L No.3G0
L10-48

7?.99/

INLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE PLA

Q

FILED JUN 13 1951

BIRTH NO.

IVl FIVIN/IN WY FrALITT W Vil URIE

STANDARD CERTIFICATE OF DEATH

State File No

..... eesavers vom

REG. DIST. NO. &ZL PRIMARY REG. DIST. | NO. m Reg:.ﬂmr;Ng __I (i %____,,.._.,.

10a. USUAL OCCUPATION
dons during m:

at

kiod of work
van if retired)

10b. K1 F’ BUSINESS OR IN-
) DUSTRY

tof working ilfe,

11. BIRTHPLACE (Stata or

foreign oountry)

0()/[]%1/)-—/4.57 <

[1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatiwution: residsnce  before
a. COUNTY STATE & J" T b COUNTY ++ adiniseion).,
'S u)‘;gfssaub-l %/S""" '
b. CITY (I oatalde eorgurate Hmita, write RORAL and give c. LENGTH OF ¢, CITY (If outside corpora limity, writa EURAL and dv! W'nhip)
R ’I ) . townahip) | STAY a:fm. place Oﬁn oL > a y
W De 4 a ) a TO e da | a. P
d. FULL NAME OF (If oot in boupital or instltution, dn straot lddre- or n) d. STREET (If rural, glve location) s .- | '." .
HOSPITAL OR RY DR
INSTITUTION +4 i fl_ﬂ /7 Yy _§ S
3. NAME OF a. (Fl b. (Middle) c. (Lut)
DECEASED W 4. DATE th) (Dar) (Year)
(Type or Print) Ca YyY! e aYte__\n DEATH — ‘-é /
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE-OF BIRTH 9, AGE (In years| If 0tR | YEAR | 7 tnOER 20 s,
WIDOWED, DVORCED;.&,) l g" ? 7 last birthdny) Mont-hl’ Dare nmn-.l Min,
6‘7

12, CITI%EN OF WHAT

oA

13b. MOTHER'S MAIDEN

13a.
Uh/f"nAW‘

FATHER'S NAME

¥

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe.n0, 0r unknown} | (Il yes, mive war or dates of service}

16, soCtal SECURITY
NO.

4. Name oF HusBAND OR wIFE

17. INFORMANT ' ¢
legs

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rise to the abore couse ( a} stating
the underiying cause last

*This does not mean
the mode of dying, such
as heart faillure, asthenda,
ete. It means the dis-

ease, infury, or 2 DUE TO (c)

cAL CEﬂTEICATION
*

1 -

> SIGNATURE OR NAME

ADDRESS

RVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not

O
related o the disease or condition causing death.

xj:aw%aq/

yd

20, AUTy

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- - = 7
TION l""3 X D
. NoO
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x..inorabouct | 2lc. (CITY. TOWN,OR TOWNSHIP) (COUNTY) - (STATE). .
SUICIDE home, farm, factory, atrest. offioe bidy., ex0.) ' ' :
HOMICIDE
2id. TIME (Month) (Day) (Year) {Hm) 2Ia INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
: - Co e LA WHILEAT [—] NOT WHILE
INJURY ’ worK [ 4T woRK
2. T hereby cgetify that 1 attended the deceased fro 192_! lo , 195/, thai I losi sat the deceased
i 19.5:4 and that d occurred at the causes and on the date slated above.
& (Degree or title) | 23b. Anmu-xs ac.,m IGNED
: M K M.u..__ - 37
24a. BURIAL, CREMA- | 24b, DATE °| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,oteonnty) U (State)

N, REMOVAL (Bpectty)

DTEREC'DBYL%:EAL

Statemant on Reverse Side)

3‘no.""

alig .
A [ 4

ADDRESS ~

'uﬁ:: 2,




EC EIVED:-# 4/ ‘
msfFR?m HEALTH OFFICE No. 3

e
- «r*{a"

District File Number i |
Date Filed_6.- (3. cfluandannann -

. -

Brigy,,

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, 0f bYaamime

\\'orking under my personal supervision. Studel'lt Embaimer Mo.useueeeansasosannassnncns
Signed é%éfv(—’W
- T 4/ .5
gne Student Embalmer Licensed Embalmer No 2 6/
P. 0.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-!ANDWRI‘I‘ING (Fm'luu to comply witl
ﬁanbcumpomdnformmonofkm)

If this body is not embalmed, fact should be s0 stated above.

¥




