. No. 300
. 10.48

Eal

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

IFME VINUN UF FeALIR U MbAJUN

STANDARD. CERTIFICATE OF DEATH

FILED MAR 22 1951

BIRTH NO.

REG. DIST. NO. 5 ‘8

State File No...

0. 1003 ppierive.. 23@:

,, T

7.

ls”

2

PRIIMY REG. DIST.

I. PLACE OF DEATH 2. USUAL R IDENCE (Where d lived. If L dd before
a. COUNTY a. STATE . COUNTY, adunisglon),
b. CITY If ou .. " writa RURAL and give . LENGTH OF c. CETY (If outdde aznd give tawashin)

T 2250 % g@t e 2237

i3 o - atreot address or losstion) DRE‘SS (If rural,
: g,m&«/ 478 ~/ 5/2 /7
S NAME OF i # bo (Middle) e (Last) 4. DAT (Moath)  (Dag) _ (Yemr)
DECEASED | .
{ Type or Print) ﬁ”/{l//ﬁ’ ,D/:L,gr > & X , DEATH A oy 4
5, SEX v R OR "RACE-|.7. #&%}Eg NEVER MARRIED, s DATE OF BIRTH " 5. AGE o) 7 womn 1 Tk | 7 e .
A g i M) T

A10a] ' USUAL OCCUPATION (mn kind of work”
done during most of working Ule, sven if retired)

i

u_:u.— KIND OF BUSINESS OR_IN-
: DUSTR

v /Z?HPLACE (Btate or fo eountry) /

IZOSLTW

L

\

13b) MOTHER'S MAI

Lpr

DEN
I

14. MAME OF HUSBAND OR IIFE

, Enter only onecause per

l! ‘WAS DECFASED EVER IN'U.5. ARMED FORCES? [ 167 SOCIAL ;&um'rv 17. INF ANT" § AJMRE OR o< ADDRE

(Yoe. uo, orunkoown} | {If yes. ive war or dates of service} NO. . € % Kr hd DD?ESS
A A’ %/ Z

18. CAUSE OF DEATH MEDICAL RTlFlCA'TlON ” "ﬁlﬁ Tty

1. DISEASE OR CONDITION

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (o

*This does not mean | PNVECEDENT CAUSES

Murbld conditions, if eny, pising DUE TO (b)
riee Lo the above cause (a) stating
the underlying cauae last.

DUE TO {o)

the mode of dping, such
ad beart faflure, asthenia,
de. It means the dis-

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 1ot
related to the disease or condition causing death.

3

19a. DATE OF OP'I!::I%’“ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY

- Yes wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

CIDE hotas, farm, [actory, strest; offos bldg.,st0.)
_HOMICIDE
21d; TIME . (Moath) {Day) (Year} (Hour) . 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘ g ;} i
et ~ | WHILEAT ] NOT WHRLE 3
>, INJURY . WORK ' AT WORK N e ! r’g
- - Y ?
2, I hereby cerlify }o’ I att, nded the deceased from 1 , o = 19.57/1};6! I last saw the deceased
alive on cmd that death occurred at m., from the causes cmd on the date stated above.
23b. ADDRESS

23a, SIGNATURE - L 3 E %ut title)

l 23c. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE

TION. VAL (Speelly) \3 Il/&’ﬁ}

2431 NAME OF CEMETERY OR CREMATORY

(Btate)

24d. LOCATION (Oity, town, gr county) -
{ » M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT!

MARY 2

25, FUNERAL, DIRECTOR'S S1ENATURE ADDRESS
. .

(Licensed Embalmer’s Staternant on Reverse Side)



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—_

working under my personal supervision,

Signed....... terrssasedensanaeana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




