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&\ T \PLAINT..Y—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED AUG 20 1951

BIRTH NO.

THE DIVION OF HEALTH OF MIDUURL
STANDARD CERTIFICATE OF DEATH

nee. oisT. no. [ Lo PRIMARY REG. DIST. NO. \i‘j_id. Regisirar's No..... .QA....._ ......

State File Nogs?ﬁsa

I. PLACE OF DEATH ) & 2. USUAL RESIDENCE (Whers d d lived. If Loatd dd befors
a. COUNTY Gf‘a e. STATE b. COUNTY admisslon),
NEFFERSON S7 Mo JEFFERSMV
b. CITY (1! vutzide eorpurate limits, writs RURAL and give LENGTH OF . CITY (If outalde corporate Limits, write BURAL and give townehip) J“s"@
“ShEimas 4 et e i 7z
RRL _fNocw Tt LEETIME JRAL ~ Y-l o 7'04//\/6#)}’
FULL NAME OF (Lf not in howpital or institution, give street addreas or [ocation) d.A%r[I;iREE.Tss (I rural, give loeation)
Werotion  MEAR ArNosp Mo NEARR ﬂ/ﬁVal.D M o
3. [!;IEAcngA E‘f:lz:Fl.: e (Finsl) — b. (Mlddle) . © (Lesp) ] T‘. DSFE (Month) (Day) (Yen)
(Twpe or Print) Jopn/ J. MILLER it UG, 8, )98
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNER 1| YEAR | o CMOER i RS
77] M w wmoxgo DIVORCED (Bpecty) ' tast 3«.,) Mon , Dars,| Hours | Mia,
: : iNeted”” | APR 10, /2LO of | Zpl " =
'Il'l‘al U?UAL OCCklapATLONu(IGth;dmh 10b. KIND OF BUSINESS OQTHI 11. BIRTHPLACE (Btata or forelgn ’ IZ.CSITIENOFWI-!AT
ons t of working life, sven if re ) UNTRY?
AeTIRED MBEHINGST . ERR ., /MM . S.
138, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME i T rM_g.Nﬁa_z_i_:r uusqmn ‘OR WIFE
SOWN  PMIILER LDNNVOWN A STINGLE. :
{i’ WAS DEC](EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 113 EN S SIGNATURE OR NAME ADDRESS
‘o8, 00, OF upknown) (Il you, pt r or dates of service) e NO.
No Aow é Nive | MR Geo’ Degacz pvees /o
18. CAUSE OF DEATH 1. DISEASE OR €O | IEAN 4M' / PZJON %‘3’1&%‘3&%‘
. Enter only onecause per D NDITION QY7 4N Y
lne for (g}, {b), and {c) DIRECTLY LEADING TO DB\TH'(a) A
1]
*This does wot means | ANTECEDENT CAUSES /eé&(,o"w
the mede of dying, such Morbid conditions, if any, giving DUE TO (b) .
a# heart faflure, asthenda, | rise o the obove cause (g) n',atfny - . . .
de. It meons the dly- | the underlying cause logt.
case, injury, or complica- DUE TO (¢)
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related to the disease or condition causing death. S,
-19a, DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ Y23/ | wlw
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex.,lnorabont | 2l¢ ., TOWN, O NEHI| (COUNTY) TE}
SUICIDE bocsa, farm, fastory, atreet, offioe bldg ., 414.)
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJU URRED | 21f. HOW DID INJURY @u{n///
INJURY - ' o | "onk: ’
2, [ hereby ttended the deceased fr 6 lo y J =/ , 18 , that I last saw the deceased
altve on =) , and that /nn,? Jrom the causes and on i lhc date stated above .
23, s;GNArghE b4 title) | 23b, . Bc S|
< 7

24b, DATE

24a, RIAL. CREMA.
TIO) OVAL, /
b )

ST Jonws

24c. NAME OF CEMETERY OR

REMATQRY

en..

| 24d. LOCATION (City,

Eci

,‘iun:y) / (State)

/7 UG lo-.r/

REC'D BY LOCAL

i1 ©

25. FUNERAL DIRECTOR' 8 8 GNATURK

foms

wiek



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 byeeee

. .. Stud b N
working under my persona! supervision, udent Etmbalmer No.

Signed ;M %M

51gnedsserarnrnrcennnns
ane studant Embalmer . . Licensed Embalmer No ? { 7/

P. O Address.ﬁ’

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

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




