s FEDAUG 25 1951 gf e (o i gisay 26852

" ro.as STANDARD CERTIFICATE OF DEATH State File No
mn-nq NO. REG. DIST. NO. _LZLPMHARY REG. DIST. MO. %—. Kegistrar's No._*._;i&_s....ﬁ...
d " 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. 1f inatitution: residenos befors
a.mUNW\jAc!(J_‘N 'STATEMu..s:ou . ‘, bCOUNTYJAc !f‘So ldmi-ion)

b. CITY (I outride corpursts limite, write RURAL and give ¢. LENGTH OF c. C1TY (If curedds sorporats Limits. write BITB.AL un-i give township}
Y townstip)] STAY {ln this place} OR r; C
o [Vasn sas Oty 77 TOWN /PAa~ s s .

) d. FHLL NAME OF (I not in bospital or lnnluuaa du -tn-t ndduz“ location) ASJDR& E! rural, give ioation) / 0
INSHTUTION TR/NI’#}{ Weva 193—‘7 Canmpbell J‘T\-(.Q_"—
3. NAME OF 5. (?lntz b (Miadle) C c. (Laxt) | 4. DATE " (Month) (Dsy) (Yean)
{Typeor Print}, VN 1 A£lL o+ | o w oAk Aue 70 /o
5. SEX () | 6. COLOR OR RACE § 7. NIAD%MED gf\\’rggc rgénman 8. DATE OF BIRTH 9, ;ﬁ?E Gn ren) ¥ ni-: 1 Dnmu ¥ teoen u am,
( . ) Hours | Min,
Male | Wi 76 | oaear s ot |Mew 32 188 T | I
10a. USUAL OCCUPATION (Giwekind of work | 100, KINZ EF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate cr forelgn sountry) / 12, CITIZEN OF WHAT
doee daring most of working ifs, eren it resired) | Ay vE USTRY COUNTRY?
Valzet e fe L h | Mow oy KC: 1% WAA ) S.A.
13a. FATHER'S MAME Iab. uomen S MAIDEM NAME / TA. NAME Of HUSBAND OR WIFE

C/EO /V) Co 1 /o

INF@NTE'» SIGNATURE (}:2"7”‘? : ADDR. %-

} 48 Corriow . -
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, no,orunknown) | (I yes, dnmwdat-odwdn)

7] 75 -a/;g a

Q
:
E
M
o
<]
3
hld 8. GAUSEOF DEATH o i INTERVAL GETWEEN
, Enter only onscamse per EASE
| Z | motor (&), (b9, and (@ | DIRECTLY LEADING TO 2EATHY () .
! S “Thia docs not mean | ANTECEDENT CAUSES W (25
| ﬂ the mode of dying, tuch ﬁor&{du‘mdbﬁm. if ?n;); m DUE TO (b) . / ;
. heart falluire, asthenta, .4 £ above cause (G -
| o : p I:;;:' M‘“;;:_ the underlying couae last. MW” é. f }g, .
o | i cmp T T SaT ' '
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SOl na ce S ECrclas
[~ Conditions contributing to the death but not - .
a related to the dizease ;:’mdubn causing death. WM 6’ F 54'
fy  |[ 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v L 4 2. AUTOPSY?
z 1\
© | 21e- ACCIDENT (Bowedty) 21b. PLACE OF INJURY {s.g..inorabout | 2ic. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE home, farm, fagtory, strest. offies hidg., aa) .
A HOMIC!DE
gg 219. TIME . (Mooth) (Day) (Year) (Houn -] 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
J‘ INJURY m. | “woRrk AT WORK
g 2. [ hereby certify that T attended the deceased from ,&L 19312 to &f_ﬂ_ 19ﬂ that I last saw the deceased
j' 1.~ alive on _A’J_Gztﬁ.:, 19;'}_1_, and that death occurred at rom the causes and on the date stated abpve.
n'i‘ Za. ATURE Rdw,” Ha 74 geher V &mm ortitly) | 23b. KDDRESS Zc, DATE SIGNED
] ‘ ’ YWl f-\.’d).S’gu/.—x/ Errr-sf
E P Nag ERMI g\}.ncnsm- 245, DATE _J 2%c. NAME OF CEMETERY OR CREMATARY | 24d. LGCATION (CUity, town, or connty) (Stats)
]
£ oot Kuausy 185k ForESr AlLL Awsas & 7y | s soirks
DATE RECD BY LOCAL REG 'S SIGNATURE ) IRECTOR 8 S1GNA
N L3-8/ € P A
(Licensed Embalmet’s Statement on Reverse Side)




e a  am v P WTD

. 3
T h ey T
a\ N . 3 -7 .
’ . S . L
}
¥
. - . STATEMENT BY' LICENSED EMBALMER )
. N . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision, G/Q&‘/e—'\ |
ngned. H Mﬂ-‘-« |

Student cuivisenniaunescnes sssasenrsnsas PR

Student Embalmer . . ; ‘?/J_B > |

Licensed Embalmer No

P. O. Addrecg_/_.( G Ve - ,

Note: The above MUST BE SIGNéD BY THE LICENSED EMBAWER in his OWN HANDWRITING. (Fail_u.ré to comply with
the above constitutes grounds for revocation of license.) . a
If this body is not embalmed, fact should be so stated above.

" »
- L e . "
ht Nk FETIR 1,

.
Yor PR i S '

4 . .. . N




