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FILED MAR 22 1951 STANDARD CERTIFICATE OF DEATH . " State File Now.. 2‘£
'BIRTH NO. . REG. DIST. MNO. d ] b PRIMARY REG. DIST. m]UOé Registrar’s No... {4 -~
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed livad. If ingtitucion: residence hafors
a. COUNTY a. STATE Mis 8 Uur'i 8. COUNTY S % oddardmminm
b. ClTY (If outslds corpurnte imits, -rdu RURAL and give c. LENGTH OF ¢. CITY (If outalde corporata liralts, write RURAL and cive townabip) -
TOWN 5 + A owts mvuhim= STAY (I‘Lhu}n.l TOO'beN Be rnie / l) 3 L)
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DECEASED

HOSPITAL OR ADDRESS
INSTITUTION ga RA 55 //1.1‘! o/ -=
3. NAME OF a. (Pirst) b. (Middle) c. (Last) . | 4. DATE (Month)  (Day) (Year)

. OF
(’I‘rpeorPﬁm) GAbE Po/”f‘k DEATH 3 ~ /o "f,
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138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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E;':_ WAS DEC!‘EASED EV[ER lNﬁU S.ARMED F?RCES'-’ 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME Abbﬂﬁa
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the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) M W e £6 i )ﬁﬁ

as beert fallure, asthenia, | tise to the abore canse (o) sating
de. It metns the dis- the underlying cause last.

ease, injury, or Iieg- DUE TO (c)
tion which caured dcnﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - L. :

N related to the disease argea'nditiaﬂ causing death. ', -F [ § R c‘fl aN o 'F E n‘ggl 2 JQ¥ 1
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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 MM-__

N 5 . Student Embaimer llo.......--.-...-..--.--u...
working under my personal supervision. -
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