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WRITE PLAINLY—USING UNf‘ADlNG BLACK INE—MAEE A PERMANENT RECORD
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THE DIVEIION OF ReALTH OF MIX0UR

' FLED APR 2 1951

QBIR-TH NG, RE6. DisY. N0/ 2 O

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DISY., WO, ‘S'&L. Regittrar's No.....z..'? ..... ——n

State File No......... 8@33..-

K ey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If insitution: residence befors
a. COUNTY b. COUNTY _. adinimlon?.

“TNE e

10a. USUAL OCCUPATION (Qive kind of work

done d most of working life, wvan if retired)
; MJ! Vi

10b. KIND OF BUSINESS OR _IN- {
DUSTRY

b. Cl'l';Y (I1 outalds corpurate Lmits, writd RURAL -ndwz‘i:mw %A%NLEL?- ul?r.’-:) c. CITY (1f ouwide corporate M:Z':U/RAL and give sm-him ’ 93 ?f)
TOWN /p“ i TOWN H A
d. FULL NAME OF (I not in hospital or instivation, give strest address or tocation) d. STREET e locatly
HOSPITAL OR ADDRESS ‘.5'4 M
INSTITUTION 27 . L 5o ton yo10 IM }7&, cceay’ m
3. NAME OF 8. (First) b. (Mlddie) e (Last) “OATE (Mo (Dap  Cfew)
(oo pie) ANDEPSoty MONTOE /M PS oM | ofm ~r5 1751
5, 5EX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years| ¥ vnim 1 TEAR | F X M Hs.
WIDOWE. Q7 DIVORC (Bpegliy}~ ﬂj/ Laat blyly) Months [ Days | Hours | Min.
-}'Vl "W Y _yywy ] 1/ /g;/ 7 Al l ,

11. BIRTHPLACE (Btata or forelgn ocuntry)

&

12, CITIZEN OF WHAT
.COUNT

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

o = \g A

13a. F ER'S‘ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] ' . .

13, DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yw. no, or unkoowa) | (If yea, xive war or dates of ssrvics) NO. . .

zl n p 0
18. CAUSE OF DEATH MEDI lmsnvg
. Enter only cnecausper | - DISEASE QR CONDITIQN 0N7p. DEATH

. L]

*Thir doea mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid condilions, if eny, piving DUE TO (b}
rise to the above cause (o) stating .

heart fal2 fi
o folture, asthenta, the underlying couae last.

‘de. Hi “mecna the dis-
DUE TO ()

ease, fnfury, or comaplica- :
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bud not
related to the dlsease or condition causing death.

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (]
21s. ACCIDENT (Bpecily) . .| 21b. PLACEOF INJURY (eg..lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
» =~ SUICIDE " *° botme, [arm, (setory, strest, ofSos bldg. et o '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE ™)
- INJURY- WORK AT WORK |
2. I hereby certify that I- attcndcd the deceased from g&LL, 19_ﬂ, lo M,m&[, ‘that I last saw the deceased
aliveon ______________ and that death occurred af 2 ¥2 R m., from the causes and on the date staled above.
Za. 5 RE ’b (-d-‘—u-v or uu& Z3b. ADDRESS 23, DATE SIGNED
2], M% 72 aoﬂ-_-, —=2/-S7
BURIAL CREMA- 24b. DATE | 24:. NAME OF CEMETERY OR C’EMATOHY ' - - (State)
TIO REMOV
Alsar s =/ £33 - plal.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5[_,‘3 o 25, FUNER
EG -
)IM 2§ ¢ OLQ/ )

(licensed Embalmar's Statement on Reverse Side)




|
|
|

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, of by oo oo .

. . Student Embalimer L
working under my persona! supervision. ) :

;),ﬂf_gﬂ-a-———

Student Embaimer Licensed Embalmer Nﬂ::?'y? ; |

P. O, Address_ﬁz.cwlr'-' )

Signed

the above constitutes grounds for revocation of license.)

. . L4 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERNR his OWN HANDWRITING. (Failure to comply MT
If this body is not embalmed, fact should be so stated above.




