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WRITE PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD‘? 2]

48

FILED SEp 24 1951

BIRTH NO

THE DIVISION OF HEALTH OF C
STANDARD CERTIFICATE OF DEATH

23511

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decessad lved. I instisution: residence befors

-

a. COUNTY B. 5TA|B== " - b, COUNTY 2 s adinbmion).
b, CITY (I outside corpurate limits, wtity RURAL and give ¢. LENGTH OF ¢, SETI! outside sorporate limits, write RURAL and give township)
o™ oy ) townabiz} STAY (in tbis place)]| -1 J z‘;—g ..
oV ﬂw-?f-&. - TOWN OB, 27 e sy
d. FULL NAME OF (If st kn heapital or institution, wive street Mdres or locaton) |f .. STREET aat vara), Ghve locatlon)
HOSPITAL OR ‘ ADDRESS 2~
INSTITUTION. Zo. 2 .
3. NAME OF a. (First)} b. (Middle) ¢, {Last)
DECEASED wl N E : o) G R 4. DATE (Month)  (Day} (Year)
(Tpeor Print) S J L Vv E Y (f\’a!ve— E Y. DEATH -2~ [9sT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » mioen x YEAR | o GNDER M HES.
3 . WIDOWED, DIVORCED (ap/.d.m Inat birthday) | Months l Hours | Min
Hwle irtecle FIrcanr s act - [~/ FTA. 2T [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
dona during mowt of working llfs, even if retired) . DUSTRY - . COUNTRY?
DIy M 5.5
13a. FATHER'S ) 13b. MOTHER" S’MAID_BJ NAME 14. NAME OF HUGBANG.OR WIFE
15. ' WaASDFCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunhTov . INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unk 1] 44 . dates of » ot : . : : z ; g F 2‘:
ol ud, OF njwn yes, give war or " sarvice, . M i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN
| Enter cnly oneceusmper | I DISEASE OR CONDITION _ . - . ONSET AND DEATH
line for {8), {b), and (¢} DIRECTLY LEADING TO DEATH! (@ 2
*This doet not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid condiliona, if any, gicing DUE TO (b) (ol e
a# heart fallure, asthenda,. | _rise to the above cause {a), W‘W - : £ E ;
de. It meana the dis. | the underlying cause last. ) !u‘aa. Ty
care, infury, or compli UE TO ¢ - m%m :-S.g-"m.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s ‘ . '
Conditions eontributing to the death but not /0 -
related to the disease or condition causing death. A#Lo—u_ﬂ _ ?‘d_&
19a. DATE OF opﬁgi 195, MAJOR FINDINGS OF-OPERATION T ) ' ) 20."AUTOPSY
e ' ‘5/2 00 YES D NO D

21a. ACCIDENT (Bpacity) - 2ib. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., s10.)- - . ! coo
HOMICIDE - :
Zld TIME (Month) (Day) (Ynx) (Bw.r) ZIe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - - "WHILEAT{7] NOT WHILE
INJURY . m. | “work AT WORK

z I hereby certify that I atténded the deceased from _ LB 3= 19NT to _ﬁ';g_-_ 19577, that I last saw the deceased

alive on. __LL_ 195/, and that death occurred até."é.,ﬂ;_

., from the causer and on the date staled above.

1| B #s

23a. SIGNATURE'

) (Dep'm or title)
.

23c. DATE SIGNED

., @=I1AAPS ],

23b. ADDRESS

. |leas 3/,7@5/}4,:1 S asflle’

24a. BURIAL. CREMA- | 24b. DA = 24c. NA\IE OF CEM R CREMATORY 244, T1 W1, of county) . (Btate) -
TI0! OV, -~
-yl Eé/;ﬁs{// é;;%o b f //! / 77>
TE.R.E‘_:'D‘BY_ 1OCAL | REGISTRAR'S S . Eﬂll. D‘! RE 8 SIGNATURE - ADDI[
serzassast \CEZ éﬁ@gb 45 A, /%@éqﬂ& A1

on R




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, or by .

........ . Student Embataer No.

Signed... i ﬁ :/éo‘n

57 gl‘ldd ......................................... LICEnSCd Embalmer NO 3& y&

Student Embalmer
P. 0. Addreas_f?/é”é AR ,4(25

- "ﬁom The fbove ‘MU&'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the. above constitutes grolmds for revocation of license.) -

" If this body u'n‘ﬁtembalmed, fact should be so stated above.
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