. Mo, 300
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] .FILEDSFD 10 1951

BIRTH MO.

THE AVISHON OF REALTH OF MESOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__’-}2__ PRIMARY REG. DIST. NO.

State Fila No, 26160

218

Regisirar's No

__1000

ﬂ

1. Ptg&ns_r:w DEATH a / / 7 z ussTa.::EL RESIDENCE (Wiers ~ COHJ;I‘;I'Y I loatd i belore
- _QCA ANRA N * MmiSSog )t na’re '
b. CITYa! sorporate Umits, vrlhnan-ddn ﬂ’,’g_“L\;—::LM ¢ Cg’g (11 outide sorporate Limite, wiite RURAL aad give townshin)

" Joseph ﬁz [feAa ™ S G920
d. FULL NAMEOF (3¢ pot 14 bosplaal alve strens s tion) d.A%Tl;tREETS' I runsl, give losstlen) /
WETTUTON hr@y'C )/ h’o’,_S'Afff? {
3. NAME OF B. (Flm)( b. (Middle) e, (Last) 4. DA'FI:E (Month) (Day} (Year)
fm:mm; ? Joe _/98- cé, e & - F~ (95
/ 6. COLOR RACE § 7. mmnu-:o. gli-:vegcnélsnmzo.) '| 8. DATE OF BIRTH I 9. AGE u.,.)..( » owoex 1 n"-,-" ¥ o
E:mg White | W ido w % 2| cu Agerzenn h@‘ ’ ,
102, USUAL OCCUPATICN (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (Btate of I 12_CITIZEN OF WHAT
done during u/-?h.m..munﬂuc) DUSTRY OOUH'%Y?
vy M-Z Z. S,

13a. nmmt s

ya DAViS

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE
Jssep Wenmie Si ons Aece
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(¥es. 0o, orunknown) | (Il yes, give war or dates of survios) . No. . '
e 2 w At 0 LI
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
linefor (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 CPoVosmr oo VP XHKRorT
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such | Morbld conditions, if ony, giring DUE TO (b) SENILIT VYV re
as heart faliure, asthenia, | riae to the above cause (a} stating rd
de. It meens {he dize the underlging cause lost.
eate, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
reloted Lo the disease or condition causing death.
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
/P X vis [] wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . '
SUICID! bomoe, farm., faotory, street, offlos bidg. #te)
HOMICIDE
21d. TIME (Month) (Day) (Yest) {(Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT 5 NOT WHILE
INJURY m. | “wopk AT WORK

2. I hereby certify that I aliended the deceased Jrom 2= L& 108/ ,t0 @- .3 | 19857 that I last saw the deceased

W&l’l’i PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
A}

REGISTRAR'S SIGNAT!

E

alive on _@— 3 , 1937 , ang-phat death occurred at 718 A.m., from the causes and on the date stated above.
Lia. w?n (Degren or title) | 23b, ADDRESS 23c. DATE SIGNED
, - 7r V) O~ ga8 Forged — ST. Sosspupfo | 9 /-5
242 B g&! OA‘l’.. CREMA. | 24b, DATE =~ [ w’ NAME ETERY OR CREMATORY 244, TIQN (Olty, town, or county) (State)

: |9~ &/ 757 , 27

. ruu:au DIRECTOR'S SIGNATURE ‘ADORESS




1

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 by —cceeece.

........ \ Student Embalmer No. .

working under my personal supervision.
k]

Student sereressinaannanas Signed.... /g %-W .....

Student Embaimer
Licensed Embalmer.No. Xélj? ............................

P. O. Address

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

5.
A




