IRE WMYINUN UF ALl UF MoK 260‘?6

U FILED SEP 12 1951 STANDARD CERTIFICATE OF DEATH State File No.... 2
! BIRTH NO. REG. DIST. NO, __.& PRIMARY REG. DIST. noﬁ?_i__. Repisirar's Ne / 3 5
1. PLACE OF DEATH ﬁééf;r 2. USUAL RESIDENCE {(Whers d d lived. 1f § ore
a. COUNTY a. STATE b. COUNTY, -dml-tun).
st ol e sns A V1SS0 10/ Igﬂdefy
b. CCI)EY (I outelde corporate limita, write BURALnndd:M ) %‘?ﬁf’fﬂ DEF! c. cgg (f outalde sorporsta limits, write RURAL and glve township}
- tow! P { 1.}
oW SP7EX 00 QO M /79 £ xse 0¥ 3
d. F}lqlcl’_sLPrli_l._AAh!l_Eo%F (If_not in hoapitel or inatitution, give street address or I d.ASDI'[l;R%TSS (If rusad, give loeation) @
NSTTUTION JLLEN N URS Y& //o/;; S/E W, MMINRDE
3. B.E%%ES%% La (First) b. (Middie) c. (Last) ] ,4 Dg’!:E onth) (Day) (Year)
(1vocr P ONA L. DO[UE‘LL veaH Jepr -/ s/
6. COLOR OR RACE | 7. m&ﬁg rsls‘yggcngsntglso r 8. DATE OF BIRTH ' 9. AGE (Io ysars T owen 'Dﬂ ¥ oo u .
e ours | Mia,
Femisle | WH 1TE | WeoB o e |
10a. USUAL OCCUPATION (Give kind of work 10b. KIRD OF BUSINESS OR IN- 11. BIRTHPLACE (Bnu or lordn m-fn) 12. CITIZEN OF WHAT
done durlng most of working e, sven if retired) DUSTRY 0 COUNTRYT
Br o/ & — LA/ SS 0o . S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR er_ P
N O, ~DOWELL, - JHANNA rEWIS | —
i ||.15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17¢ INFORMA 5 si TURE OR_NAME " ADDRESS
#ld 7| i(¥on niTor unkiewn) | . (If yen, eive war br datpe of servios) ‘ . NO. . 1
/ 2 ST VO N L %ﬂ‘v - %M

INTERVAL BETWEEN

?‘ i ONSET AND DEATH
-

18. CALE oF DEATH 1. DISEASE OR CONDITION ‘
. Enter only oheoause per*(*]. DI DIT
Jine for (a), {b), sad (¢ | DIRECTLY LEADING TO DEATH®(q)

. “This dors mot mean | ANTECEDENT CAUSES /

the mode of diying, such | Morbid conditiona, if any, giving DUE TO (
as heart follure, asthendo, | - *ise to the nbove cause (o) stating

TE\PLAI'NLY-—USINi} UNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It meane the dig- | the underlping cause last.
case, Injury, or compli DUE TO (o)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
i related to the disease or condition causing death. - _
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ' R S " | 20. AUTOPSY?
STF2 X ves [ wo [

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (et lnorabous | 21c. (CITY:TOWN, OR TOWNSHIP) ‘s {COUNTY) . (STATE) .,

SUICIDE borme, farm, fagtory, strest, offios bldg.,et0.) X . :

HOMICIDE
21d. TIME (Month) (Duy) (Yeur) (Hour} 218, INJURY OCCLRRED 214, HOW DID INJURY OCCUR?

. * WHILEAT NOT WHILE|
INJURY y m. WORK AT WORK

2. I hereby-cerjify that I.atlended the deceased from el ? ﬂ@‘_, 9_17/ that T last sow the deceaced

alive on 19.2_A and that death occurred at o from the causes and on the date stated above.
Za. SIGIRATURE L. : (Degree or title) | 23b. dnnness | Zic. DATE SIGNED

” AALL ZZ{_,gd e 50 : F-&~1/
= %_1&. Blli’ERM'(?\IFKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! 244. LOCATION (Ulty, town, or copnty) * (Btate) *
. (Epecty)
§7 VoY 7~ 2 -S| £bmawoop Cepm M EXY 1ea. INH
DATE D BY LOCAL E 25. FUNERAL DI n:oﬁon S SIGNATURE Anun:/sg
REG, —

» Statement on Reverse Side}




- : . Date Received: SEP 1 0 151
DISTRICT HEALTH OFFICE #2
District File Numbe{-"//f/f

R ' . Date Filed:

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, 6 by o

Student EmBalmer NO...covavsesnarosssnnnnnans

S‘gn.d..........-..-..-......--.-.......... Llcﬂnscd Embalm("" yé &,%

working under my perscnal supervision.

Student Embalmer

P. 0. Addtus__% :@_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be z0 stated sbove.




