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FLED JUL 14 1951
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STANDARD CERTIFICATE OF DEATH State File No 2@58{3

REG. DISY. NO. 1 ; i . PRIMARY REG. DIST. NO. bl_&i Rzg::frar:No...)q_-m....m

BIRTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare decoased lived. ution: Tesidsncs befors
a. COUNTY ) ’ a, STA - dinisafon).

. b. COUNT

TOWN

b. C|1F;I' fhi] mm!d- corpurate Umits, writs RU’RAL and give

c. LENGTH OF
woghip}| STAY (i this place)

d. FULL NAME OF (I not ia hn-plr.-l or lanimtlnn Zive street addrem orlocatlon)

1 rursl; give locatlon) *
.

{Yes. 00, munkno-n)

!13.. Fgmzn S NAME
15 WAS DECEASED E U.S. ARMED FORCES?

(Il you, xive war or dates of service)

HOSPITAL O ADDRESS
msmunon L d S‘Zﬂ
"3 NAME OF a. (First) T c. (Last) 7o 5 - = |
DECEASED { . ? £, L ' 4 Dg}’E\ - .f‘M_gngzl'l) (Day)  (Year)
{ Type or Print), "~ |“-DEATH * s ? P/ |
5, SEX (/| & COLOR OR MACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGEI yeura| I Unotn 1 YEAR | & ONDEW m v,
WIDOWED, DlVORC'ED (Spacify) lant Hrl.ha) Mnnl-hl Days | Hours | Min,
- 7 ?770.44 IELY” |
102. USUAL OCCUPATION (Glekindof work | 30b. KIND OF (JUSINESS OR IN- | 11. BIRTH (State or forelzn oountry) 12_ CITIZEN OF WHAT
dnn-duiu most of working lifs, even If retired) DUSTRY . COUNTRY?
- s

e

13b. MOTHER' S MAIDEN NAME

oLt xy

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ADDRESS

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

*This does not mean
the mode of dying, such
as heart faillure, asthenia,
de. It meama the dis-

23,

case, injury, or plica-

u.iJ'. INFORMANT’S SIGNATURE OR NAME

MEDICAL CERTIFICATI

INTERVAL BETWEEN
QONSET AND DEATH

g

1. DISEASE, OR CONDITION
DIRECTLY. LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) dating . .
the underlying cause last. - .

DUE TO (c)

tion which caused death,

" Condit
related to the disease or condition cauting death,

1]. OTHER SIGNIFICANT CONDITIONS ~
ions contribtiing to the death but not

201X

-19a. DATE OF OPERA-
TION

Prega

20. AUTOPSY?

YESD NO

195. MAJOR FINDINGS OF OPERATION

Pra R

21a. ACCIDENT

(Epecity)

SUICIDE
HOMICIDE "~ 27,0 @

21b. PLACEOF IRJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) .
homa, larm, factory. siraet. offios blkix..et0.) v

(COUNTY) _(STATE)

2le. INJURY OCCURRED

21d. TIME (Month) (Day) (Year) (Hoorn 211. HOW DID INJURY OCCUR? .-

INJURY M o | Meme L o wonk. Pl e .. o

22. I hereby gertify that I atlended the deceased from%, 1857 _, o 198, that 1 last saw the decedsed
alire 2 IB_S;Z_ and that death occurred of L BOLM., from the causes and on the date stated above.

SIGNATURE

2-

Dy

RSl 2.

0 (Degzes or title) | 23b. ADDRESS 23c. DATE SIGNED

TIO

DATE REC'D BY LOCAL

Ha. BURIAL CREMA-
Ve i,

24b. DATE €

&—30-3 |

R RAR'S SIGNATU

v Reoa i LA . 2 /95
Z4c. NAME OF CEMETERY OR GREMATORY “| 24d. LOCATION (Olty, to¥n, or coud(y) tote)
»

TOR' S SIGNATURE

AODRESS

25. FUMERAL DIR

e
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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 by me, of by

.

_ - Studant Embulaer Ro.

nsed Embalmer No. %* s

POAddreu_M'!)M

working under my personal supervision

Studlnt Y
Student Embalmer

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

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




