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

FILED MAY 29 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo,/_ZL PRIMARY REC. DIST. no.é‘a_.é_a__ Registrar'eNo.- J‘y

BIRlTH NO. /’22

FE AVIIWN Ur FMEALIF Ur MIdoAUKE

State File No...... _— :g_ ?i%

1I33._ FATHER'S NAME

No

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
th_u. a0, or unknowna) | (If yes, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whln “deceased lived. If L id befors
a. COUNTY a. STATE L . i i3 Sy couu'ry \'- :,; » 7 wdalmlon),
Lafeyette MisSodri -
b. CITY (f outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeids sorporate limits, write RURAL acd give townahip}!
OR townghip)| STAY (ln this plaee) OR 2-'
TOWN Lex.tnvton 7 agliire TOWN Jexinctan. ds‘#
d. FULL NAME 0F (M not in boapital or Inatitution, give stregt -ddn( or location) d'AsnTgF{EEF:Tss (Of rusal, ghve estion)
|NSTJTUT|0N2]_J_ North 16th St. jj__l_nmm;h 16th St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prine) JUT, TUS EUG FNE MARSEATT DEATH Moy 19 1951
5. SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (o years| IF uN0ER 1 YEAR | I OwoER M mas,
WIDOWED, DIVOR CED (Bpasity) N ’ last birthday) Momhll Dars val Min,
Male White Married April 22 1849 82
10a. USUAL OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) Cj 12, CITIZEN OF WHAT
dons during most of working life, eveo If retired} . DUSTRY . COUNTRY?
. Wellington, i - .S, A,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

Cordellia

None

18, CAUSE OF DEATH
. Enter only onacsus per
line for (a), (b}, and (c)

*This does net mean
{de mode of dying, such
a# heart fallure, osthenda,
ele. It means the 2is-
cate, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if anp, givmq DUE TO (b)

MEDICAL CERTIF'ICATION

16. SOCIAL SECURITY | 7. : ‘
NO. P

& Tamagratiis /?‘um-ét- M

rise fo the above earde (a) stath

the underlying cause last.

DUE TO (c)

tion whick covred death.

1l. OTHER SIGNIFICANT CONDITIONS
buting fo the death but not

" Conditions contri
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OP_FI%EH‘ 19b. MAIOR FINDINGS OF OPERATION 6/ ‘ b
/ . .
- ves (1 -wo X
2la. ACCIDENT (Epecitr) 21b. PLACE OF INJURY (e.g., to orabout 2lc {CITY, TOWN, OF! TOWNSHIP) {COUNTY) . (STATE)
bome, farm, fastory, strest, offics bldy., et0.)

HOMIC]DE
21d. TIME (Month) (Dar) (Year) (Houan 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY AT WORK

WORK

alive on

2] hereby\c‘er!if ‘that I attsnded the deceased fromML, 19.54_&' o WM { 7 19 é/,-t'hat I last saio the -deceas-ed

, and that death occurred at 4 * 15 Dwi., from the causes and on the date stated above.

22a, sneug'runs Id / n S (Deme or title)

Bt L. CREMA-
TION REMOVAL (Bmd!ﬂ
Borial 7

24b. DATE

has

DATE REC'D BY LDCAL

Jrag 25" /95

REGISTRAR'S SIGNATURE

&Lofg | 2. DATE SIGNED
32&¢,¢¢¢QLWV ¥/




RECEIVED s-27-4/
DISTRICT HEALTH OFFICE No. 3

District File Number______ _____
Date Filed L -2 8-&/ _ _____

A Mi“

|

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 byuencicee. e
e P Trmer ettt T . [V RO Poppe

. .. §t S esuseressrseasses
working under my personal supervision. . gagnt tmbalmer No.

f r e e

Signed
stgned?%%s;ﬁf?&&%( ‘ Licensed Em j—fcps
@ | P. 0. Ad Yon. DI IOIP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the sbove constitutes grounds for revocation of licensa.)

If this body is not en:lbz!med. fact should be so stated ebove.

G. (Failure to comply witl




