THE DIVIHION OF REALTH OF MUK

o HLEB MAR 22 1451 STANDARD CERTIFICATE OF DEATI:LOO State File No... Qﬁm

"BIRTH NO. REG. DIST. WO, . PRIMARY REG. -DIST. NO. Registrar's No.ociv. ovmeemsmesnssmae

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institution: resid before

a. COUNTY a. STATE 0 b. COUNTY adicimion).
S50 urty

b, CITY (If outalde eorpurate limits, 'riu RURAL snd give

TSN ST Lom.s- e

¢t. LENGTH OF c. CITY (I ontelde mrporlh limits, write EURAL snd give towaabip) Y
STAY pla R
tia this place} 2 gWN 5 7~ j\ s ‘“J O?‘;L}'q

d. F!'LIJ!.’-IE'; N #ANE.EO%F (If fot in hoapital or lnatitution, ive strewt address or locatlon) dﬁDRREEEé {If mral, ghve loeation)} L/
INSTITUTION 2 g 2 9 RQMJQU s7. 3/673 Texqs /7179
| 3 I'.!I“E%'EE SOEIE-) 8. (First) b, (Middle) ¢. (Last . Y Dgl[_-g (Month)  (Day} (Year)
| o) M e Bass e /7 i Mageh 13 [oS]
5. SEX 6. COLOR OR RACE | 7. MIARRIED. gf‘\,lggchRRlED. 8. DATE OF BIRTH 5, :.?Ergwn F owen | Ik IT
' VED. (Bpegify) } ontha| Days | Hourw | Min.
Femele| |WhTe =5 | Fed LG, 1880 ad | |
10a. USUAL OCCUPATION (Gl kiad of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. (Brate or forelen aountry) 12, CITIZEN OF WHAT -
dong during moet of wogkiag llfs, eves if resired) DUSTBY N L UNTRY?
._ga_u_.s_c_V{n (3 ew B 49‘/ _7:. Lu/w.r |
llSn._ FATHER' S NAME T3b. MOTHER'S MAIDEN NAM . i3 NAME OF HUSBAND OR WIFE Lo |
PeTe ToAﬂseM i F/?eJeE:c/fa Y;*’ST?W eMR £/¢ |
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT'S 5! GNATURE OR NAME ADDRESS
(Yes.n0, oy unknown) | (If yes, give war or dates of servioe) /y NO. / r / L L
Nao 0 Rev.OTlo € Basslrr  Weloploo , L LL.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN

. Enteronl 1. DISEASE OR CONDITION ONSET AND DEATH
o for (@3, (b, and (&) | DIRECTLY LEABING TO DEATH® () H;/pc rtensive fearl Disease | 74 79

ANTECEDENT CAUSES .

*Thiz does nol mean ‘ . / ,{
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B) :}Lj V;’:’J&v‘ .b'”w"' o Y - 7 %
o heart foilure, asthenia, | Tise t0 the above cause (o) stating [

the underlying catsze last. ——
e, It meons the disx-
case, infury, or complica- DUE TO () D ra b e {' & Y /? 44
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizreass or condition causing death.
19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATICN - ' 2. AUTOPSY?
| v 0w
21a. ACCIDENT {Sowclty) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg..ene.)
HOMICIDE /
21d. TIME (Month) (Day) (Yems) ‘u;zm) | 2. mmmr OCCURRED | 2tf. ROW DID INJURY OCCUR? ’ 3 v
T : S o ‘WHILE AT ‘NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify -that I atiended the deceased from _\J.d.ﬂ.u___, 194, b0 9~ 22 , 18 A1) , that I last saw the deceased
gliveon _9-_22.____ 1950  gnd that death ocourved ol _] 30 @.m., from the cauaes and on the date slated above.

| 23a. SIGNA’ RE ) (Degree or title) 23b. ADDRESS ¢, DATE SIGNED

?M%ALQL 0 D 4G9/ Chyppensa ST 3-13-57

- BURIAL, ((::.E.:ﬂ!:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Ulty. town, or (Btals)
MR o) 3 TJ = &) | New Badew Conelery| New Boden g bbb

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE mﬁg zo%‘.lu 3, RAR'S su;ngz . W;nm. DIMECTOR"S IIGIATTIE’ “n'FE‘ | :

{Licensed Embalmer’s § on R Side) Oor,




éFp 31@

n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

Student Embalmer No

s

Cttedent Enbaimarttte Licensed Eubalmer No.CT ) e/ N
’ P. O. Addresﬂg_,? .j A ey
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is riot.embalmed, fact should be so stated sbove.

working under my personal supervision.

ailure to comply with



