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. No.300
e / FLED JUN 5 1951  STANDARD CERTIFICATE OF DEATH St File oo
! BIRTH NO, REG. DIST. NO. i‘; la PRIMARY REG. DIST. ROI,O_D_&. Kegistrar's Noa‘/&tzt.).
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceassd ilved. If instiration: seclisoms belore
a. COUN*Y a. STATE @ b. COUNTY adinbalon?.
b. CITY i1} wum. rOurs ts, write RURAL gnd give g:m"%':NGTH OF c. CITY 413 our-u-ou rate Limits, write RURAL snd elve towashipy
TOWN townabip) {ln zh place) , TOWN ? ? . >} o
n} d. STREET

. FULL NAME OF ] [ r t rl . i raral,
HOSPITAL © ( not capityl o lﬂdm om, t nddr— or loca ADDRESS ( e Iocatlon) g{
INSI’ITUTION
3.£IEJ::!\EESOEFD 8. (Fu‘st) \ o b. (Midgle) c. (Last) - 4. DATE (Month) (Day} (Year)
(Tvpeor Prin) {Lq po :

DEATH /2 -5/
5. SEX o

6. COLOH OR RACE | 7. MARRIED, NEVER MAKRIED, | 8. DATE OF BIRTH 9. AGE (Io yvars| tf OER 1 YEAR | ¥ ONOEN &t pag.
WIDOWED, DIVORC| (sp.el{u,) g last birthday) Momh’ Dayas noml Mia.

10a. USUAL OCCUPATION (Gieokindof work | 185, KIND OF BUSINESS OR IN- | 1T, BIR'I'HPLACE (Btate or foredgn ) 12,
dona during mort of workiag e, evgo ¥ retired) | ust DUSTRY : 3 Rahir- i / GO ZEy F WHAT
o T oanes
Llaa..nm:n's NAME : 13b. ER'S MAIQEN NAME "] 4. NAME OF HUSBAND OR WIFE
e ] Q
.5, T | 16. SOCIAL SECURITY | 17." INF - t
{Yes. no, of unknown) | (If yes, give war or ’ NO. qd > SIGNATURE OR N % ADDRESS
il i i — e 320 :Sj
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
Enteronly onecausoper | |, DISEASE OR CONDITION -
line for (a), (b}, and (c} DIRECTLY LEADING TO DEA'IH'(,) .
1
*This doey nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) =
aa heart fatlure, asthenia, rite to the above caure (o) dating ) .t
dc. It médns the diy. | Ph¢ underlying corse lant.
care, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but niot '
related to the disease or condition causing death. /
19a. DATE OF OP'FFO‘H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS,
wo (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, taotory, street, office bidy., ene.)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? iy P
. : - | WHILEAT ] NOT WHILE L :
INJURY = | “work AT WORK - ' Y

2.1 hereby certi y'that I atlended the deceased from &_&.L'___ 19.97° 4, to _é_.—_LL 185, that 1 lost sarw o the deceased
*  alige on _‘i_LL 19,51, and that death oceurred at SD:S55H m., from the causes and on the date atated above.
(Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

23a. SIGNATU
ﬂx‘M A, IV CL e fA 247
24a, BURIAL, CREMA- 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, (Btate
TiGH, REMOVAL - 7" J
hdlemag L] | =y —/ 287 : |

DATE REC'DB‘{LmA,]_ R SIG URE 25, FUNERAL DlIECTOII 3 BIGNATURE QBDIE” -
lmpp 1.3 195% M Row'and Mcortuary Service lnc/

’

WI’I‘]{\ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORDQ

(Licensed Embalmer's Statemen? on Reversiw Eids) IGTICIICSLET rov s, oi, Lows 10, N\




a

Hr . T

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye oo

. .

. . . Student Embalmer Noiseeeevneana ......
working under my personal supervision. . udent tmbalmer No

Signed... .........................
Student Embalmer

/2. 94T .
) P. O, Addreas.__..

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-~in "‘hu OW'-N HANDWRITIﬂG\'\(leure to comply with
the above constitutes grounds for revocation of license.)

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




