S. No.300 . THE UVINUN UF MEALTFM OUF MIXAJURI 1202,?
' FILED MAY 1 1951  STANDARD CERTIFICATE OF DEATH State File No..

! BIRTH XO. REG. BIST. NO. J_"t‘_nmmv REG. DIST. 0. 39 ng:';lygp;Nn' I 'I—~

7 0 1. PLACE OF DEATH Z USUAL RESIOENCE (Woers deceassd lved, I inatitedion: Fenkdanes watone.
5 y) 4. COUNTY .

)

a. STATE % ' b. COUNTY Z . 7-’,“‘ :
RURAL and give gT LENGTH OF €. Cgﬁf (If outslde ool ta, write RURAL sod give townahip) '
. = Togﬂgggllé éZ“zZ: w7

a'Zwﬂ (',
B ol donz oy M&c@

3. 6‘5@&55%% /]a (First) (Middle) ¢. (Last) |4 DA (Month) (Day) (Yesr)
(vwer i) (1 Ly AR ENC E /750 RGE - ézz&A/E/? DEATH {L /9 /9s57/

$. SEX 0 6, COLOR OR RACE | 7. MARRIED, PIJ’EVER MARRIED, 8. DATE OF BIRTH - 9. AGE a | & cwoem o rm T Uk i e,

. WIDOWED, DIVORGED (Specify) . - l-n ) | Monthe Hours | Min.
MML Wy o (6, /876 ol F ||

Oz. USUAL OCCUPATION (Givekind of werk | 105, KIND OF BUSINESS OR IN- | f¥ BIRTHPLACE frats ort. WHA
dmduﬂuzofwuhuuh.mﬂnm) : DUSTRY A ? o forsien m‘.'" d ""QSLT.}%E’-',?:’{) T

.S.ARMED FORCES? |
rive war or dates of servics)

IS. WAS DECEASED EVER
{Yes.00,0runknown) | f

___ 20

. ChuSE OF DEATH EASE OR CONDITION ptd ll-gm
, Enter only cnecsuseper | !. DIS!
Hne for {a), (1), and (c) DIRECTLY LEADING TO DEATH® (o) S! ; E E) ﬁ g E z NSET

“This does 1ot mean ANTECEDENT CAUSES
the made of dping, ruch | Morid eondions, i any,giotng OVE TO (8 J}M:nﬂ_a.ﬁ \ang
rize to the above catse (o
ot Aeart folluse, asthenia, the underlying covae lagt !
*

de. It meana the dis-
case, infurp, or complico- DUE TO (g}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but not \ (),L;-\'Q;;,\MM
related to the dizease or condition covuring dealh.

19a. DATE OF OP_F]F(!);?G 13b. MAJOR FINDINGS OF OPERATION T L/ . D 20. AUTOPSY?
[ o —
4 <9 Yes D NOC m

21a. ACCIDENT (Bpeclty) 21b. PLACEQOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)

SUICIDE - bome, lurm, isstory, Furest, offioe bldg.. s 4 . -

HOMICIDE — S —
21d. TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INURY & 6 TN L -~

‘2. 1 hereby certify that I ailended the deceased from = &Ay 1950 1o 19 1950, that I last saw the deceased

alive on. Mﬁ_ 19.2[., and that death occurred at m m., from the causes and on the date stated above.

R e U A Vi W e [ HTaofs

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

Ze BURIAL ‘CREMA— Z4b. DATE 2%. NAJE OF CEMETERY OR CREMATORY ' Bwte)
_m y 957 , ZPL0
2

_ DATE. D BY LD%AL |STRAR'5. IGHATURE ‘6 2, F
_ 24 14557 ] Nl s ‘m =

C _ﬂ:}«mdm'n&:mm#nhmﬁdﬂ -




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 bya.._...

. .. Student Embalmer Noviuanean rasarrranan ceraanes
working under my persona! supervision.

sz Lbdts

Y P Cerereerancases 40 / ?
Student Embaimer Licentsed Embalmer No

P. O. Addresw _@-«—L o

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

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




