or dates of agrvive)
(=0 H - . 0 .NU . 7
18. CAUSE OF DEATH ZE ' MEDJCAL CERTIFI
| Enter only ensoaussper | 1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (a) stating

the mode of dying, such
as heart failure, asthenia,

ele. It meana the dis- - the underlying cause last. 33/ X
eare, infury, or complica- DUE TO (¢) — g - -
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ferleeth ecbrmacs, @W‘m- ’??’9
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19a. DATE OF OP‘FlFE)Ari 19b. MAJOR FINDINGS OF OPERATION ‘ ) ¥ 20. AUTOPSY?
. YES D NO [3’
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.5..in07about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). {STATE)
SUICIDE home, tarm, factory, streat, office bldg..eza.)
HOMICIDE
2id. TIME (Mouth)  (Day)” (Year (Houwr) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) “ . £ BN WHILEAT NOT WHILE
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1936, 10 feb. /7, 195/, that I last 'siw the deceased

., Jrom the causes and on the dale siated above.
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24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ¢r county) (Btata)
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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—— ..

. .y Student Embalmer NOue.eeeernarronssneannnnees
working under my persona! supervision,
st Ch8 Lo T aé.éztﬁ»w _______
Signed.o.a. rrraarersarrrsarnran tsenatennas " . % 77
Student Embalmer - ° ) Licensed Embaimer No
R L

P. Q. Address_m&,gga,ﬁ.."ﬁzﬁg .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of license.)
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